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ADVERTISEMENT. 


In  bringing  out  a second  edition  of  my  woik  on  Dis- 
eases of  the  Alimentary  Canal,  I have  been  encouiaged 
by  the  favorable  manner  in  which  the  first  edition  has 
been  received  by  the  profession.  Much  care  has  been 
given  in  thoroughly  revising  each  portion  of  the  work; 
and  important  additions  have  been  made,  not  only  in 
numerous  interesting  cases  still  further  illustrating  the 
phases  of  disease,  but  large  sections  have  been  added  to 
the  text.  My  former  suggestion  of  opening  the  stomach 
as  a means  of  sustaining  life  in  obstruction  of  the  oeso- 
phagus has  been  attempted ; and  the  result  is  recorded, 
as  warranting  the  repetition  of  the  operation  at  an  earlier 
period  of  the  complaint.  The  functional,  as  well  as  the 
organic  diseases  of  the  stomach  have  received  fresh  elucida- 
tion, and  prominent  symptoms  have  been  presented  in 
their  relative  significance.  The  morbid  affections  of  the 
caecum,  and  obstructive  disease  of  the  intestines  have  been 
enlarged  upon ; and  a chapter  on  Peritonitis  has  also  been 
appended  to  the  work. 
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Diseases  of  the  Stomach  have,  during  the  last  few  years, 
received  considerable  attention,  and  our  medical  literature  has 
been  enriched  by  the  labours  of  Budd,  Handheld  Jones, 
Chambers,  Brinton,  and  others.  Much,  however,  still  remains 
to  be  done ; and  whilst  some  of  the  facts  contained  in  the 
present  volume  will  tend  to  confirm  what  is  already  known, 
other  new  ones  will  be  found,  which,  we  trust,  will  repay  an 
attentive  perusal  of  its  pages. 

The  design  in  this  work  has  been  to  illustrate  the  diseases 
treated  upon,  by  cases  which  have  come  under  our  personal 
observation,  with  a few  remarks  upon  them,  and  some  general 
deductions.  During  the  period  of  our  curatorship  of  the  Museum 
at  Guy’s,  and  of  our  demonstratorship  of  Morbid  Anatomy  for 
several  years,  very  numerous  opportunities  were  presented  of 
noticing  diseases  of  the  stomach  and  intestines  in  their  varied 
phases ; and  we  would  tender  sincere  thanks  to  those  of  our 
colleagues  who  have  permitted  the  mention  of  instances  under 
their  care.  Although  we  have  sought  definitely  to  distinguish 
some  classes  of  diseased  conditions,  we  should  be  very  unwilling 
to  regard  them  as  entities  superadded  to  the  human  frame,  but 
rather,  to  quote  the  words  of  Sir  John  Forbes,  “ as  new  phases 
of  vital  manifestations.” 

Life  may  be  considered  as  the  resultant  of  certain  forces, 
manifested  in  the  performance  of  functions,  which  are  combined 
harmoniously  for  one  purpose;  it  has  received  varied  appellations, 
each  indicative  of  our  inability  to  discover  its  real  character; 
thus,  we  have  had  vital  force,  power  of  growth,  nutrition, 
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development,  organization,  nature,  &c.,  each  new  observer  consi- 
( enng  himself  more  clear-sighted  than  his  predecessor,  although 
he  has  merely  substituted  one  term  for  another.  This  living 
force  is  m close  correlative  relation  with  other  physical  forces, 
and  the  fuller  investigations  of  physiological  science  show  that 
the  same  forces  are  in  operation,  namely,  gravitation,  chemical 
action,  &c.,  m the  living  organism,  as  external  to  it ; modified, 
it  is  true,  by  another  force,  namely,  life.  And  as  in  the  science 
physics  genei  ally,  so  in  the  study  of  living  phenomena,  we 
must  ei  ei  bear  in  mind  that  a like  cause  always  produces  a 
like  effect.  Vague  observation,  and  the  superficial  remarks  of 
some  writers,  would  lead  us  to  suppose,  that,  in  living  pheno- 
mena, the  same  cause  is  followed,  at  first  by  one  effect,  then  by 

another;  interpreting  fixed  realities  by  prejudice  rather  than 
bv  reason. 

Some  phraseology  is  necessary  to  express  our  meaning  and 
ideas,  and  one  great  difficulty  is  overcome,  if  we  can  understand 
that  the  same  words  convey  to  each  the  same  thought.  It  may 
be  convenient,  as  we  have  mentioned,  to  regard  life  as  the 
1 esultant  of  certain  forces,  and  disease  as  a deviation  from  the 
1101  mal  direction.  If  any  of  the  forces  wdiich  are  in  natural 
operation  be  modified  in  intensity,  a deviation  is  the  result, 
and  diseased  action  is  produced,  the  resultant  being  necessarily 
changed;  still  the  tendency  is  such  that,  on  the  withdrawal  of 
the  modifying  force,  the  normal  course  is  reassumed.  Not  only 
may  it  be  natural  force  which  has  led  to  this  departure  from 
the  healthy  state,  but  new  force  may  be  added,  as  much  as 
when  the  earth  in  its  orbit  is  disturbed  by  the  attraction  of 
some  other  celestial  body. 

In  diseases,  many  sources  of  change  arise — modifying  forces — 
thus  syphilitic  or  miasmatic  poison,  small-pox,  & c.,  alter  the 
character  of  every  function ; new  substance  is  added  as  much  as 
in  the  voltaic  battery,  when  the  fluid  in  one  or  other  cell  may  be 
changed  by  the  admixture  of  any  substance ; this  may  be  merely 
of  the  kind  already  existing,  or  a foreign  body ; in  any  case, 
the  phenomena — the  same  in  general  development — are  modified. 
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Such,  to  some  extent,  is  the  case  in  pathological  changes.  These 
changes,  produced  by  perverted  nutrition,  or  altered  vital  forces, 
are  in  many  instances  of  such  a character,  that  no  examination 
of  the  structure  itself  could  discern  the  state  which  had  been 
produced;  as  fruitless  would  it  he  to  search  in  the  nerve  of  a 
limb  for  the  altered  force  which  had  led  to  spasm,  as  to  expect 
to  find  a telegraphic  message  by  a microscopical  examination  of 
the  wire,  although  the  structure  of  both  had  been  transiently 
modified  by  the  disturbance  of  the  forces  they  transmitted. 
If  the  character  of  the  disturbance  in  disease  is  one,  which,  like  a 
polar  force,  reverts  to  its  former  condition,  no  trace  can  be 
found  on  inspection,  but,  in  many  instances,  obvious  structural 
modifications  are  the  result. 

Diseased  action,  however,  as  generally  manifested,  is  the 
resultant,  not  of  one,  but  of  several  changes  in  the  normal 
condition,  and  very  few  persons  are  literally  in  perfect  health. 
The  living  forces  are  modified  by  hereditary  tendency,  as  struma ; 
to  this,  perhaps,  is  added  syphilis,  to  that  miasm ; still  further 
sudden  changes  of  temperature,  improper  supply  of  nourish- 
ment, of  heat,  and  light ; each  of  these  may  act  as  fresh  sources 
of  deviation  from  the  normal  healthy  direction  of  living  action, 
superadded  to  the  resultant  produced  by  the  previous  combi- 
nation. 

Some  have  supposed  that  acute  disease  quickly  passes  off, 
and  that  with  the  subsidence  of  the  more  marked  symptoms 
no  trace  is  left  behind,  but  very  generally  this  is  not  the  case ; 
the  attentive  study  of  pathology  will  soon  convince  us  of  the 
contrary ; new  exciting  causes  of  disease  arise,  perhaps  of  a 
different  character,  but  the  resultant  (to  revert  to  the  previous 
phraseology  of  forces)  is  not  precisely  the  same,  the  former 
diseased  state  acts  as  a modifying  force.  This  course  may  be 
often  repeated,  and  if  the  changes  have  been  such  as  to  entail 
discomfort  or  weakness,  chronic  disease  is  said  to  exist ; but  if 
without  these,  the  patient  generally  passes  for  one  in  sound 
health.  It  is  the  acumen  of  the  practical  physician  that  detects 
the  traces  of  previous  morbid  action,  and  lie  alone  knows  how 
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ngh  ly  to  estimate  the  course  likely  to  be  assumed  by  any  new 
addition  to  a state  widely  diverse  from  that  of  health;  hence 
uho,  the  variety  of  diseases  by  which  the  same  organ  is  affected 
the  causes  are  different  and  so  of  necessity  their  effect. 

It  is  the  province  of  medical  science,  rightly  to  estimate  the 
eflects  produced  on  vital  action  by  any  disturbing  causes,  and 
o study  their  almost  endless  varieties;  several  general  charac- 
ters lead  us  to  group  these  effects  into  classes;  and  although  in 
this  volume  we  have  spoken  of  diseased  action  as  manifest- 
ing itself  especially  m the  alimentary  canal  in  the  changes 
described,  and  the  symptoms  depicted,  it  will  be  found  that 
these  parts  are  in  many  cases  only  affected  in  common  with  the 
whole  economy,  whilst  in  others  that  the  special  manifestation 
of  morbid  action  is  in  the  abdomen. 

Numerous  means  are  available  for  checking  and  modifying 
diseased  action,  and  we  must  protest  against  the  ignorance  of 
those  who  regard  the  draught  of  medicine  as  the  only  important 
agent.  The  skill  of  the  physician  is  often  most  manifest  in 
the  suggestion  of  hygienic  measures  which  by  many  may  be 
assumed  as  of  trifling  moment ; and  whilst  it  is  perfectly  true 
that  many  morbid  conditions  cease  after  a time,  or  that  the 
frame  becomes  so  accustomed  to  perverted  action  that  the 
balance  of  functions  is  apparently  maintained  without  cognizance 
on  the  part  of  the  patient,  still  the  aid  of  medical  science  is  most 
important.  The  first  agents  to  which  we  must  refer  are  those  which 
are  in  constant  operation  in  the  maintenance  of  life— in  one 

state  preservative  of  health,  in  another  the  cause  of  disease 

as  the  character  of  the  air  breathed,  whether  saturated  with 
moisture,  poisoned  with  miasm,  or  with  the  decomposing  effluvia 
of  crowded  cities,  as  compared  with  that  found  in  more  elevated 
situations,  on  the  sea  or  its  coasts,  &c. ; so  also  with  reference 
to  diet,  to  light,  to  clothing,  to  temperature,  to  habits  of  mental 
or  bodily  training  or  exercise;  the  right  use  of  all  these  is  not 
less  important  in  the  restoration  to  health,  than  in  the  main- 
tenance of  it,  and  in  both  cases  alike,  is  within  the  province 
of  medical  science. 
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Too  frequently  medicine  is  taxed  to  obviate  the  disease  whilst 
its  cause  is  pertinaciously  adhered  to.  It  is  in  vain  to  recom- 
mend to  the  dyspeptic  patient  remedies  which  would  certainly 
mitigate  his  disease,  whilst  intense  anxiety  remains,  and  hunied, 
half  masticated  meals,  are  taken  at  irregular  hours  and  without 
due  moderation — or,  again,  it  is  useless  to  direct  means  to  lelieve 
a disturbed  brain,  whilst  excitement  is  added  to  excitement,  the 
senses  stimulated  by  light,  noise,  animated  conversation,  and 
active  thought — or  to  give  opium  to  check  peritonitis,  to  quiet 
muscular  movement,  when  the  patient  is  allowed  to  move  fiom 
the  recumbent  position. 

The  consideration  of  the  fundamental  conditions  of  life  de- 
mands strict  attention,  not  only  as  indicating  the  tendency  vital 
action  has  to  assume  its  natural  direction,  but  also  in  enabling 
us  to  use  and  apply  effective  means  for  the  removal  of  morbid 
processes;  and  we  are  at  no  great  loss  to  understand  the 
intellectual  power  and  acumen  of  those  who,  because  everything 
is  not  known  in  the  pathology  and  treatment  of  disease,  would 
contemptuously  discard  that  which  is  known  and  established. 
We  deplore  the  ignorance  of  those  who  know  not  the  value  of 
opium  in  peritonitis,  &c.,  of  iodide  of  potassium  in  secondary 
syphilis,  of  purgatives  and  mercurials  in  hepatic  engorgement, 
of  preparations  of  steel  in  many  forms  of  anaemia,  of  quinine 
and  arsenic  in  intermittents ; our  object  is  not  to  confute  errors 
which  arise  from  wilfully  closing  the  eye  to  light  already 
attained,  but  to  seek  to  add  facts  upon  which  science  may 
safely  advance. 

We  have  generally  divided  the  chapters  according  to  the 
anatomical  divisions,  rather  than  in  a strictly  pathological 
manner.  The  first  chapter  contains  many  interesting  cases  of 
disease  of  the  (Esophagus,  some  of  them  obscure  in  their  patho- 
logy, and  very  insidious  in  their  origin ; some  instances  of  ulcera- 
tion, perforating  the  trachea  or  bronchi,  which  we  have  described, 
have  generally,  and  we  believe  incorrectly,  been  considered  as 
instances  of  cancerous  disease.  The  diseases  of  the  stomach 
constitute  the  subject  of  the  next  section,  and  have  obtained 
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rom  authors  very  considerable  attention ; we  believe  that  there 
are  forms  of  ulceration,  superficial  and  evanescent,  which  leave 
scarcely  more  trace  in  the  mucous  membrane  of  the  stomach 
than  the  aphthous  ulceration  of  the  mucous  membrane  of  the 
mouth,  whilst  others  are  permanent,  and  are  manifest  after 
death  j and  indeed  we  find  the  same  forms  of  diseased  action  in 
the  mouth  as  in  the  stomach ; thus  both  are  affected  by  inflam- 
matory congestion,  perverted  epithelial  growth  and  secretion, 
sluggish  condition  of  the  circulation,  acute  inflammatory  dis- 
ease, as  well  as  by  fibroid  and  cancerous  disease.  Ulceration 
of  the  stomach  is  probably  a more  common  condition  than 
is  generally  supposed,  and  in  many  instances  yields  to  judicious 
treatment ; the  instances  we  have  adduced  show  that  there  are 
several  distinguishing  marks  by  which  it  may  be  known  from 
cancer.  Fibroid  degeneration  of  the  pylorus  has  generally  been 
considered  as  of  a cancerous  nature ; and  whilst  we  are  unable 
to  lemove  this  almost  certainly  fatal  form  of  disease,  we  may, 
as  in  cancer,  do  much  to  mitigate  the  symptoms  and  to  prolong 
life. 

In  the  so-called  functional  disease  of  the  stomach,  chemical 
research  has  removed  much  that  was  obscure,  and  will  do  still 
more  to  clear  up  the  pathological  changes  induced  ■ and  the 
investigation  of  the  physiological  connections  of  the  sympathetic 
nerve  and  the  branches  of  the  semilunar  ganglia  will  enable  us 
more  correctly  to  estimate  the  very  diverse  symptoms  produced 
in  dyspepsia,  many  of  which  have  their  origin  in  this  source. 
The  right  estimate  of  such  symptoms  as  pain  in  the  region  of 
the  stomach  and  vomiting  are  most  important  in  the  diagnosis, 
and  equally  so  in  the  treatment  of  gastric  affections. 

The  chapter  on  the  Duodenum  presents  us  with  instances  of 
disease  which  closely  simulate  maladies  of  the  pyloric  extremity 
of  the  stomach. 

The  next  chapter  is  on  Gastro- Enteritis  and  Enteritis,  dis- 
eases in  which  correct  diagnosis  is  very  important ; in  the  latter 
class  of  diseases  especially,  life  may  be  easily  sacrificed  by  time 
being  thrown  away,  and  by  improper  treatment ; in  the  former, 
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With  judicious  diet,  warmth,  demulcents,  &c.,  recovery  generally 
takes  place.  Whilst  we  strongly  recommend,  in  many  of  these 
instances  of  gastro-enteritis,  the  avoidance  of  mercurials,  the 
value  of  salines,  of  bicarbonate  and  chlorate  of  potash,  and 
carbonate  of  soda,  are  well  known  to  those  who  have  carefully 
watched  the  effect  that  has  followed  their  administration. 

In  the  chapter  on  Strumous  Disease  of  the  Intestine  and 
Peritoneum  we  have  sought  to  show  that  these  diseases  are  only 
part  of  a general  perverted  nutrition,  and  that,  in  many  instances, 
disease  in  other  organs  is  entirely  obscured  by  the  more  marked 
affection  of  the  abdominal  viscera ; here,  also,  we  should  strongly 
urge  the  avoidance  of  mercurial  medicines  and  of  drastic 
purgatives;  the  lives  of  many  delicate  children  are  sacrificed 
by  worm  powders  and  quack  nostrums  administered  in  these 
diseases. 

The  next  class  of  cases  in  Chapter  VIII  is  on  diseases  of  the 
Ciecum  and  its  Appendix.  We  have  shown  that  unusual  free- 
dom of  the  csecal  attachments  may  determine  intestinal  obstruc- 
tion from  rotatory  movements  of  the  intestine ; the  symptoms 
and  treatment  of  csecal  distension  and  of  local  enteritis  are 
described,  as  well  as  the  more  serious  consequences  of  perfora- 
tion of  the  appendix;  we  have  given  numerous  instances  of 
these  forms  of  affection,  and  their  perusal  will  show  the  great 
similarity  in  the  symptoms  and  their  general  course.  Dr.  Burns, 
in  a valuable  paper  in  the  ‘ Medico-Chirurgical  Transactions/ 
described,  several  years  ago,  some  of  these  affections.  It  would 
appear  that  the  symptoms  of  cancerous  disease  of  the  caecum  are 
different  from  simple  csecal  enteritis  and  perforation ; and  that 
in  many  cases  we  may  discriminate  the  character  of  the  com- 
plaint. It  will  be  found  that  treatment  may  do  much  to  relieve 
and  to  assist  the  cure  of  caecal  disease ; the  pain  demands  rest, 
and  it  is  well  after  the  acute  pain  has  subsided,  still  to  maintain 
absolute  repose  for  several  days.  The  bowels  are  often  confined, 
but  the  use  of  purgatives  generally  aggravates  the  disease  with- 
out effecting  the  desired  operation ; this  is  better  obtained  by 
the  application  of  leeches  and  by  opium ; those  remedies,  which 
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diminish  the  enteric  inflammation  lead  most  speedily  to  the 
subsidence  of  the  morbid  symptoms. 

In  the  ninth  chapter  we  have  pointed  out  the  characters  of 
t ie  several  forms  of  Diarrhoea,  but  we  are  well  aware  that 
diarrhoea  is  merely  a symptom  of  very  different  conditions,  and 

t at  m many  instances  it  passes  almost  imperceptibly  into 
dysentery. 

Dysentery  and  Colitis  are  the  subjects  of  the  tenth  chapter; 
and  the  instances  we  have  adduced  show  that  inflammation  of 
the  colon,  of  a most  severe  form,  arises  in  our  own  country. 
Most  of  the  writers  on  this  subject  are  those  who  have  observed 
it  in  its  worst  forms  abroad  or  in  Ireland.  In  some  of  the  cases 
typhoid  fever  was  simulated  ; in  others,  perforation  of  the  colon 
had  taken  place;  in  one  there  was  pyaemia  and  commencing 
suppuration  in  the  liver;  in  several  chronic  cases  the  secondary 
effects  were  shown  in  producing  contraction  of  the  intestine, 
peiforation,  and  artificial  anus,  &c. ; as  regards  abscess  in  the 
liver,  in  one  case  the  abscess  had  dried  and  contracted;  in  another, 
fresh  diseased  action  was  set  up  around  it,  and  abscess  in  the 
brain  was  the  result.  We  must  confess,  that  in  some  of  the  most 
severe  forms  all  treatment  is  ineffectual  to  cure,  whilst  it  par- 
tially soothes  and  relieves ; but  in  tbe  great  majority  of  instances 
means  may  be  used  which  effectually  combat  the  symptoms  of 
disease. 

We  had  intended  to  give  some  observations  on  Asiatic 
cholera,  but  for  several  reasons  have  not  done  so;  first,  be- 
cause although  the  disease  manifests  itself  more  apparently  in 
the  disturbed  functions  of  the  alimentary  canal,  it  has  not  been 
clearly  shown  that  the  disease  is  really  one  affecting  alone  or  even 
principally  the  abdomen ; and  secondly,  all  the  facts  known  in 
reference  to  this  disease  are  better  and  more  clearly  given  in 
the  report  drawn  up  by  Dr.  Baly  and  Dr.  Gull. 

In  the  chapter  on  Typhoid  Fever,  we  have  merely  described 
the  condition  of  the  abdominal  affection,  without  entering  into 
the  general  question  of  fever,  and  its  treatment; — in  the  latter, 
it  is  well  to  guard  against  the  danger  of  so  freely  administering 
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opiates  to  check  diarrhoea  as  to  lead  to  cerebral  oppression,  and 
excessive  engorgement  of  the  lungs,  from  imperfect  performance 
of  the  respiratory  function. 

In  the  chapter  on  Colic,  we  have  cursorily  spoken  of  the 
simpler  forms  of  the  disease,  and  have  separated  the  moie  seveie 
varieties  of  ileus — internal  strangulation,  intussusception,  and 
cancerous  disease  of  the  colon — in  Chapter  XI\ . It  will  be 
found  that  whilst  the  latter  conditions  bear  a strong  general 
resemblance  in  producing  fatal  constipation,  they  may,  in 
many  instances,  be  distinguished,  the  one  from  the  other ; 
intussusception  closely  simulates  simple  colic,  but,  in  not  a 
few  instances,  is  accompanied  by  discharge  of  bloody  mucus,  or 
with  actual  diarrhoea ; and  this  latter  symptom  sometimes  arises 
even  with  cancerous  disease  of  the  sigmoid  flexure.  We  have 
very  strongly  urged  the  avoidance  of  drastic  purgatives,  calomel, 
colocynth,  and  even  milder  purgatives,  and  as  strongly  recom- 
mended the  free  administration  of  opium ; the  cases  detailed 
almost  uniformly  show  that,  where  purgatives  were  given,  vomit- 
ing, pain,  and  distress,  were  increased,  whilst  these  and  other 
symptoms  were,  on  the  contrary,  relieved  by  opium.  Opium,  in 
such  cases,  appears  to  be  the  best  means  of  procuring  relief  to 
the  bowels,  if  an  action  be  possible.  In  the  chapter  on  Worms, 
we  have  designedly  been  very  brief  in  our  remarks. 

The  cases  of  Suppuration  in  the  Abdominal  Parietes,  and  of 
Perforation  of  the  Intestine  from  Without,  are  an  interesting 
series ; many  of  them  are  obscure  in  their  diagnosis,  and  different 
in  their  course.  Great  care  is  required  in  watching  the  symp- 
toms as  they  become  fully  developed,  and  in  avoiding  the  aggra- 
vation of  them  by  too  active  treatment. 

The  serous  membrane  of  the  intestines,  the  peritoneum,  is  so 
intimately  connected  with  the  morbid  conditions  of  the  ali- 
mentary canal,  that  we  have  appended  some  remarks  on  its 
diseases.  In  very  many  instances  the  serous  membrane  is  im- 
plicated by  direct  extension  of  disease;  in  other  cases,  the 
peritoneal  change  is  the  expression  of  a general  morbid  condition 
of  the  whole  system. 
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Ihe  cases  we  have  recorded  might  have  been  given  at  greater 
length,  and  on  each  one  fuller  remarks  might  have  been  made ; 
but  the  design  of  the  work  has  been,  in  a very  few  words  to 
point  out  the  peculiarities  of  each  instance,  embodying  in  more 
general  deductions  the  apparent  conclusions  derived  from  the 
whole.  Our  desire  is  to  shed  some  light  on  the  difficulties 
which  often  present  themselves  in  the  daily  practice  of  the  pro- 
fession, and  to  suggest  means  whereby  the  alleviation  of  disease 
may  be  promoted. 
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DESCRIPTION  OE  PLATES. 


PLATE  I. 

Stomach  presenting  a chronic  ulcer  ; at  its  upper  margin  the  pneumogastric 
nerve  is  shown  extending  into  dense  fibrous  tissue.  The  pancreas  and 
the  left  lobe  of  the  liver  formed  the  base  of  the  ulcer ; the  latter  pre- 
sented fibroid  degeneration  of  its  structure. — Case  LIY. 


PLATE  IT. 

Stomach  exceedingly  contracted  from  chronic  ulceration,  with  villous  growth. 
Simulating  cancer. — Case  LXX. 

1.  External  view,  resembling  the  colon  in  appearance. 

2.  Internal  surface,  showing  ulceration  near  the  pylorus,  and  villous 

growth  near  the  centre  of  the  stomach. 

PLATE  III. 

F ig.  I.  Section  of  the  mucous  membrane  of  a portion  of  the  ileum  in  acute 
inflammation  of  the  colon  and  ileum,  showing  the  surface  covered  with 
false  membrane  (diphtherite)  and  continuous  with  the  mucous  follicles. 
—Case  CLXV. 

Fig.  II.  Section  of  a solitary  gland  from  the  caecum,  from  the  same  Case, 
CLXV,  showing  (a)  the  edges  of  a raised  portion  intensely  injected 
from  distended  capillaries ; (£)  surface  of  mucous  membrane  covered 
with  diphtheritic  granular  membrane;  (c)  opening  into  the  gland; 
(d)  small  phosphatic  crystals. 

Fig.  III.  Appearance  of  inflamed  colon  in  Case  CLXXYI ; (a)  false 
membrane  composed  of  granule  cells  ; ( b ) surface  of  a portion  of  the 
colon  beneath  the  false  membrane  ; (e)  follicle  or  crypt  containing  cells 
similar  to  those  composing  the  false  membrane. 

Fig.  IV.  Colloid  cancer  of  the  sigmoid  flexure  x 400  diam. ; (a  b ) columnar 
epithelium ; (c)  nuclei  with  granular  blastema ; {d)  large  cells,  with 
large  nuclei,  and  some  with  several  nuclei  in  them ; (e)  intervening 
delicate  tissue  ; (/)  elongated  fibre  cells.— Case  CCVIII. 


XX 


DESCRIPTION  OF  PLATES. 


1'  ig.  V . Obstruction  of  sigmoid  flexure  by  cancerous  growth  ; (a)  columnar 
epithelium  and  nuclei ; ( b ) fibrous  tissue  beneath  the  mucous  mem- 
brane; (e)  interspaces  filled  with  nuclei;  (c)  surface  of  mucous  mem- 
brane composed  of  dense  fibre  tissue. — Case  CC. 

PLATE  IV. 

Fig.  I.  Caecum  inverted,  appendix  towards  the  pelvis,  where  it  was  adherent ; 
ascending  colon  commencing  opposite  the  ileum. — Case  CXXIX. 

Fig.  II.  Caecum  inverted  and  twisted  on  its  own  axis  into  the  left  hypochon- 
driac region,  appendix  close  to  the  spleen ; ascending  colon  constricted ; 
constriction  increased  by  band  of  adhesion  to  the  sigmoid  flexure,  which 
appeared  to  have  been  the  primary  cause  of  the  fatal  twist  and  obstruc- 
tion.—Case  CXXX. 

Fig.  III.  Position  of  intestines  in  case  of  intussusception  of  caecum  and 
ascending  colon  into  descending  colon  and  sigmoid  flexure ; the  com- 
mencement of  the  rectum  is  drawn  from  its  position,  to  show  the 
strangulated  bowel  within.  Dr.  Hughes’  case,  No.  CXCII. 

PLATE  V. 

Dissection  showing  the  distribution  of  the  pneumogastric  nerve  on  the  an- 
terior surface  of  the  stomach,  its  extension  to  the  pancreas  and  pylorus, 
and  its  connection  with  the  semilunar  ganglia,  &c. ; (a)  oesophageal  ex- 
tremity of  the  stomach  ; (5)  pylorus  ; (c  c)  pneumogastric  nerves  ; (e  e ) 
branch  of  the  pneumogastric  to  the  pancreas,  connected  also  with  the 
sympathetic,  and  then  passing  onwards  to  the  pylorus;  (//)  other 
branches  to  the  pylorus  ; ( gggg ) branches  of  the  pneumogastric  nerve 
distributed  on  the  anterior  surface  of  the  stomach,  presenting  a peculiar 
dichotomous  division,  and  repeated  union  of  its  branches  ; (hhh  hh  h) 
splanchnic  nerves  ; (?)  aorta;  (j)  diaphragmatic  artery,  with  a filament 
of  nerve  upon  it ; (A  k)  coronary  artery  ; ( l ) splenic  artery ; (m)  hepatic 
artery  turned  aside  from  its  position  in  front  of  the  aorta , and  from  its 
origin  at  the  cseliac  axis  ; and  thus  it  appears  to  be  behind  the  aorta ; 
the°  large  branches  of  the  sympathetic  nerve  upon  it  are  continuous 
with  the  portion  of  ganglion  (r*)  close  to  the  coronary  artery;  (n) 
vena  portae ; ( o o)  supra-renal  capsules  receiving  numerous  nerve  fila- 
ments ; (rr)  semilunar  ganglia,  and  descending  branches  to  the  mesen- 
teric artery  and  renal  plexus,  &c. ; (s)  mesenteric  artery  diawn  aside. 

In  this  distribution  of  nerves,  the  close  sympathy  of  the  stomach  with  the 
parts  supplied  by  the  semilunar  ganglion  is  explained ; thus,  it  is 
brought  into  connection  with  the  liver  by  its  hepatic  branches,  with  the 
pancreas,  with  the  diaphragm  and  phrenic  nerve,  with  the  supra-ienal 
capsules,  and  by  its  descending  branches  with  other  abdominal  viscei  a. 
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DISEASES  OE  THE  STOMACH. 


CHAPTER  I. 

INTRODUCTION. 

The  function  of  digestion  is  essentially  connected  with  life 
and  health ; and  slight  deviations  from  its  normal  performance 
produce  suffering  in  a greater  or  less  degree.  He  is,  indeed, 
fortunate  who  can  pass  through  his  daily  duties  without  having 
the  thoughts  and  attention  directed  to  those  operations  for  the 
solution,  absorption,  and  assimilation  of  nourishment,  which  in 
health  are  completed  unconsciously,  without  attention,  or  sense 
of  pain.  If  there  he  severe  derangement  of  the  digestive  func- 
tions, not  only  is  the  attention  directed  to  them,  and  discomfort 
entailed,  but  there  is  reaction  upon  the  higher  capabilities  of 
man’s  nature:  the  energies  of  the  brain  are  enfeebled,  the 
memory  is  defective,  the  will  vacillates,  and  the  intellectual 
powers  are  less  free  to  guide  in  daily  duty,  avocation,  and  re- 
search. The  strength  and  muscular  movements  are  diminished, 
and  the  pleasure  of  life  changes  to  daily  suffering  and  anxiety. 
Contrast  the  vigour  of  mind  and  body  during  health,  with  the 
enfeebled  energy  of  the  dyspeptic  and  hypochondriac.  In  the 
former  state  there  is  no  impediment  to  the  exercise  of  deep 
thought  and  labour,  in  any  sphere  to  which  the  mind  may  be 
directed ; the  whole  attention  in  the  latter  is  absorbed  by  those 
functions,  which  are  at  best  only  subservient  to  the  manly  exer- 
cise of  mind  and  will. 
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If  the  digestive  process  be  altogether  checked,  and  no  new 
supply  of  nourishment  be  absorbed  and  assimilated ; if  no  resto- 
ration be  made  to  the  waste  entailed  by  the  exercise  of  evei'y 
function,  life  must  sooner  or  later  cease;  and  disease,  in  its 
ravages,  presents  few  spectacles  more  distressing  to  witness,  than 
the  gradual  wasting  of  the  frame,  and  cessation  of  life  itself, 
from  the  non-supply  of  food.  Thus  the  whole  system  sympa- 
thises with  disorder  of  the  alimentary  canal. 

A knowledge  of  the  structure  and  functions  of  each  part  of 
the  digestive  apparatus,  is  necessary  for  the  right  comprehension 
of  its  diseases.  The  structures  of  the  alimentary  canal  are 
various,  and  their  sympathies  universal ; but  in  health  these  are 
so  combined  as  to  form  a beautiful  and  harmonious  whole : 
thus,  1st,  we  find  a mucous  membrane  richly  supplied  with 
glands,  lining  the  alimentary  canal  throughout  its  course;  these 
glands  are  for  secretion  and  excretion ; the  secretions  from  these 
act  physically  or  chemically  in  the  digestive  process,  whilst  the 
excretory  glands  separate  noxious  or  effete  principles  from  the 
blood.  2nd.  Beneath  the  mucous  is  the  muscular  coat,  essen- 
tial for  the  execution  of  the  required  movements,  and  for  the 
propulsion  of  the  contents  of  the  canal.  3rd.  The  peritoneal 
or  serous  covering,  which  by  its  smoothness  permits  of  the 
movement  of  one  portion  of  the  intestine  upon  another,  and 
allows  distension  to  take  place.  4th.  The  binding  tissues,  which 
are  found  between  these  previously  mentioned  tunics,  and  which 
support  other  equally  essential  parts,  namely,  5th.  The  blood- 
vessels and  lymphatics;  and,  6th,  the  nervous  supply  from  the  sym- 
pathetic andcerebro-spinal  nerve.  As  Abercrombie  has  remarked, 
in  reference  to  diseases  of  the  stomach,  so  also,  it  may  be  added, 
in  reference  to  every  part  of  the  alimentary  canal ; for  the  pro- 
per performance  of  the  function  of  digestion,  the  mucous  mem- 
brane must  be  in  health,  the  secretions  normal,  the  supply  of 
blood  and  nervous  energy  such  as  required,  and  the  movements 
free.  It  must,  however,  be  borne  in  mind,  that  the  alimentary 
canal  contains  substances  which  are,  strictly  speaking,  external 
to  the  living  agency  and  control  of  animal  life ; and  that  those 
chemical  forces,  which  we  find  in  operation  external  to  the  body, 
act  in  the  same  manner  within  the  stomach  and  small  and  large 
intestines  : the  food  becomes  dissolved  when  the  same  solvents 
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are  provided,  and  other  circumstances  adapted,  as  to  tempera- 
ture, movements,  &c.,  equally  in  a phial  as  in  the  stomach,  the 
fermentation  of  its  contents  takes  place  in  the  stomach  and 
canal,  as  well  as  in  any  chemical  receiver ; and  these  facts  have 
to  he  remembered  in  the  study,  as  well  as  in  the  treatment,  of 
disease.  Chemical  force  is  in  operation  throughout  the  whole 
animal  economy ; it  is  modified  and  controlled  by  the  living 
power,  or  it  is  free  to  act  alone. 

Each  of  the  parts  which  have  been  mentioned,  may  be  alone 
diseased,  or  all  conjointly;  the  symptoms  arising  from  each  are 
in  some  cases  distinct,  in  others  we  cannot  separate  the  one  from 
the  other. 

1st.  Mucous  membrane  and  its  secretions.  The  derangement 
of  these  constitute,  perhaps,  the  greater  part  of  the  milder  ail- 
ments of  the  alimentary  canal.  The  symptoms  vary  according 
to  the  part  affected : in  the  stomach,  producing  some  of  the 
forms  of  dyspepsia;  in  the  intestines,  constipation,  diarrhoea, 
&c.  But,  when  the  mucous  membrane  alone  is  affected,  it  ap- 
pears probable  that  pain  is  not  produced,  and  this  circumstance 
we  must  regard  as  a merciful  arrangement.  The  lining  mem- 
brane is  exposed  to  varied  causes  of  irritation,  but  we  do  not 
experience  pain ; if  such  were  the  case,  every  portion  of  undi- 
gested food  might  produce  suffering ; in  some  cases  severe  pain 
is  found  in  indigestion,  but  this  arises  from  an  extreme  sensibi- 
lity of  the  sympathetic  and  other  nervous  supply  of  the  stomach, 
&c.,  and,  is  not  due  to  the  mucous  membrane  alone. 

Dr.  Beaumont,  in  his  observations  on  the  stomach  of  Alexis, 
sometimes  observed  the  mucous  membrane  dry,  injected,  and 
much  irritated  without  the  production  of  pain ; so,  also,  I have 
observed  actual  inflammation  of  the  stomach,  as  found  in  cases 
of  poisoning  by  oxalic  acid,  by  chloride  of  zinc,  and  even  by 
arsenic,  without  pain  from  first  to  last. 

2nd.  The  muscular  coat  we  find  so  stimulated,  that  it  rapidly 
contracts,  and  impels  onwards  its  contents ; or,  it  is  so  enfeebled 
as  to  retain  them ; sometimes  it  is  spasmodically  contracted,  or 
again,  dilated,  as  in  the  forms  of  colic  and  flatulent  distension, 
&c.  These  conditions  appear  to  be  productive  of  pain,  some- 
times of  a very  intense  form,  as  we  find  in  the  griping  of  colic, 
and  in  enteritis,  &c.  As  long  as  the  peristaltic  action  is  uniform. 
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regular,  and  healthy,  we  are  unconscious  of  the  movement ; but 
as  soon  as  it  becomes  irregular  or  tumultuous,  retarded  or  spas- 
modic, we  are  sensible  of  uneasiness,  or  even  of  severe  pain; 
the  muscular  coat  of  the  intestine  is  probably  excited  to  con- 
traction by  the  direct  stimulus  of  its  contents,  but  the  harmony 
of  its  movements  is  due  to  the  supply  of  nervous  influence  which 
it  receives. 

3rd.  The  peritoneal  or  serous  investment  also  manifests  its 
derangement  by  pain ; and  here,  again,  is  a wise  provision,  for 
as  its  disorders  require  rest,  or  rather  an  absence  of  movement 
of  the  coils  of  intestine  one  upon  another,  and  the  pain  of  peri- 
toneal disease  is  increased  by  muscular  exertion,  so  the  patient 
becomes  prompted  to  assume  that  position,  and  to  retain  that 
state,  which  is  the  best  suited  for  the  restoration  from  disease. 
The  observant  pathologist  and  physician  know,  practically,  the 
importance  of  rest  in  the  recumbent  position,  and  they  follow  the 
teaching  of  nature  in  their  stringent  directions  : by  this  means 
inflammation  is  localized,  and  when  perforations  of  the  intestine 
have  taken  place,  the  injury  is  limited  and  life  may  be  pro- 
longed. 

4th.  The  state  of  the  investing  or  binding  tissues;  and, 
5th,  the  supply  of  blood,  are  important  considerations  in  the 
study  of  these  diseases  of  the  intestine.  The  former,  in  some 
cases,  appears  to  be  the  seat  of  fatal  malady,  as  in  the  forms  of 
constriction  of  the  pylorus,  and  in  cancer.  Still  more  does  the 
latter,  the  supply  of  blood,  call  for  attention  : it  may  be  in  excess, 
as  in  active  or  passive  hypersemia ; in  pulmonary,  cardiac,  and 
hepatic  diseases  the  engorgement  of  the  mucous  membrane  leads 
to  peculiar  and  characteristic  symptoms ; the  rupture  of  v essels, 
or  ulceration  into  them,  causes  haemorrhage  into  the  canal ; and 
again,  a scanty  supply  or  depraved  condition  of  blood  prevents 
the  proper  performance  of  digestion,  as  after  great  haemorrhage, 
in  over-lactation,  in  purpura,  scurvy,  or  starvation.  The  appear- 
ance of  the  blood  discharged  into  the  several  portions  of  the 
canal  greatly  differs;  thus,  in  disease  of  the  stomach,  it  is  gene- 
rally ejected  as  dark  semi-coagulated  blood;  sometimes,  as  in 
the  latter  stages  of  cancer,  as  coffee  ground  substance  ; or,  in  the 
acute  disease  of  the  stomach  and  duodenum,  according  to  Di . 
Fraser  and  others,  as  a green  fluid.  If,  however,  blood  be  passed 
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into  the  duodenum,  and  discharged  per  rectum,  it  ha3  a black 
and  tarry  character ; and  in  proportion  as  the  source  of  the  dis- 
charge is  near  or  more  distant  from  the  rectum,  a sanguineous 
appearance  is  retained. 

6th.  The  state  of  the  nervous  supply  is  often  lost  sight  of;  this 
is  a most  complicate  system  of  nervous  fibrils  and  ganglia, 
which  are  intimately  connected  with  the  cerebro- spinal  centres, 
and  with  the  ganglionic  centres  of  other  parts,  as  of  the  lungs, 
the  heart,  and  the  urino-genital  organs.  Many  of  the  signs  of 
intestinal  disease  arise  from  this  cause,  and  they  have  been 
dwelt  upon  by  various  authors.  In  the  Guy’s  Hospital  Reports 
of  1856,  I have  described  some  dissections  and  observations  on 
this  supply  of  nerves ; they  surround  the  vessels,  are  distri- 
buted with  them,  and  reach  every  part  of  the  intestine.  The 
sympathy  of  abdominal  disease  with  other  organs  is  due  to  this 
supply.  In  indigestion,  we  find  cephalalgia,  depression  of 
spirits,  impaired  mental  energy,  disordered  sensations  of  gene- 
ral or  special  sense ; and  all  these  arise  from  the  connexion  of 
the  sympathetic  and  the  cerebro-spinal  nerve.  So  again,  the 
throbbing  of  the  vessels,  the  excited  or  irregular  action  of  the 
heart  in  dyspepsia,  proceed  from  the  union  of  the  cardiac  gan- 
glia with  the  solar  plexus  of  nerves.  With  the  lungs,  the 
kidneys,  the  uterus,  we  notice  similar  sympathetic  disturbance ; 
and  oftentimes,  in  a most  marked  manner,  the  skin  is  observed 
in  close  connexion  with  the  internal  mucous  membrane;  this 
disorder  of  the  alimentary  canal  induces  many  forms  of  cuta- 
neous eruption,  as  urticaria  from  partaking  of  mussels ; or  the 
more  chronic  diseases  of  lepra,  eczema,  &c.  These  sympathies 
may,  however,  be  due  to  the  vascular  condition,  as  well  as  to 
the  nervous  relation,  of  one  structure  with  another.  This 
relationship  of  parts,  however,  sometimes  acts  in  a reverse 
direction;  the  alimentary  canal  is  affected,  secondarily,  from 
disease  of  other  structures,  for  example,  vomiting  is  a symptom 
of  disease  of  the  brain,  of  the  kidney,  and  of  the  uterus.  But 
beside  these,  there  appear  to  be  symptoms  of  primary  disease  of 
the  alimentary  canal,  which  are  due  directly  to  the  sympathetic 
nerve.  1.  A remarkable  depression  of  the  pulse,  which  we 
often  find  in  these  diseases  of  the  abdomen,  when  the  pulse 
becomes  soft  and  compressible,  and  often  irregular.  2.  A sense 
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of  sinking  and  exhaustion  is  one  of  the  most  marked  signs  of 
abdominal  disease ; and  in  some  cases  this  exhaustion  leads  to 
sudden  death,  not  only  in  cases  when  a person  may  have  died 
from  a blow  on  the  epigastrium,  but  in  other  instances.  A 
short  time  ago  I observed  a man  suffering  from  aneurism  of  the 
descending  aorta ; he  endured  very  severe  pain,  and  the  pulse 
became  much  enfeebled ; in  a few  days  he  died  with  comparative 
suddenness.  On  examination,  an  aneurism  of  the  aorta  was 
found  at  the  diaphragm ; it  had  led  to  absorption  of  the  bodies 
of  the  vertebrae,  but  there  had  been  no  extravasation  of  blood 
into  the  peritoneum,  the  cellular  tissue,  nor  into  other  parts. 
The  aneurismal  sac  was  about  four  inches  in  length,  and  one 
and  a half  in  height ; it  had  pushed  aside  the  pillars  of  the  dia- 
phragm, which  were  white  and  degenerated;  the  splanchnic 
nerves  were  stretched  across  the  sac,  and  the  semi-lunar  gan- 
glion pushed  considerably  forward  and  pressed  upon.  I think 
we  were  justified  in  believing  that  in  this  case  the  depression, 
and  comparatively  sudden  death,  were  in  great  measure  due  to 
the  pressure  on  the  great  sympathetic  nerve  centre  of  the  abdo- 
men. We  have,  also,  often  observed  in  cases  of  gastritis  from 
poisons,  as  arsenic,  dilute  sulphuric  acid,  chloride  of  zinc,  oxalic 
acid,  that  the  pulse  becomes  remarkably  depressed ; and  some- 
times, where  we  might  have  been  led,  from  the  absence  of  pain 
and  other  symptoms,  to  have  given  a favorable  prognosis,  the 
patient  has  suddenly  died. 

The  pneumo-gastric  nerve  has  an  important  influence  on  the 
stomach.  This  was  shown,  in  a marked  degree,  by  the  experi- 
ments of  Dr.  Wilson  Philip,  who  demonstrated  the  effect  of 
section  of  the  pneumo-gastric  nerve  on  digestion,  in  checking 
its  progress : it  does  not,  however,  completely  prevent  it,  but 
only  for  a time  checks  the  secretion  of  gastric  juice.  The  irri- 
tation of  this  part  of  the  pneumo-gastric  sometimes  leads  to 
symptoms  indicative  of  disturbance  of  the  pulmonary  branches 
of  the  same  nerve : cough  may  be  set  up ; and  it  is  probable 
that  the  converse  takes  place;  the  pulmonic  branches  may 
cause  reflex  influence  on  the  stomachic  branches,  and  produce 
violent  vomiting.  In  the  c Medical  Times  and  Gazette/  is  a 
very  interesting  paper  by  Mr.  J.  Hutchinson  on  the  Dyspepsia 
of  Phthisis;  and  many  have  found  in  the  early  stage  of  phthisis 
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that  the  power  to  digest  food  is  impaired,  the  diminished  nutri- 
tion tending  greatly  to  promote  the  deposition  of  low  organized 
product  in  the  lungs. 

Not  only  do  the  signs  of  abdominal  disease  arise  from  the 
derangement  of  the  structures  of  the  canal,  and  fiom  changes 
in  the  secretions  and  contents  of  the  same,  but  the  administia- 
tion  of  remedies  is  guided  by  similar  considerations.  Many 
may  be  led  to  the  use  of  means  by  mere  empiricism,  but  the 
observations  of  Chambers,  Turnbull,  Budd,  Handheld  Jones, 
&c.,  lead  to  a more  scientific  and  correct  treatment,  by  directing 
to  the  physiological  chemistry  of  digestion  or  by  enlightened 
pathology. 

Remedies  may  be  classified  in  the  following  manner 

1.  Those  agents  which  are  used  to  check  fermentative  and 
chemical  action. 

2.  To  remove  offending  or  injurious  materials,  and  excreta. 

3.  To  correct  or  improve  the  secretions  from  the  mucous 
membrane,  or  those  poured  into  the  canal. 

4.  To  affect  the  muscular  coat,  and  its  movements. 

5.  To  alter  the  state  of  the  circulation  and  vessels  or 
absorbents. 

6.  To  act  on  the  abdominal  sympathetic  nerve. 

Dr.  Headland  has  directed  attention,  in  his  valuable  essay  on 
the  action  of  medicines,  to  their  mode  of  operation,  considering 
them  chemically  or  mechanically,  prior  to  absorption;  then, 
after  entering  the  blood,  as  influencing  either  its  constituents  or 
the  muscular  or  nervous  structures  to  which  it  is  supplied ; and 
lastly,  in  their  elimination  from  the  body.  These  remarks 
forcibly  apply  to  the  action  of  agents  in  the  treatment  of 
abdominal  disease.  It  is,  however,  often  lost  sight  of,  that 
whilst  the  alimentary  canal  is  the  structure  by  which  remedies 
can  be  most  easily  made  to  enter  the  blood,  and  there  exert 
their  curative  influence,  it  may  be  in  such  a condition  from 
morbid  changes,  that  no  absorption  can  take  place ; and  the 
administration  of  remedies  by  the  stomach  may  become  almost 
useless,  as  far  as  regards  their  ultimate  action  after  absorption. 

1.  Agents  which  are  used  to  check  fermentative  action  or 
chemical  decomposition. 

Chemical  science  has  done  much,  and  will  do  still  more,  to 
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suggest  means  of  counteracting  changes  of  this  character.  Dr. 
Turnbull  has  dwelt,  in  his  work,  on  the  varied  forms  of  fermen- 
tative action,  and  has  shown  that  some  agents  possess  in  this 
manner  considerable  power : as  creosote,  sulphurous  acid  and 
sulphites,  charcoal,  so  also  alcohol,  &c.  We  have  much  to 
learn  on  this  subject;  and  it  would  well  repay  the  labour  of 
some  one  well  versed  in  chemical  science  to  extend  these 
researches. 

2.  As  agents  for  the  expulsion  of  injurious  matters,  or  ex- 
creta, we  have  the  whole  class  of  emetics,  of  laxatives,  of  pur- 
gatives, and  the  different  forms  of  enemata. 

3.  To  correct  the  secretions  from  the  mucous  membrane; 
this  term  is,  I believe,  strictly  correct,  for  the  mucus  in  the 
canal  is  sometimes  of  an  irritating  character,  and  we  may  do 
much  to  change  its  state  after  secretion,  at  the  same  time  that 
we  use  means  to  prevent  such  abnormal  character  of  secretion 
from  taking  place : demulcents  of  the  following  kind,  as  milk, 
arrow-root,  gum  acacia,  linseed,  sheath  the  mucous  membrane  ; 
whilst  lime-water,  chalk,  solution  of  potash,  carbonate  of  soda, 
lessen  the  irritating  character  of  the  secretion.  At  the  same 
time,  to  diminish  inflammatory  congestion,  other  agents  are 
called  for,  as  ipecacuanha,  potash,  soda,  magnesia,  and  some  of 
their  salts,  or  mercurials,  antimony,  &c.  If  the  object  is  to 
correct  secretions  arising  from  enfeebled  or  relaxed  state  of  the 
membrane,  we  have  vegetable  and  mineral  astringents  and 
tonics,  mineral  acids,  &c. ; others  stimulate  to  greater  secretion, 
when  there  is  deficiency,  as  some  irritants,  ipecacuanha,  salt, 
capsicum,  pepper,  &c. 

4.  Among  remedies  which  act  on  the  muscular  movement#  of 
the  intestine,  I may  enumerate  the  class  of  purgatives,  mag- 
nesia, and  strychnia,  as  increasing  peristaltic  action;  and 
conium,  opium,  henbane,  as  diminishing  these  intestinal 
movements. 

5.  Those  which  act  on  the  sympathetic  nerve,  diminishing  its 
sensibility,  are  chloroform,  hydrocyanic  acid,  opium,  bismuth, 
oxide  and  nitrate  of  silver;  as  tending  to  increase  its  sensi- 
bility, steel,  quinine,  vegetable  and  mineral  tonics,  alcohol,  & c. 

These  remedies  are  variously  combined  in  the  treatment  of 
abdominal  disease ; and  by  combination  their  action  is  modified. 
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or  their  efficiency  is  increased;  their  presence  may  thus  be 
better  tolerated,  and  their  absorption  be  facilitated. 

The  dietetic  regimen  is  one  of  the  most  important  subjects  in 
diseases  of  the  stomach  and  intestine;  as  in  other  visceial  dis- 
eases we  cannot  obtain  rest  of  the  affected  organ,  but  we  can 
shield  it  from  unnecessary  irritation  and  fresh  excitement. 

It  will,  often,  however,  be  found,  that  the  state  of  the  nervous 
system  modifies  the  effect  of  remedies.  If  a highly  sensitive 
patient,  hysterical  or  hypochondriacal,  be  led  to  suppose  that  a 
medicine  will  produce  a certain  effect,  the  mind  is  so  directed 
and  influenced,  that  a powerful  action  may  be  produced ; or,  if 
a patient  firmly  believe  that  a particular  medicine  or  plan  of 
treatment  will  do  him  injury,  we  shall,  in  all  probability,  find 
that  the  symptoms  are  described  as  greatly  aggravated  thereby, 
and  no  argument  will  remove  this  persuasion.  Thus,  in  a 
patient  who  had  suffered  from  hemiplegia,  and  was  in  a nervous 
condition,  but  who  could  not  be  persuaded  to  discontinue  medi- 
cine, two  table-spoonfuls  of  spring  water  were  followed  by 
violent  purging,  and  when  changed  for  a pill  of  bread  the  same 
effect  was  produced;  and  nothing  could  induce  her  to  take  a 
second  pill.  She  believed  them  to  be  powerfully  aperient,  and 
purging  took  place.  Hence  a wide  field  is  opened  for  the  char- 
latan and  the  quack ; while  the  experienced  practitioner  often 
finds,  that  in  many  ailments  he  will  in  vain  prescribe  remedial 
agents,  unless  he  acquire  the  confidence  of  the  patient. 

The  connexion  of  one  disease  with  another  is  a subject  of 
great  importance,  and  of  much  interest  to  the  practical  physician. 
We  rarely  find  that  a patient  has  died  free  from  all  disease, 
except  the  one  which  has  been  the  immediate  cause  of  death ; 
such  a case,  is,  indeed,  exceptional.  It  may  be  that  an  acute 
inflammation  of  the  lungs  has  led  to  fatal  results,  whilst  chronic 
disease  may  have  been  going  on  in  the  abdomen,  the  heart,  or 
the  brain,  perhaps  quite  independently,  but  having  an  important 
influence  on  the  curative  or  non-curative  condition  of  the  dis- 
ease : chronic  disease  creeps  along  with  unobserved  step,  till 
some  acute  affection  proves  fatal.  This  relation  of  disease  is 
worthy  of  our  consideration,  in  studying  the  affections  of  the 
alimentary  canal;  and  we  may  find  that  the  diseased  conditions 
arrange  themselves  in  the  following  manner  : 
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1.  They  take  place  simultaneously  in  the  same  body,  with- 
out any  connexion,  as  mere  coincidents. 

2.  The  connexion  may  be  that  of  different  manifestations 
of  the  same  disease  in  its  progressive  action,  rather  than  a really 
different  diseased  condition. 

3.  One  disease  may  have  important  modifying  or  predis- 
posing influence  upon  another. 

4.  Several  organs  may  be  affected  simultaneously  by  one 
exciting  cause. 

5.  One  disease  may  be  antagonistic  of  another;  and, 

6.  Diseases  or  abnormal  conditions  are  conservative,  the 
one  from  the  other. 

I might  enumerate  many  instances  of  these  associations,  in 
diseases  of  the  nervous  system,  or  of  the  thoracic  viscera,  but 
must  content  myself  with  a few  illustrations  from  disease  of  the 
abdomen. 

1.  As  instances  of  coincident  disease  we  may  mention  the 
following  : — A patient  who  had  been  employed  in  working  lead, 
and  was  affected  with  severe  colic,  was  partially  relieved;  but 
he  suddenly  had  intense  collapse,  and  died  with  all  the  symp- 
toms of  perforated  intestine.  We  found,  on  inspection,  that 
there  was  in  the  stomach  a large  chronic  ulcer,  and  at  its  base 
a minute  perforation,  which  had  extended  into  the  peritoneal 
cavity.  A child  affected  with  chorea  was  relieved  by  sulphate 
of  zinc,  and  was  about  to  go  home,  when  it  was  seized  with 
severe  dysentery  during  the  time  that  cholera  prevailed ; and 
the  little  patient  died  in  three  days.  In  another  patient  who 
lately  died  under  my  care,  affected  with  phthisis,  we  found  a 
large  hydatid  cyst  close  to  the  kidney,  in  addition  to  advanced 
degeneration  of  the  lungs.  These  diseases  could  not  be  looked 
upon  as  cause  and  effect,  and  are  probably  correctly  regarded  as 
coincidents. 

2.  As  manifestations  of  the  same  disease  in  progressive 
action,  and  which  ought  not  to  be  considered  as  two  but  as  one 
disease,  we  may  enumerate  the  sympathetic  vomiting  which  we 
find  in  hydrocephalus,  and  in  diseases  of  the  kidney  and  uterus ; 
the  diarrhoea  in  albuminuria,  which  follows  an  anasarcous  con- 
dition of  the  mucous  membrane,  and  the  constipation  in  diseased 
spine ; and  the  extension  of  strumous  disease  affecting  one 
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organ  or  viscus  after  another,  as  of  the  intestine  m phthisis. 
So,  again,  the  severe  neuralgic  pain  in  the  panctes  of  the  abdo- 
men, simulating  colic,  but  arising  from  disease  of  the  spine, 
may  be  only  the  early  manifestations  of  the  spinal  disease,  though 
preceding  its  more  marked  indications  by  several  months  or 
years.  Numerous  instances  might  be  adduced  in  the  piogies- 
sive  symptoms  of  spinal  disease,  or  ot  valvular  disease  of  the 

heart,  or  of  chronic  disease  of  the  lungs. 

3.  One  disease  predisposes  to,  or  modifies  another  disease. 
Thus,  in  affections  of  the  lungs,  of  the  heart,  and  of  the  liver, 
the  circulation  through  the  vena  portse  may  become  exceedingly 
impeded,  and  the  whole  of  the  mucous  membrane  engorged  and 
turgid  with  blood ; in  this  state,  a slight  exciting  cause  will  set 
up  distressing  flatulence  and  distension  of  the  abdomen;  chronic 
catarrh  of  the  mucous  membrane  is  produced,  or  hsemorrhage, 
or  ulceration.  A patient  in  incipient  phthisis,  with  tubercles 
or  slight  ulceration  in  the  mucous  membrane  of  the  intestine, 
is  exposed  to  cold  and  wet,  to  hardship  and  miasm,  and  very 
severe  diarrhoea  or  dysentery  is  set  up ; whilst  his  friend,  who 
has  had  no  such  predisposing  cause,  escapes,  though  exposed  to 
the  same  exciting  influence. 

The  instances  which  Dr.  Budd  has  deduced,  of  abscess  in 
the  liver  following  ulceration  of  some  part  of  the  tract  of  the 
canal  which  supplies  the  vena  portae,  are  also  illustrations  of  one 
diseased  state  exciting  another;  here  it  does  not  follow  as  a 
necessary  sequence,  or  a continuance  of  the  same  diseased  action, 
but  a new  disease  is  produced. 

Again : a strumous  subject,  after  recovering  from  typhoid 
fever,  may  become  affected  with  tubercular  disease  of  the  intes- 
tine. The  previous  exhaustion  has  rendered  the  patient,  already 
of  feeble  power,  subject  to  another  disease;  and  the  typhoid 
ulceration  of  the  intestine  is  sufficient  to  excite  the  manifesta- 
tion of  its  action  : these  are  by  no  means  rare  occurrences. 

A sailor  was  admitted  into  Guy’s,  a few  years  ago,  with  Asiatic 
cholera.  He  died,  and  in  his  colon  a large  circumscribed  ulcer 
was  found,  about  the  size  of  a crown  piece,  and  covered  by  a 
slough,  with  adherent  cherry-stones;  the  presence  of  such  irri- 
tation and  inflammation  in  the  colon  would  render  him  more 
amenable  to  an  attack  of  the  disease,  although  it  would  not 
produce  it. 
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A young  man  fell  into  the  Thames,  and  afterwards  was 
seized  with  diarrhoea;  he  was  shortly  attacked  with  typhoid 
fever,  and  admitted  into  Guy’s.  He  quickly  died;  the  dysen- 
teric diarrhoea  rendered  the  fever  more  severe  in  its  character ; 
and  perhaps  was  the  immediate  cause  of  the  fatal  termination. 

4.  Two  diseases  sometimes  arise  from  the  same  exciting 
cause,  or  rather  two  organs  become  affected  : thus,  acute  inflam- 
mation of  the  colon  sometimes  comes  on  with  pneumonia.  Of 
these  cases  we  shall  speak  more  fully  in  our  remarks  on 
dysentery. 

5.  Diseases  are  in  some  instances  antagonistic.  Cancerous 
disease  and  struma  appear  to  be  in  this  relation;  or  it  may  be 
that  they  are  so  diverse  in  their  mode  of  operations  that  they 
cannot  exist  together ; an  excess  of  formative  action,  although 
quite  abnormal,  being  incapable  of  existing  with  a deficiency. 
We  sometimes  find  in  cancerous  disease  of  the  abdomen,  chronic 
disease  of  some  of  the  mesenteric  glands, — contracted,  and  cal- 
careous, with  old  strumous  change ; such  evidently  indicates  a 
mode  of  action  which  has  given  place  to  another  of  a different 
kind ; and  the  same  kind  of  deposit  is  occasionally  found  in  the 
lung  in  cancerous  disease,  which  has  proved  fatal. 

6.  Disease  may  be  conservative  in  its  character.  We  have 
many  instances  of  this  in  the  abdomen.  A chronic  ulcer  of  the 
stomach  is  prevented  oftentimes  by  adhesions  from  perforating 
the  peritoneal  sac,  so  that  the  liver,  or  the  pancreas,  forms  the 
base  of  the  ulcer.  So,  again,  in  ulceration  of  the  ileum  and 
colon,  in  disease  of  the  caecum,  and  in  gall-stone,  adhesions 
prevent  extravasation,  or  limit  it  after  it  has  taken  place.  Many 
instances  of  this  kind  might  be  adduced  in  which  life  has  been 
prolonged  by  these  means. 

These  associations  of  disease  have  an  important  bearing  on 
the  correct  diagnosis,  and  still  more  on  the  prognosis,  of  disease; 
they  may  oftentimes  serve  to  explain  its  intractable  character, 
as  well  as  to  account  for  the  different  effect  of  remedies  under 
apparently  similar  circumstances.  This  complication  of  disease 
should  place  us  on  our  guard  in  making  close  observation  of 
every  sign  which  presents  itself  to  us,  and  should  lead  to  a strict 
inquiry  into  the  history  of  the  patient,  and  the  previous  ail- 
ments to  which  he  may  have  been  subject. 


CHAPTER  II. 


ON  DISEASE  OF  THE  (ESOPHAGUS. 

The  simple  functional  character  of  the  oesophagus,  as  the  com- 
munication between  the  mouth  and  the  stomach,  and  the  rapid 
transit  of  food  over  its  mucous  surface,  render  it  less  subject 
to  organic  disease  than  some  other  parts  of  the  alimentary 
tract.  The  contiguity  of  the  oesophagus  in  the  posterior  medi- 
astinum, with  important  thoracic  viscera  and  vessels,  occasion- 
ally leads  to  secondary  oesophageal  disease ; more  frequently, 
however,  primary  oesophageal  disease  extends  to  the  surrounding 
structures  in  the  chest. 

The  pharynx  is  the  organ  of  deglutition  ; and  dysphagia,  as 
applied  to  the  difficult  performance  of  its  function,  arises  not 
only  from  disease  of  the  pharynx,  hut  also  from  derangement 
of  the  several  cavities  and  canals  communicating  with  it ; thus, 
the  pharynx  is  continuous  by  the  fauces  with  the  mouth,  by 
the  posterior  nares  with  the  cavities  of  the  nose,  by  the  Eusta- 
chian tubes  with  the  ears,  by  the  superior  opening  of  the 
larynx  with  the  respiratory  organs,  and  by  the  commencement 
of  the  oesophagus  with  the  rest  of  the  alimentary  tract ; and 
disease  of  any  of  these  contiguous  parts  may  interfere  with  the 
freedom  of  pharyngeal  action.  The  process  of  swallowing  can 
scarcely  be  said,  however,  to  be  fully  completed  till  the  food  is 
lodged  in  the  stomach ; and  hence,  dysphagia  becomes  one  of 
the  most  prominent  symptoms  of  disease,  not  only  of  the 
pharynx,  but  also  of  the  oesophagus. 

The  causes  of  dysphagia  are,  therefore,  various,  and  may  be 
divided  as  follows  : — 

I.  Disease  of  the  structures  connected  with  the  first  part  of 
the  act  of  deglutition,  affecting  the  tongue,  the  tonsils,  the 
fauces,  &c. ; as  in  cynanche  tonsillaris,  scarlet  fever,  syphilitic, 
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strumous  and  cancerous  ulceration,  acute  and  diphtheritic 
inflammation. 

II.  Diseases  of  the  pharynx,  as  diffused  inflammation  of  the 
cellular  tissue,  local  suppuration,  sometimes  in  connexion  with 
disease  of  the  spine,  ulceration,  whether  strumous,  syphilitic, 
or  cancerous,  acute  and  diphtheritic  inflammation. 

III.  Diseases  of  the  larynx,  as  in  laryngitis  and  croup,  ul- 
cerations of  the  epiglottis  or  laryngeal  cartilages,  whether 
strumous,  syphilitic,  or  cancerous. 

IY.  Functional  and  spasmodic  stricture  of  the  oesophagus 
and  pharynx,  as  in  hysteria,  hydrophobia,  &c. 

V.  Paralysis  of  the  muscles  of  deglutition. 

VI.  Inflammation  of  the  mucous  membrane  of  the  oeso- 
phagus. 

VII.  Mechanical  injury  and  poisons. 

VIII.  Structural  obstruction  of  the  oesophagus. 

1.  Constrictions. 

2.  Ulcerations,  sometimes  communicating  with  the  larynx. 

3.  Cancerous  disease. 

4.  Pressure  of  aneurismal  or  other  tumours. 

I.  Dysphagia  arising  f r om  disease  of  the  tongue , tonsils,  and 
fauces,  as  we  find  in  glossitis,  in  cynanclie  tonsillaris,  in  acute 
and  diphtheritic  inflammation,  in  scarlet  fever,  in  strumous, 
syphilitic,  and  cancerous  ulcerations,  needs  only  to  be  men- 
tioned in  connexion  with  disease  of  the  oesophagus. 

II.  Pharyngeal  Dysphagia. — Acute  and  diphtheritic  inflam- 
mation of  the  pharynx,  and  ulcerations  of  a specific  and  non- 
specific character  have  dysphagia  as  an  almost  constant  symptom. 

In  the  acute  stage  of  diphtheria  deglutition  is  generally  diffi- 
cult ; but,  after  the  subsidence  of  the  more  urgent  symptoms, 
a peculiar  form  of  paralysis  is  occasionally  developed,  and  dys- 
phagia results  from  the  loss  of  power  of  the  pharyngeal  mus- 
cles. This  is  referred  to  in  cases  described  by  Dr.  Gull  and  Dr. 
Kingsford,  and  is  very  fully  dwelt  upon  by  Maingault,  in  his 
valuable  treatise  on  ‘ Diphtheric  Paralysis/  The  latter  author 
states  that  the  symptoms  of  paralysis  of  the  soft  palate  ai’e  “ a 
nasal  voice,  pain  in  deglutition,  difficulty  or  impossibility  which 
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the  patients  experience  in  exercising  suction,  in  distending  the 
cheeks,  in  blowing  with  the  mouth,  and  in  gargling ; and,  on 
examining  the  throat,  we  find  immobility  of  the  soft  palate,  a 
lengthened  condition  of  it,  numbness,  absence  of  pam,  and  a 
diminution  or  loss  of  special  sensibility.  These  various  pheno- 
mena supervene  a longer  or  shorter  time  after  the  acute  affection 
of  the  throat  has  been  cured ; and  when  the  pain  having  al- 
ready completely  disappeared,  and  the  deglutition  having  be- 
come easy,  the  convalescence  is  apparently  established. 
Maingault  gives  the  following  table  to  show  the  relative  fre- 
quency of  the  different  forms  of  paralysis  which  come  on  after 


diphtheria : — 

Paralysis  of  the  lower  limbs  . . • .13 

General  paralysis  . . . • • .64 

Paralysis  of  the  soft  palate  . . . .70 

Disordered  sensibility  without  muscular  weakness  8 
Amaurosis  .......  39 

Strabismus  .......  10 

Paralysis  of  the  muscles  of  the  neck  and  trunk  . 9 

Anaphrodisia  .......  8 

Paralysis  of  the  bladder  .....  4 

Paralysis  of  the  rectum  .....  6 


He  also  adds,  that  e<  dysphagia  never  fails  to  come  on  whenever 
diphtheria  is  followed  by  general  paralysis.”  In  the  treatment 
of  these  cases  a very  generous  diet  is  necessary ; and,  if  deglu- 
tition be  impossible,  an  oesophageal  tube  should  be  used ; 
electricity  has  been  found  of  great  service,  and  tonic  remedies, 
as  quinine,  steel,  &c. ; others  speak  very  favorably  of  the  efficacy 
of  strychnia,  and  of  nux  vomica.  In  very  many  instances  re- 
covery slowly  takes  place,  but  a fatal  result  occasionally  ensues 
from  this  complication  to  a disease  terribly  fatal  in  its  primary 
effect.  Dr.  Gull  * has  recorded  an  instance  of  this  kind  in  a 
child  aged  12  ; and  he  attributes  these  forms  of  secondary  para- 
lysis to  the  extension  of  disease  to  the  spinal  nerve  centres.  In 
the  young  patient  just  referred  to,  drooping  of  the  head  came 
on  five  weeks  after  the  attack  of  diphtheria.  The  child  could 
utter  no  sound,  and  the  diaphragm  was  unmoved  in  respiration, 

* ‘Lancet,5  July,  1858. 
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indicating  a loss  of  power  in  the  phrenic  nerves.  Fearful  at- 
tacks of  suffocative  dyspnoea  were  produced  when  the  head  was 
moved  in  particular  situations,  and  in  one  of  these  paroxysms 
he  died. 

Dysphagia  is  also  the  result  of  a local  suppuration  behind  the 
pharynx.  Bleuland  * mentions,  fatal  dysphagia  “ a collectione 
puris  inter  spinse  vertebrarum  corpora  atque  inferiorem  pha- 
ryngis  superioremque  oesophagi  partem;”  and  Dr.  Flemingf 
narrates  several  interesting  cases  of  this  kind.  One  of  them 
took  place  in  a strumous  child  aged  1 1,  in  whom  there  Avas  ten- 
derness at  the  central  part  of  the  cervical  vertebrae  ; the  tonsils 
were  enlarged,  the  voice  was  nasal  and  muffled,  and  the  muscles 
spasmodically  affected ; those  at  the  back  of  the  neck  were 
rigid,  and  in  speaking,  the  contraction  of  the  labial  and  nasal 
muscles  produced  a sort  of  tetanic  expression;  the  jaws  could 
be  slightly  separated,  and  the  tongue  could  be  suddenly  pro- 
truded. The  abscess  was  opened  by  a bistoury,  and  the  child 
recovered.  A still  more  remarkable  instance  occurred  in  an 
infant  aged  two  months ; a peculiar  snuffle,  difficulty  in  deglu- 
tition, so  that  the  child  could  scarcely  suckle,  with  occasional 
dyspnoea,  vvere  followed  by  convulsion,  and  a semi-comatose 
state ; by  pressure  of  the  finger  against  the  swollen  part  in  the 
pharynx  the  abscess  ruptured;  its  contents  were  discharged 
through  the  nose,  and  the  infant  recovered. 

Local  suppuration  of  the  pharynx  produces  sudden  and  urgent 
dyspnoea,  Avith  dysphagia,  accompanied  also  with  febrile  disturb- 
ance; the  respiration,  hoAvever,  is  less  impeded  in  these  cases 
than  in  primary  disease  of  the  larynx.  If  suppuration  have 
taken  place  below  the  level  of  the  soft  palate,  a projecting  tumour 
is  observed  on  examination  of  the  throat.  The  diagnosis  is 
then  sufficiently  evident;  and,  when  it  is  possible,  puncturing 
the  abscess  relieves  the  urgent  symptoms.  Abscesses  of  this 
kind  arise  from  disease  of  the  vertebrae,  or  from  local  sources  of 

irritation.  . 

Diffused  suppuration  is  generally  the  result  of  erysipelas,  ot 

pyaemia,  sometimes  of  diphtheria  and  of  scarlet  fever.  The 
patient  rapidly  passes  into  a typhoid  condition,  the  dysphagia 

* ‘ Bleuland  de  sana  et  Morbosa  oesophagi  structura.’ 

f ‘Dublin  Quarterly  Review.’ 
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becomes  extreme,  the  respiration  impeded,  and,  on  examining 
the  neck,  we  find  either  erysipelatous  redness  of  tbe  skin,  or  a 
fulness  and  tenseness  among  the  infra-hyoid  muscles,  impeding 
the  free  movement  of  tlie  parts  concerned  in  deglutition.  The 
examination  of  the  neck  will  generally  enable  us  to  distinguish 
the  dyspnoea  arising  from  this  cause,  from  that  produced  by 
disease  of  the  larynx,  or  trachea,  as  well  as  from  that  consequent 
on  pressure  or  injury  of  the  nerves  of  respiration. 

In  my  notes  I find  the  following  case,  a very  interesting  one 
of  the  kind,  occurring  in  1847  : — 

Case  I.  Diffused  Inflammation  of  the  Throat. — Abraham  S , set.  36, 

a sailor,  of  intemperate  habits,  was  admitted  into  Guy’s  Hospital,  October 
13th,  1847.  On  the  5th,  whilst  unloading  coals,  he  received  a blow  on  the 
back  of  the  hand,  and  on  the  following  day  rigors  ensued,  with  pain  in  the 
axilla,  but  the  skin  of  the  arm  did  not  become  inflamed.  On  admission,  on 
the  13  th,  be  presented  the  appearance  of  a man  suffering  from  typhoid  fever; 
there  was  delirium  at  night;  the  pulse  was  very  soft,  106  ; the  tongue  was 
moist,  and  the  respiration  was  much  oppressed  ; no  fluctuation  could  be  found 
under  the  pectoral  muscle,  nor  any  suppuration  detected  in  the  neck  ; the 
wound  on  the  hand  was  dry.  Stimulants  and  opium  were  administered. 
On  the  15th,  the  respiration  was  difficult  and  laboured,  42  per  minute; 
there  was  evident  obstruction  of  the  larynx,  and  some  tenderness  about  it, 
but  scarcely  any  swelling ; and  neither  fluctuation  nor  suppuration  could 
be  detected  on  very  careful  examination ; there  was  also  great  difficulty  in 
swallowing.  On  the  16th,  the  respiration  and  deglutition  were  somewhat 
easier,  but  the  skin  was  clammy,  and  the  tongue  dry.  He  died  on  the  fol- 
lowing day,  after  vomiting  some  blood.  On  inspection,  the  whole  of  the 
cellular  tissue  surrounding  the  muscles  of  the  neck  was  found  infiltrated  with 
pus,  but  there  was  no  suppuration  below  the  pectoral  muscles. 

Case  II.  Diffused  Inflammation  of  the  Throat.  Ulceration  of  the  Pharynx.— 
In  this  case,  which  was  admitted  in  May,  1847,  a woman,  aged  66,  had  sore 
throat,  with  pyrexia,  quickly  followed  by  typhoid  symptoms,  and  death  on 
the  fifth  day.  On  inspection,  suppuration  was  found  among  the  muscles  of 
the  neck,  which  extended  round  the  oesophagus,  as  low  as  the  root  of  the 
lung.  In  the  pharnyx  there  were  several  superficial  ulcers  ; and  one  opposite 
the  arytenoid  cartilage  had  extended  into  the  cellular  tissue. 


These  diseases  appear  to  be  an  erysipelatous  form  of  inflam- 
mation, and  are  generally  of  such  an  aggravated  kind  as  to  be 
quite  beyond  the  reach  of  remedial  measures.  Hot  fomenta- 
tions should  be  used,  and  ammonia  with  stimulants  adminis- 
tered ; it  is  rare,  however,  that  the  suppuration  in  these  cases  is 
sufficiently  localized  to  admit  of  relief  by  incisions 
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HI.  Laryngeal  Dysphagia. — In  acute  laryngitis  and  in 
croup,  it  is  the  exception  to  find  deglutition  performed  in  the 
normal  manner ; and  sometimes,  especially  in  laryngitis,  dyspha- 
gia is  an  urgent  symptom.  In  these  cases,  however,  the  dyspnoea 
and  cough  are  the  earlier  and  the  more  marked  indications  of  dis- 
ease. The  epiglottis  is  found  to  be  injected  and  tumid ; and  the 
branches  of  the  superior  laryngeal  nerve  are  rendered  intensely 
sensitive.  This  abnormal  sensibility  is  an  explanation  of  the 
dysphagia  which  is  generally  present,  even  if  the  mischief  do 
not  spread  directly  to  the  pharynx. 

Diseases  of  the  laryngeal  cartilages  rarely  extend  to  the  pha- 
rynx, unless  the  malady  be  of  a cancerous  character;  more 
frequently,  as  in  necrosis,  suppuration  takes  place  among  the 
muscles  of  the  neck,  and  chronic  laryngitis  of  a most  intract- 
able form  is  produced.  But  although  dysphagia  is  not  a pro- 
minent symptom  of  disease  when  only  the  cartilages  of  the 
larynx  are  affected,  the  reverse  is  the  case  when  the  fibro-carti- 
lage,  the  epiglottis,  is  also  implicated,  whether  in  syphilitic,  in 
strumous,  or  in  the  cancerous  diseases. 

In  syphilis,  both  the  glossal  and  laryngeal  surfaces  of  the 
epiglottis  become  involved,  and  sometimes  nearly  the  whole  of 
the  fibro-cartilage  is  destroyed  leading  to  distressing  dysphagia ; 
and  in  phthisis  ulceration  of  the  epiglottis  is  one  of  the  most 
trying  complications  of  the  complaint,  the  ulceration  extending 
on  its  inner  surface  as  far  as  the  margin,  which  becomes  eroded 
and  gradually  destroyed,  and  the  contact  of  food  with  this 
irritated  surface  sometimes  leads  to  the  instant  rejection  of  it 
through  the  nares.  In  chronic  phthisis  I have  seen  this  con- 
dition attributed  to  organic  disease  of  the  oesophagus  itself,  on 
account  of  the  extreme  urgency  of  the  dysphagia,  and  because 
the  food  appeared  to  have  passed  below  the  phaiynx  befoie  it 
was  forcibly  ejected.  It  sometimes  happens  that  solids  are  more 
easily  swallowed  than  fluids;  and  this  is  the  case  in  some 
instances  where  the  dysphagia  arises  from  disease  of  the  laij  nx, 
a solid  will  pass  over  the  diseased  epiglottis  and  fall  beyond  it, 
whilst  a fluid  comes  in  close  contact  with  it. 

Laryngeal  dysphagia  is  often  greatly  mitigated  by  the  in- 
halation of  steam,  or  of  the  fumes  from  conium  or  stramonium. 
In  less  severe  cases  astringent  gargles,  and  in  syphilitic  ulema- 
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tion  the  application  of  a strong  solution  of  nitrate  of  silver, 
afford  relief  by  diminishing  the  extreme  sensibility  of  the 
diseased  surface.  Counter  irritation  may  occasionally  he  applied 
with  advantage,  as  the  tincture  of  iodine,  hot  fomentations, 
cantharides,  &c.  The  improval  of  health  by  residence  at  the  sea 
coast,  by  cod- liver  oil,  by  preparations  of  iodine,  and  of  steel, 
and  by  the  use  of  such  forms  of  nutritious  diet  as  can  be  taken 
by  the  patient,  are  the  means  most  likely  to  be  followed  by 
enduring  benefit. 

IV.  Spasmodic  Stricture  of  the  Oesophagus. — The  few  cases 
of  this  kind  which  have  come  under  my  own  observation  have 
been  in  young  women  of  an  excitable  character,  who  were 
suffering  from  leucorrhoea,  or  painful  menstruation,  and  im- 
paired digestion.  The  strongest  language  was  used  by  these 
patients  to  express  their  inability  to  swallow,  and  they  showed 
the  greatest  unwillingness  even  to  make  the  attempt.  One  of 
them  was  a young  woman  about  twenty-three  years  of  age,  thin 
and  imperfectly  nourished.  On  passing  an  oesophageal  bougie, 
no  obstruction  whatever  was  found ; she  afterwards  swallowed 
food  in  small  quantities,  which  was  increased  day  by  day  until 
she  took  the  usual  amount.  Fright,  terror  and  cold  are  found 
to  produce  spasmodic  dysphagia,  and  instances  of  this  kind  we 
have  seen  after  violent  storms  of  thunder  and  lightning ; but  in 
lesser  degrees  it  is  not  unfrequent  in  hysterical  subjects,  and  as 
the  symptoms  of  hysteria  are  well  marked  there  is  no  danger  of 
mistaking  the  complaint  for  cancerous  obstruction,  although 
there  may  be  some  difficulty  in  distinguishing  it  from  perforat- 
ing ulcer  extending  into  the  trachea. 

Abercrombie*  gives  the  case  of  a lady,  set.  40,  in  whom 
stricture  of  the  oesophagus  was  supposed  to  exist.  The  symp- 
toms continued  for  a year,  and  were  entirely  relieved  by  passing 
“an  egg-shaped  silver  ball  attached  to  a handle  of  silver  wire.” 

This  state,  however,  is  not  limited  to  one  sex.  Mayoj~  mentions 
a remarkable  instance  of  spasmodic  stricture  of  the  oesophagus  in 
a gentleman,  set.  60,  who  had  sudden  obstruction  of  the  oeso- 
phagus whilst  at  dinner.  It  was  relieved  by  the  passage  of  a 

* Abercrombie  on  ‘ Diseases  of  the  Stomach.’ 

t Mayo,  ‘Outlines  of  Pathology.’ 
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bougie.  The  brother  of  the  patient,  who  had  suffered  from 
gout,  had  had  a similar  seizure.  The  same  author  narrates  a 
case  of  spasmodic  stricture  in  a young  man,  produced  by  ulcera- 
tion of  the  interior  of  the  larynx.  It  must  be  borne  in  mind 
also,  that  spasmodic  contraction  of  the  oesophagus  tends  to  in- 
crease the  obstruction  arising  from  organic  causes,  so  that  the 
degrees  of  dysphagia  in  the  same  case  differ  exceedingly. 

The  general  symptoms  and  history  aid  us  in  the  diagnosis 
of  these  cases  : thus,  there  is  an  absence  of  emaciation ; the 
attack  comes  on  suddenly  after  a slight  cause,  as  from  nervous 
shock  or  slight  catarrh  ; there  is  freedom  from  pain,  but  ner- 
vous excitement  is  always  present. 

Hot  fomentations,  the  use  of  fluid,  instead  of  solid  food  for 
a short  time,  aperient  or  antispasmodic  enemata  as  of  tur- 
pentine or  rue,  will  afford  relief  in  these  cases.  Tonics  are 
often  of  service,  as  the  compound  iron  mixture  with  decoction 
of  aloes,  or  the  compound  steel  pill,  with  aloes  and  myrrh ; so 
also  quinine,  zinc,  valerian,  vegetable  tonics  may  be  used ; and 
the  shower  bath,  good  air  and  exercise,  and  cheerful  occupation 
of  the  mind  will  greatly  assist  in  the  restoration  to  health. 

Bougies  are  often  employed,  but  their  use  is  not  generally 
beneficial,  and  may  be  detrimental  by  tending  to  perpetuate  and 
aggravate  a state  of  spasmodic  irritation  and  contraction  j but 
in  cases  where  the  muscles  of  the  pharynx  have  lost  their 
contractile  power,  the  direct  introduction  . of  food  is  absolutely 
required.  In  some  hysterical  patients,  the  refusal  to  swallow 
arises  from  a disordered  will,  rather  than  from  any  disease  in 
the  oesophagus  itself. 

In  Hydrophobia  true  spasm  of  the  pharynx  and  oesophagus  is 
present  in  a most  marked  degree.  A few  years  ago  a case  of 
this  terrible  disease  occurred  at  Guy’s  Hospital,  and  on  in- 
spection the  appearance  of  the  pharynx  was  very  peculiar, 
its  cavity  appeared  more  than  twice  its  natural  size ; the 
constrictor  muscles  were  retracted  to  the  utmost,  and  the 
fauces  were  exceedingly  large  from  the  rigid  contraction  of  the 
soft  palate ; the  spasmodic  condition  of  the  muscles  rendeied 
every  part  of  the  pharynx  as  dilated  as  possible ; wdiilst  fi  om 
similar  muscular  spasm  the  oesophagus  was  contracted.  The 
mucous  membrane  of  these  parts  was  injected  and  covered  with 
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tenacious  mucus.  There  was  great  congestion  of  the  mem- 
branes of  the  brain  and  spinal  cord ; and  the  lungs  were  in  a 
similar  state  of  engorgement.  The  other  viscera  were  healthy ; 
but  there  was  emphysema  of  the  cellular  tissue  of  the  neck. 
The  symptoms  during  life  indicated  extreme  irritability  of  the 
nerves  supplying  the  pharynx,  as,  indeed,  of  all  the  branches  of 
the  fifth  and  pneumogastric  nerves. 

Case  III.  Hydrophobia. — The  patient  was  a young  man,  ast.  23,  who 
was  said  to  have  been  bitten  by  a dog  nine  years  previously.  On  the  day  of 
admission  into  Guy’s,  May  15th,  1854,  difficulty  of  swallowing  came  on,  with 
great  mental  excitement.  He  was  removed  to  one  of  the  adjoining  work- 
houses,  and  afterwards  brought  to  the  hospital,  about  nine  o’clock  in  the 
evening.  He  was  a strong  muscular  man,  and  at  first  sight  appeared  to  be 
affected  with  acute  mania,  or  delirium  tremens  ; but  there  was  a sudden 
starting,  especially  when  a draught  of  cold  air  came  in  contact  with  his  face, 
which  clearly  indicated  the  character  of  the  disease.  This  starting  evidently 
resulted  from  spasmodic  action  of  the  muscles  of  the  face  and  pharynx ; his 
countenance  had  a wild  and  excited  aspect;  he  thought  that  he  was  being 
murdered,  that  boiling  water  was  dropping  upon  his  face,  and  he  said,  that 
he  felt  “choked.”  The  pulse  at  nine  o’clock  was  90,  and  at  eleven,  it  was 
120;  the  tongue  was  clean;  the  pupils  were  widely  dilated ; the  face  was 
bathed  with  perspiration  ; and  the  hands  clammy  ; he  would  not  attempt  to 
drink,  but  dashed  the  cup  away  from  him  with  a violent  spasmodic  action, 
but  he  ate  a small  portion  of  bread ; and  he  was  frequently  spitting  out 
saliva.  Restraint  was  required,  for  in  his  terror,  which  was  fearful  to 
witness,  he  rushed  at  the  window,  and  would  have  seriously  injured  himself. 
I remained  with  Dr.  Gull  for  several  hours  during  the  night  with  this 
patient,  a witness  of  one  of  the  most  fearful  spectacles  of  misery  and  disease 
I have  ever  seen.  About  12  30,  an  injection,  containing  10  grains  of 
cannabis  indica,  was  administered ; but  the  whole  of  the  enema  was  at  once 
returned.  At  one  o’clock  a longer  tube  was  passed,  and  the  same  quantity 
again  injected;  the  paroxysms  had  then  become  very  violent  and  frequent, 
and  the  pulse  exceedingly  small,  irregular,  and  occasionally  intermittent, 
120  to  130  per  minute.  At  2-15,  he  was  still  more  violent,  calling  out  as 
loudly  as  his  strength  would  permit.  It  was  then  determined  to  administer 
chloroform.  During  the  inhalation,  intense  congestion  of  the  eyes  and  face 
came  on ; the  pupils  became  much  smaller,  and  the  pulse  a little  more  per- 
ceptible ; the  respiration,  which  had  been  catching  and  accompanied  with 
gasping  and  sighing,  became  more  regular.  In  four  or  five  minutes  after 
leaving  off  the  chloroform  the  paroxysms  began  to  return ; the  face,  how- 
ever, did  not  at  once  become  sensible  to  impressions.  Chloroform  was  ad- 
ministered three  times  during  the  hour,  and  on  leaving  it  off  the  same  return 
of  paroxysm  took  place ; the  pulse  became  almost  imperceptible,  and  the 
respiration  more  stertorous.  About  3 a.m.,  whilst  under  the  influence  of 
chloroform,  10  grains  of  cannabis  indica  were  placed  in  his  mouth  ; it  became 
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mixed  with  saliva,  but  was  entirely  ejected.  He  died  at  3-30  a.m.,  from  ex- 
haustion and  apnoea. 

V.  Paralysis  of  the  muscles  of  deglutition  is  generally  ob- 
served immediately  to  precede  those  of  respiration;  and  is 
looked  upon^  correctly,  as  a common  sign  of  approaching  death. 
The  nervous  centre  of  the  function  of  swallowing  is  close  to  that 
of  respiration,  and  there  is  an  intimate  connexion  between 
them.  Where  there  is  loss  of  the  power  of  deglutition,  the 
placing  of  fluid  in  the  mouth  will  be  followed  by  its  entrance 
into  the  larynx,  or  by  violent  cough,  or  it  may  even  hasten 
death. 

We  not  unfrequently,  however,  observe,  in  cases  of  cerebral  dis- 
ease, when  the  muscles  of  the  tongue  are  paralysed,  that  the  swal- 
lowing, especially  of  solids,  becomes  exceedingly  difficult.  This 
difficulty  arises  from  the  movements  of  the  tongue  being 
restrained,  for  the  bolus  of  food  cannot  be  formed,  and  pushed 
back  into  the  fauces ; fluids  are  more  easily  swallowed,  because 
more  readily  brought  within  the  action  of  the  true  muscles 
of  deglutition.  The  introduction  of  nourishment  by  an  elastic 
tube  has  been  the  means  of  prolonging  fife ; it  is  probable  also 
that  the  muscular  fibres  of  the  oesophagus  have  diminished  con- 
tractile power  in  these  cases.* 

Another  class  of  cases  are  those  connected  with  mental  dis- 
ease, some  of  which  may  easily  be  mistaken  for  true  paralysis. 
With  great  feebleness  of  muscular  power,  we  may  find  that  the 
will  is  unable  to  excite  muscular  action;  that  the  muscles  of 
the  pharynx  appear  paralysed,  because  they  are  not  stimulated 
to  healthy  contraction,  and  hence  deglutition  cannot  be  per- 
formed. The  following  interesting  case,  admitted  under  my 
care  into  Guy’s  Hospital  in  July,  1856,  is  of  this  kind. 

Case  IV.  Dysphagia.  Mania. — A.  B was  an  emaciated  man,  a?t. 

60,  of  a dingy  and  sallow  appearance,  a gas-fitter,  who  had  resided  at  Dept- 
ford. His  wife  stated,  that  for  several  years  he  had  suffered  from  attacks  of 
extreme  irritability ; but  that  his  only  complaint  was  of  pain  in  the  region  of 
the  transverse  colon.  On  the  18th  July,  he  appeared  to  lose  the  power  both 
of  speaking  and  of  swallowing,  having  previously  said,  that  “ he  did  not 
know  what  was  coming  over  him.”  On  the  23rd,  he  was  brought  to  Guy  s 


* Abercrombie,  ‘ On  Diseases  of  Brain/  and  1 On  the  Stomach. 
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Hospital;  he  was  then  prostrate,  and  unable  to  stand,  but  could  slowly  move 
his  legs  and  arms;  his  countenance  was  not  without  intelligence,  and  he  ap- 
peared slightly  to  understand  questions  ; he  could  not  protrude  his  tongue, 
which  remained  almost  motionless  at  the  floor  of  the  mouth,  and  was  dry  on 
its  surface  ; fluids  put  into  the  mouth  were  retained  for  a short  time,  and  then 
ran  out  again  at  the  angles  of  the  lips,  but  he  could  not  be  induced  to  attempt 
to  swallow ; placing  a teaspoon  at  the  back  of  the  mouth  excited  some  action 
of  the  muscles  ; the  pupils  were  active,  the  right  was  rather  larger  than  the 
left;  the  pulse  was  5G,  and  compressible;  theheai't’s  action  was  very  feeble; 
the  respiration  was  normal,  20  per  minute,  but  the  air  could  scarcely  be 
heard  to  enter  the  chest.  The  abdominal  muscles  were  exceedingly  rigid, 
but  the  abdomen  was  not  distended.  Half  a drop  of  croton  oil  was  placed 
on  the  back  of  the  tongue,  and  afterwards,  a nutrient  enema  was  administered. 
On  the  24th,  my  colleague,  Mr.  Cooper  Forster,  passed  an  oesophageal  tube 
into  the  stomach  without  any  difficulty,  and  without  meeting  any  obstruction  ; 
some  beef  tea  thickened  with  arrow-root  was  in  this  way  administered  ; the 
patient  afterwards  swallowed  milk  and  beef  tea,  &c.,  with  less  and  less  diffi- 
culty, and  on  the  third  day  began  to  speak ; the  bowels  were  acted  on  by 
castor  oil,  and  by  enemata ; ammonia  and  calumba,  with  a small  quantity  of 
wine,  were  given  on  account  of  his  prostrate  condition ; his  tongue  lost  its 
brown  and  furred  appearance ; and  he  rapidly  improved.  His  mind,  how- 
ever, was  not  in  a clear  state,  for  as  soon  as  he  was  able  to  eat,  he  had  the 
idea  that  no  other  patient  in  the  ward  had  any  food.  This  case  closely 
resembles  some  of  those  found  in  lunatic  asylums;  but  this  patient  was 
unable  to  make  the  attempt  to  swallow ; a condition  which  might  easily  have 
been  mistaken  for  paralysis  of  the  muscles  themselves.  I have  since  learned 
that  after  leaving  the  hospital  he  became  violently  maniacal. 

VI.  Inflammation  of  the  mucous  membrane  of  the  oesophagus 
is  described  by  some  authors,*  and  dysphagia  is  mentioned 
amongst  its  symptoms ; but  excepting  those  cases  in  which 
irritant  substances  have  been  swallowed,  and  excepting,  also, 
instances  of  gastro- enteric  inflammation,  as  in  children,  we 
have  not  seen  any  patient  in  whom  acute  oesophagitis  could  he 
said  to  exist ; nor,  in  the  examinations  after  death  have  we  been 
more  successful  in  finding  the  indications  of  ordinary  acute 
disease  affecting  this  part  of  the  alimentary  tract.  A case  is 
recorded  by  Abercrombie  in  which  a soft  adventitious  membrane 
could  he  traced  from  the  pharynx  to  the  cardia,  and  the 
pharynx  and  epiglottis  were  covered  with  a similar  membrane. 
The  patient,  a gentleman  set.  26,  had  swelling  of  the  side  of 

* Galen— Bleuland  ‘ de  sana  et  morbosa  structure  oesophagi ;’  Mondiere 
‘Arch.  Gen.  de  Med.,’  tom.  xxx. ; ‘Diet,  de  Med.  et  de  Chir  Pratiaue-’ 
Copland, ‘Med.  Diet.’  ' 4 ’ 
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the  neck,  hoarseness,  some  dyspnoea,  dysphagia,  and  febrile  ex- 
citement, followed  by  typhoid  prostration.  The  throat  was  red, 
and  aphthous  crusts  were  observed  on  the  mucous  membrane. 
Death  took  place  in  three  weeks. 

In  a case  of  acute  inflammation  of  both  the  small  and  large 
intestines  of  a diphtheritic  character,  admitted  under  my  care 
into  Guy’s  Hospital,  during  1855,  the  mouth  was  inflamed,  and 
the  pharynx  and  tonsils  were  covered  with  a white  film,  spread 
upon  an  injected  mucous  membrane.  This  white  film  consisted 
of  a beautiful  torula,  interlacing  in  all  directions,  constituting 
the  muguet  ; it  extended  downwards  to  the  commencement  of 
the  oesophagus,  and  some  traces  of  it  were  found  in  that  canal. 
In  this  instance,  the  symptoms  were  those  of  dysenteric 
diarrhoea,  which  had  come  on  several  months  before  her  admis- 
sion into  Guy’s,  and  had  persisted  without  any  intermission 
for  seven  weeks.  The  disease  was  attributed  to  her  removal 
into  a damp  house.  The  patient  was  exceedingly  prostrate;  she 
had  severe  vomiting,  and  whenever  she  attempted  to  take  food, 
retching  and  severe  pains  were  produced.  No  medicines  nor  in- 
jections had  any  effect  in  checking  the  diarrhoea,  and  she  died 
on  the  third  day  after  admission.  The  mucous  membrane  of 
the  oesophagus  was,  perhaps,  equally  affected  with  that  of  the 
mouth  and  pharynx;  and,  indeed,  it  appeared  that  the  whole 
tract  of  the  alimentary  canal  from  the  mouth  to  the  rectum  was 
inflamed* 

It  is  probable,  that  in  some  of  the  cases  of  severe  gastro- 
enteritis in  children,  in  whom  the  mouth  as  well  as  the  intes- 
tine is  evidently  inflamed,  the  whole  of  the  alimentary  tract 
is  affected,  and  would  present  before  death  a condition  quite 
abnormal.  At  the  close  of  chronic  disease,  we  find  a similar 
condition  of  the  pharynx,  rendering  deglutition  both  painful 
and  difficult ; aphthous  inflammation  of  the  mouth  having  ex- 
tended into  this  part.  In  these  conditions,  I have  not  seen  any 
remedy  followed  by  such  beneficial  effects  as  the  chlorate  of 
potash,  associated  sometimes  with  borax  and  honey ; but  aloue 
it  often  acts  apparently  in  a most  marked  manner.  This  remedy 
in  stomatitis,  introduced  I believe  by  Hunt,  was  very  extensively 
used  by  the  late  Dr.  Golding  Bird,  and  subsequent  observers 
* (See  dysentery , for  a more  full  account  of  this  case.) 
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have  confirmed  the  opinion  which  he  entertained.  It  appears 
to  act  partly  by  its  local  effect,  and  also  as  a saline  after  its 
absorption  into  the  system. 

Local  suppuration  in  the  submucous  tissue  of  the  oesophagus 
sometimes  takes  place,  and  produces  dysphagia,  or  rather  the 
regurgitation  of  food,  as  in  organic  obstruction.  These  in- 
stances are  rare  and  obscure  in  their  character,  and  the  febrile 
disturbance  is  not  sufficiently  distinctive  of  the  nature  of  the 
affection;  diseased  glands  may  set  up  this  local  abscess,  as  well 
as  the  annular  stricture,  to  which  we  have  presently  to  refer. 

VII.  Dysphagia  from  destruction  of  the  mucous  membrane  by 
mechanical  or  chemical  agents. 

Every  year  the  lives  of  many  children  are  destroyed  by 
drinking  boiling  water;  vesication  of  the  mouth,  fauces,  and 
pharynx  is  at  once  produced ; but  generally,  the  instantaneous 
rejection  of  the  scalding  fluid  prevents  any  portion  from  being 
swallowed.  The  margin  of  the  epiglottis  and  the  entrance  of 
the  larynx  are,  however,  often  injured;  and  the  sudden  swelling 
of  the  mucous  membrane  of  the  glottis  preventing  the  entrance 
of  air  into  the  lungs,  leads  to  a rapidly  fatal  result. 

The  prognosis  in  infants  after  accidents  of  this  kind  is  very 
unfavorable;  for,  although  the  respiration  may  be  apparently 
unimpeded  several  hours  after  the  injury,  a slight  increase  of 
effusion  of  serum  into  the  swollen  mucous  membrane  of  the 
larynx  leads  to  complete  occlusion  of  the  already  diminished 
rima,  and  causes  death  from  apnoea.  The  operation  of  tracheo- 
tomy has  in  not  a few  instances  saved  life,  but  in  many  the 
supervention  of  acute  disease  of  the  trachea  and  bronchi  has 
proved  quickly  fatal.  In  several  inspections  after  death,  the 
mucous  membrane  of  the  lower  part  of  the  oesophagus  and 
stomach  have  presented  considerable  congestion,  shewing  that 
some  of  the  hot  water  had  reached  those  parts  ; and  in  a case  of 
poisoning  by  corrosive  sublimate,  lymph  was  found  in  the 
oesophagus. 

The  action  of  corrosive  poisons  may  be  divided  into  that 
which  is  immediate  or  primary,  and  that  which  is  remote  or 
secondary.  The  mucous  membrane  of  the  mouth,  fauces 
pharynx,  and  oesophagus  becomes  at  once  discoloured  by  the 
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chemical  action  of  the  poison,  and  it  assumes  a yellowish  white 
or  brown  colour,  according  to  the  strength  and  character  of  the 
agent ; if  the  poison  he  in  a very  concentrated  state,  the  mem- 
brane is  charred  and  destroyed.  The  effusion  of  a sero-albu- 
minous  fluid  into  the  mucous  membrane,  or  into  the  cellular 
tissue,  leads  to  considerable  swelling;  hut,  as  with  boiling 
water,  the  epiglottis  rarely  escapes  injury ; its  margin  often 
presents  an  eroded  and  serrate  appearance.  The  longitudinal 
rugse  of  the  oesophagus,  especially  near  the  stomach,  are  dis- 
coloured or  destroyed ; shreds  of  oesophageal  membrane  are 
sometimes  ejected,  and  in  one  instance,*  after  strong  sulphuric 
acid  had  been  taken,  a complete  cast  of  the  oesophagus  was 
thrown  off.  The  stomach  also  is  sometimes  extensively  injured, 
its  mucous  membrane  and  coats  being  charred,  or  even  per- 
forated, and  the  adjoining  viscera  similarly  acted  upon  wherever 
the  poison  comes  in  contact  with  them.  If  the  patient  survive 
the  immediate  action  of  the  poison,  a fibro-plastic  product 
is  effused  into  the  submucous  tissue ; thickening  and  contrac- 
tion of  the  new  product  takes  place,  and  in  this  manner  an 
annular  constriction  may  arise. 

Symptoms. — The  first  symptom  produced  by  taking  corrosive 
poisons  is  severe  pain  of  a burning  character  in  the  mouth  and 
throat,  and  along  the  whole  tract  of  the  oesophagus.  When 
any  portion  has  been  swallowed  it  is  succeeded  by  vomiting  of 
dark  coloured  fluid,  containing  blood ; extreme  dysphagia 
quickly  follows,  and  speaking  is  exceedingly  painful;  there  is 
also  sometimes  urgent  dyspnoea.  The  lips  are  often  injured  by 
the  contact  of  the  poison ; the  tongue  is  found  to  be  swollen 
and  injected,  and  the  mucous  membrane  of  the  whole  mouth  is 
discoloured,  becoming  yellowish  white  or  brown,  or  completely 
charred  ; and  the  throat  is  in  a similar  condition.  Cough  and 
dyspnoea  are  distressing  symptoms,  if  the  epiglottis  and  larynx 
have  been  injured.  Diarrhoea  is  occasionally  present.  The 
patient  has  an  anxious  and  dejected  countenance ; the  pulse  is 
compressible  and  feeble;  and  sensibility  continues  till  death, 
which  may  take  place  in  a few  hours.  But,  in  other  cases,  it 
is  often  remarkable  how  soon  the  injured  mucous  membrane  of 
the  mouth  and  throat  recover  themselves ; the  vomiting  sub- 
* Mayo’s  ‘ Outlines  of  Pathology.’ 


ON  DISEASE  OE  THE  (ESOPHAGUS. 


27 


sides ; the  extreme  pain  in  the  throat  produced  by  swallowing 
or  coughing  disappears  j and  in  a few  days  the  patient  appears 
almost  convalescent,  and  gives  hope  of  recovery.  If  only  the 
mucous  membrane  of  the  stomach  be  injured,  theie  may  e 
entire  immunity  from  pain ; but  the  freedom  from  pain  is  a 
very  deceptive  symptom,  the  patient  often  unexpectedly  dies, 
from  syncope,  or  asthenia,  although  more  generally  the  subse- 
quent contraction  of  the  fibro-plastic  product  in  the  oesophagus, 
stomach,  or  pylorus  leads  to  obstruction,  slow  emaciation,  the 
regurgitation  or  vomiting  of  food,  and  a lingering  death  fiom 
inanition. 

The  first  effect  of  these  poisonous  agents  is  best  combated  by 
the  use  of  substances  capable  of  neutralizing  their  chemical  pro- 
perties, combined  with  oleaginous  and  demulcent  drinks  to 
shield  the  mucous  membrane.  Opiates  may  be  given  to  re- 
lieve pain;  and  as  soon  as  deglutition  can  be  performed,  bland 
and  nutritious  diet  may  be  allowed. 

When  secondary  contraction  of  the  oesophagus  has  taken 
place,  the  probability  of  relief  is  slight ; fluid  forms  of  nutriment 
administered  in  a concentrated  form,  and  injections  of  a similar 
kind  may  prolong  life.  Dr.  Cumin*  succeeded  in  saving  the 
life  of  a child  by  the  use  of  elastic  catheters,  after  potash  had 
been  taken ; and  Mr.  Foster, t after  the  same  poison,  sought  a 
like  result,  though  less  successfully,  by  the  formation  of  a gas- 
tric fistula. 

Case  Y.  Poisoning  by  Sulphuric  Acid — Death  on  the  \\th  dag. — In  an  in- 
teresting case  of  poisoning  by  sulphuric  acid,  in  October,  1855,  in  which 
death  did  not  take  place  until  the  eleventh  day,  the  mouth  and  throat  were 
of  a whitish  colour ; at  the  posterior  part  of  the  mouth,  there  was  consider- 
able injection  of  the  mucous  membrane,  and  on  each  side  of  the  posterior 
pillar  of  the  fauces  there  were  whitish  loose  patches  of  membrane.  The  edge 
of  the  epiglottis  was  found  minutely  eroded,  and  the  mucous  membrane  of 
the  oesophagus  was  pale  and  covered  with  yellow  membranous  flakes.  The 
prostration  and  collapse  immediately  following  the  reception  of  the  poison 
were  accompanied  by  vomiting  of  grumous  blood,  but  in  less  than  twelve 
hours  the  patient  was  able  to  swallow  some  milk  and  arrow-root ; and  on  the 
fourth  day  appeared  to  take  her  food  without  difficulty.  Death  took  place 
from  the  sloughing  condition  of  the  mucous  membrane  of  the  stomach,  com- 


* Dr.  Cumin.  ‘Transactions  of  the  Medical  and  Chir.  Soc. Edin. 
| ‘ Guy’s  Hospital  Reports.’ 
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bined  with  inflammation  of  the  duodenum,  and  of  the  whole  tract  of  the 
intestine.  The  ability  to  swallow  in  this  case  was  restored  in  a very  short 
time,  considering  the  fearful  injuries  which  resulted  to  the  whole  of  the 
mucous  membrane.  (See  more  full  account  of  the  state  of  the  stomach  in 
our  remarks  on  that  viscus.)  Case  XL. 

Two  instances  admitted  into  GuyJs  Hospital  in  1857,  illustrate 
the  primary  effects  of  poisons  on  the  pharynx  and  oesophagus. 
They  are  detailed  in  the  Reports  for  1859,  by  Dr.  Wilks : 

Case  VI.  “ Poisoning  by  Soap  Lees. — Charles  T.  C , set.  a year  and 

a-half,  was  admitted  under  Mr.  Hillon,  on  September  4th,  1857,  at  six 
o clock  in  the  evening.  About  an  hour  before,  the  child  had  drunk  from  a 
cup  about  a mouthful  of  soap-lees ; some  oil  and  mucilaginous  fluids  were 
administered,  and  he  was  brought  to  the  Hospital.  The  child  was  then  very 
ill,  and,  in  the  course  of  an  hour  or  two,  some  difficulty  of  breathing  came 
on,  but  this  did  not  appear  sufficiently  extreme  to  warrant  tracheotomy. 
The  most  marked  symptom  after  this  was  an  intense  heat  of  skin.  The 
child  died  at  five  o’clock  on  the  following  morning,  twelve  hours  after 
swallowing  the  fluid. 

“ Post-mortem  appearances. — The  mouth  and  tongue  were  slightly  exco- 
riated, and  of  a light  brown  colour.  The  fauces,  tonsils,  and  mucous  mem- 
brane of  the  pharynx  had  a slightly  swollen  appearance,  and  had  a yellowish- 
brown  hue.  The  whole  of  the  oesophagus  presented  a similar  condition,  the 
mucous  membrane  having  a brownish  colour,  particularly  the  longitudinal 
rugae.  The  membrane  was  changed  in  character  by  the  alkali,  but  was  no- 
where destroyed.  The  greatest  pernicious  effect  had  been  produced  at  the 
very  extremity  of  the  oesophagus,  where  the  interior  was  of  a dark-brown 
colour ; this  terminated  at  a defined  line,  the  mucous  membrane  of  the 
stomach  immediately  below  being  quite  unaffected.  The  stomach  was  con- 
tracted. It  was  found,  on  opening  it,  quite  empty ; the  rug®  were  well 
marked,  and  the  whole  mucous  membrane  had  a slightly  pink  hue,  being 
more  than  usually  injected.  These  appearances  were,  however,  so  slight, 
that,  unless  especially  looked  for,  they  would  probably  have  been  dis- 
regarded. As  before  stated,  the  termination  of  the  oesophagus  was  of  a dark 
brown  colour,  but  this  tei'minated  abruptly  at  its  margin.  Near  the  pyloric 
end  of  the  stomach,  near  its  greater  curvature,  there  were  a few  rugae  of  a 
very  dark  colour,  produced,  no  doubt,  by  the  action  of  the  alkali.  The 
mucous  membrane,  thus  altered,  was  not  at  all  soft,  nor  could  it  be  stripped 
off;  but,  on  the  contrary,  was  hard,  and  had  a horny  feel.  The  duodenum 
was  healthy.  The  larynx,  at  its  top,  was  almost  closed  by  the  greatly- 
swollen  epiglottis,  the  enlargement  being  due  to  an  effusion  of  serum  within 
it ; the  glottis  itself  was  only  slightly  swollen ; and  upon  raising  the  epi- 
glottis, and  looking  into  the  larynx,  the  passage  was  seen  to  be  quite  free ; 
neither  the  vocal  cords,  nor  any  other  part,  having  been  touched.  The 
lungs  showed  some  lobules  in  the  first  stage  ot  inflammation.  The  heart 
was  healthy,  and  firmly  contracted." 
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Case  VII.  “ Poisoning  by  Sulphuric  Acid— William  V , set.  56. 

The  patient’s  mind  was  not  perfectly  sound,  and,  therefore,  the  account  he 
gave  of  himself  was  received  with  some  doubt.  When  he  was  admitted,  on 
the  evening  of  October  28th,  1856,  he  walked  up  stairs  to  his  bed,  and  did 
not  appear  very  ill,  although  he  was  dejected,  and  did  not  speak  much.  He 
stated  that  he  had  been  to  a friend’s  house ; and  there,  by  mistake,  drank 
about  a dessert-spoonful  of  oil  of  vitriol.  His  mouth  was  of  a brown  colour, 
but  not  excoriated.  Magnesia  and  milk  were  given  him.  On  the  following 
day,  and  also  on  the  third,  he  appeared  depressed ; but  he  was  not  otherwise 
ill,  and  it  was  thought,  from  the  mildness  of  the  symptoms,  that  he  would 
recover.  On  the  fourth  day,  however,  he  died  rather  suddenly,  or  at  least, 
unexpectedly. 

“ Post-mortem  examination. — The  body  was  that  of  a strong,  muscular  man. 
A yellow  fluid,  of  acid  reaction,  ran  from  the  mouth.  The  brain  was  not 
quite  healthy.  The  mucous  membrane  of  the  mouth  was  of  a yellow  colour  ; 
but  when  this  yellow  epithelial  layer  was  removed,  the  mucous  membrane 
left  was  healthy.  The  front  part  of  the  tongue  was  also  discoloured,  but 
not  the  back.  The  oesophagus  throughout  was  of  a yellow  colour.  The 
mucous  membrane  was  only  affected  in  the  most  prominent  ridges,  but  the 
walls  of  the  organ  were  swollen  to  three  times  their  natural  thickness.  This 
was  due  to  a sero-albuminous  exudation  into  the  submucous  tissue.  The 
top  of  the  larynx  was  also  slightly  swollen  in  the  same  manner.  The 
stomach  appeared  natural  externally,  and  was  of  usual  size.  Upon  opening 
it,  it  was  found  to  contain  about  a pint  of  a bright  yellow  fluid.  The 
mucous  membrane  was  especially  affected  at  the  pyloric  half  of  the  stomach. 
The  fundus,  in  which  the  fluid  was  found  lying  as  usual,  had  only  a yellow 
tint  like  the  oesophagus,  and  the  mucous  membrane  was  softened;  but, 
towards  the  middle  of  the  stomach,  the  whole  of  the  pyloric  half  of  the 
interior  was  of  a black  colour,  and  raised  up  in  projecting  masses  or  ridges, 
which  were  in  a sloughing  condition,  and  would  soon  have  been  cast  off. 
This  black  matter  consisted  of  carbonized  and  decomposed  mucous  mem- 
brane, with  blood  within  it.  The  whole  coats  of  the  stomach  were  soft,  and 
readily  tore.  The  charring  of  the  stomach  ended  at  the  pylorus,  but  about 
two  inches  of  the  duodenum  were  of  a purplish  colour,  and  the  rugm  were 
blackened ; below  this,  the  intestines,  both  small  and  large,  were  unaffected. 
The  small  contained  a yellow  matter,  similar  to  that  in  the  stomach.  The 
contents  of  the  stomach  were  not  acid,  nor  was  any  of  the  poison  discover- 
able. The  heart  was  healthy,  and  contained  a firm,  decolorized  fibrinous 
clot  on  the  right  side,  not  acid  in  its  reaction.” 

The  following  case  illustrates  the  secondary  effect  of  a cor- 
rosive poison  in  the  thickening  of  the  whole  of  the  oesophagus 
and  obstructed  pylorus,  which  led  to  a fatal  termination,  in  a 
man  tv  ho  died  three  months  after  having  taken  an  ounce  of 
nitric  acid. 

Case  VIII.  Poisoning  by  Nitric  Acid.— James  T , set.  24,  was  ad- 
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mitted  under  Dr.  Barlow’s  care,  in  March,  1852,  in  a state  of  extreme 
emaciation ; more  than  two  months  previously  he  had  taken  about  an  ounce 
of  nitric  acid,  and  had  completely  swallowed  it  before  he  discovered  the  fatal 
mistake.  The  primary  effects  gradually  subsided ; but  vomiting  after  food 
increased,  and  he  steadily  lost  flesh  and  strength;  he  vomited,  with  some 
pain,  all  the  food  which  he  swallowed;  the  abdomen  sometimes  became 
exti’emely  distended ; the  bowels  had  only  been  opened  twice  during  the 
two  months  preceding  his  admission  ; the  tongue  was  injected.  He  lived 
eighteen  days  after  admission.  On  inspection,  the  epiglottis  appeared 
healthy  5 the  mucous  membrane  of  the  whole  of  the  oesophagus  was  thickened 
and  readily  separated;  the  submucous  tissue  and  all  the  coats  of  the 
oesophagus  were  also  thickened  ; the  stomach  was  enormously  distended, 
reaching  to  the  anterior  superior  spinous  process  of  the  pubes ; the  pylorus 
was  obstructed,  thickened,  and  contracted ; the  lungs  and  heart  were 
healthy ; the  liver  was  small,  deep  in  colour,  and  the  gall-bladder  contained 
about  Jjss.  of  dark-coloured  bile  ; no  other  viscus  was  diseased. 

Case  IX.  Poisoning  by  Nitric  Acid.  Recovery  from  the  Primary  Effects. 
—A  young  man,  set.  about  22,  a hawker,  whilst  at  his  tea,  on  March 
13th,  took  by  mistake  for  vinegar,  a mouthful  of  nitric  acid,  and  swallowed 
it.  A severe  burning  pain  in  the  mouth  was  at  once  produced,  which  ex- 
tended to  the  epigastrium.  A druggist  prescribed  an  emetic  ; vomiting  then 
came  on,  and  he  brought  up  about  half  a cupful  of  blood.  The  vomiting 
continued  through  the  night,  and  on  the  following  day  he  was  brought  to 
Guy’s;  the  countenance  was  anxious ; the  mouth  and  tongue  were  stained  of 
a yellow  colour,  the  tongue  enlarged  and  injected;  the  throat  was  intensely 
injected,  and  presented  irregular  shreds  of  whitish  membrane  upon  it.  He 
was  unable  to  swallow,  and  speaking  produced  cough  and  much  distress  in 
the  throat.  He  stated,  that  he  suffered  pain  in  the  throat  and  epigastrium 
when  retching  came  on,  but  not  when  quiet.  He  was  a muscular  man,  and 
in  health  at°the  time  of  the  accident.  Milk  and  eggs  were  given,  and 
magnesia  mixture  with  tincture  of  opium  Vi\_  v.  every  four  hours.  On  the 
17th,  he  was  sitting  up,  taken  food,  and  he  stated  that  he  felt  much  moie 
comfortable ; he  had  slight  pain  in  the  throat  when  he  swallowed,  but  had 
no  other  discomfort.  The  throat  was  still  very  much  injected,  and  sloughy 
mucous  membrane  was  separating.  In  a few  days  he  left  the  hospital,  and 
considered  himself  well. 

The  immediate  effects  of  the  poison  were  in  a few  days  re- 
lieved, and  the  dysphagia  disappeared;  but  after  such  seveie 
injury  to  the  oesophagus  we  should  look  with  great  caution  to 
the  result;  thickening  of  the  coats  and  constriction  may,  and 
perhaps  will,  follow ; the  acid  probably  reached  the  stomach, 
for  we  had  pain  produced  at  the  scorbiculus  cordis  on  vomiting ; 
but  there  was  no  evidence  that  serious  injury  had  been  done  to 
that  viscus. 


ON  DISEASE  OF  THE  OESOPHAGUS. 


31 


VIII.  Organic  obstruction  of  the  oesophagus  arises— 1st,  from 
annular  constriction ; 2nd,  from  ulceration,  sometimes  commu- 
nicating witli  the  trachea ; 3rd,  from  cancer;  and  4th,  from  the 
pressure  of  aneurismal  or  other  tumours.  The  history  of  the 
symptoms  null  alone  enable  us  to  distinguish  these  cases  from 
each  other.  In  some  of  them  it  is  to  be  hoped  that  remedial 
means  may  he  used  which  have  hitherto  scarcely  been  attempted ; 
in  others,  it  is  evident  that  nothing  can  he  done  for  cure,  but  the 
pain  and  the  severity  of  the  symptoms  may  be  mitigated. 

Annular  constriction  of  the  oesophagus  consists  in  the  effusion 
of  fibrinous  material  into  the  submucous  cellular  tissue ; the  new 
tissue  contracts,  and  becomes  exceedingly  dense,  forming  a firm 
constricting  band,  whilst  the  tube  above  dilates,  and  the  obstruc- 
tion increasing,  at  last  the  passage  of  food  becomes  impossible. 
A beautiful  specimen  of  this  form  of  constriction  is  shown  in  the 
Preparation  No.  1789,  in  the  Museum  of  Guy's.  Many  of  these 
cases  are  probably  the  result  of  corrosive  poisons,  or  they  arise 
from  injury  to  the  mucous  membrane,  or  from  inflammation  set 
up  by  adjoining  disease.  No.  178960,  in  the  Guy's  Museum, 
shows  the  cesophagus  of  a lad,  in  which  about  two  inches  above 
the  diaphragm  the  parietes  of  the  tube  are  thickened,  the  mucous 
membrane  is  contracted,  and  is  apparently  cicatrized  for  the 
space  of  an  inch  and  a half.  There  is  an  absorbent  gland  in  the 
neighbourhood  of  the  stricture,  adherent  to  the  walls  of  the 
canal.  The  boy  had  had  difficulty  of  swallowing  from  infancy, 
and  a bougie  had  been  passed  occasionally.  Inflammation  about 
the  gland  had,  perhaps,  led  to  this  thickening  of  the  canal. 

An  exceedingly  interesting  case,  bearing  some  analogy  to  the 
preparation  just  mentioned,  was  recorded  by  Dr.  Ogier  Ward,  in 
the  Transactions  of  the  Pathological  Society  for  the  year  1850 : 

“A  boy,  set.  10,  died  rather  suddenly  of  meningitis  of  the  base  of 
the  brain,  extending  down  the  theca  vertebralis  He  bad  enjoyed  good 
health  till  two  months  before  his  death,  when  he  struck  himself  ao-ainst  a 
post,  and  after  that  time  he  was  subject  to  sick  headache.  He  was  ill  a week 
with  pain  in  the  chest  and  head  immediately  after  the  accident,  and  after- 
wards, for  about  a month,  he  complained  of  pain  in  the  chest,  and  a difficulty 
of  swallowing  the  first  few  mouthfuls  at  his  meals,  which,  he  said,  seemed  to 
stick  in  his  throat ; but  this  complaint  ceased  before  his  last  illness  On 
post-mortem  examination  the  cesophagus  was  found  dilated  and  deprived  of 
its  epithelium  opposite  the  bifurcation  of  the  bronchi,  where  there  was  a 
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longitudinal  ulcer,  one  and  a-lialf  inches  in  length,  through  the  mucous 
membrane,  with  two  small  orifices  at  its  centre  communicating  with  each 
other,  and  by  a canal  three  and  a quarter  inches  long,  with  an  enlarged 
bronchial  gland  filling  up  the  interval  between  the  bronchi.  This  gland  was 
in  a partial  state  of  suppuration,  but  no  pus  flowed  along  the  canal  on 
pressure.” 

In  recorded  cases  of  annular  stricture,  the  obstruction  has 
gradually  increased  in  severity,  and  unless  we  have  a history  of 
poison  having  been  taken,  or  of  the  discharge  of  pus  from  an 
abscess,  we  know  of  no  direct  symptom  by  which  this  form  of 
obstruction  can  be  distinguished  from  that  arising  from  cancerous 
disease.  The  passage  of  a bougie  may  reveal  to  us  the  presence 
and  position  of  obstruction,  without  indicating  its  true  character, 
but  the  mucous  from  the  bougie  should  be  examined,  and  may 
sometimes  guide  to  a correct  diagnosis. 

Ulceration. — In  the  Museum  at  Guy’s  Hospital,  there  are 
several  specimens  showing  ulceration  of  the  oesophagus,  of  a non- 
cancerous  character,  extending  into  the  trachea,  and  there  is 
some  obscurity  as  to  their  correct  pathology.  Difficulty  of  de- 
glutition was  the  most  prominent  symptom  during  life  in  these 
cases;  in  some,  dysphagia  had  been  gradually  developed,  in 
others,  deglutition  had  suddenly  become  impossible.  The 
patients  had  complained  of  pain  at  the  sternum  or  between  the 
shoulders ; and  on  attempting  to  swallow  urgent  dyspnoea  came 
on,  and  the  forcible  ejection  of  food  through  the  nares  took 
place.  The  patients  became  emaciated ; and  life  was  prolonged 
for  a short  time  by  the  use  of  nutrient  enemata.  On  inspection 
after  death,  the  only  disease  found  has  been  a perforation  of  the 
oesophagus  opening  into  the  trachea ; the  openings,  two  or  three 
in  number,  extended  over  one  or  two  inches,  their  edges  weie 
smooth,  and  without  any  thickening ; and  in  several  cases  the 
opening  into  the  trachea  was  smaller  than  that  into  the  oesopha- 
gus. The  examination  of  these  cases  does  not  give  any  evidence 
of  cancerous  disease ; the  early  symptoms  appear  to  arise  from 
the  oesophagus,  the  difficulty  in  respiration  following  that  of  de- 
glutition ; nor  do  we  find  other  evidence  of  disease,  eitliei  in  the 
larynx  or  in  the  lungs.  These  facts  appear  to  show,  that  the 
disease  has  not  commenced  either  in  the  mucous  membrane  of 
the  trachea  nor  in  disease  of  its  cartilages;  and  we  are  led  to 
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suppose,  either,  that  an  abscess  has  formed  between  the  oesopha- 
gus and  trachea,  and  led  to  fistulous  openings  into  those  canals, 
or  that  ulceration  has  taken  place  in  the  oesophagus,  and  gradu- 
ally extended  in  depth  through  the  adjoining  structures.  It 
sometimes,  however,  happens  that  ulceration  extending  into  the 
oesophagus  arises  from  disease  of  the  tracheal  cartilages,  and  the 
following  remarkable  specimen  is  of  that  kind  : — 

Case  X.  Diseased  Cartilages  of  the  Trachea.  Ulceration  of  the  Oesophagus. 
— A carrier,  set.  42,  at  Hampton,  came  under  the  care  of  Mr.  Idolleston 
and  Mr.  Jepson,  in  1853,  for  crowing  respiration,  with  abundant  expectora- 
tion, but  no  very  urgent  dyspnoea,  nor  difficulty  in  swallowing.  He  gradually 
sank ; but  six  months  before  his  death,  he  expectorated  a portion  of  ossified 
tracheal  cartilage  (Preparation  1711s7),  and  six  weeks  later  a second  por- 
tion. On  inspection,  at  the  commencement  of  the  oesophagus,  immediately 
beneath  the  cricoid  cartilage,  a vertical  opening,  half  an  inch  in  length,  with 
smooth  and  rounded  edges,  was  found  to  extend  into  the  trachea ; there 
were  three  other  communications,  resembling  fissures,  merely  separated  from 
each  other  by  shreds  of  mucous  membrane.  (See  Preparation  171187.) 
The  cartilages  of  the  trachea  were  ossified,  and  there  was  ulceration  of  the 
mucous  membrane  of  the  larynx  at  the  cricoid  cartilage.  The  inferior  lobe 
of  the  right  lung  was  consolidated,  but  no  other  part  of  the  body  was  dis- 
eased ; and  there  was  no  trace  of  cancerous  nor  of  strumous  disease. 


Dysphagia  was  almost  absent,  as  far  as  can  be  learned,  in  this 
case ; and  the  symptoms  were  those  indicative  of  disease  com- 
mencing in  the  larynx ; thus  differing  remarkably  from  the 
cases  presently  to  be  recorded,  where  dysphagia  was  the  most 
prominent  complaint  of  the  patient.  It  is  probable  that  their 
pathology  is  also  different.  No  history  of  syphilis  is  given,  but 
the  expectoration  of  a portion  of  diseased  cartilage,  six  months 
before  death,  indicated  the  character  of  the  disease. 


Case  XI.  Ulceration  of  the  (Esophagus.  Perforation  of  the  Trachca.- 
A married  woman,  set.  24,  who  had  never  enjoyed  robust  health,  about 


1.  bhe  was  much  emaciated;  no 
nor  disease  detected  in  the  chest 
swallowing  fluids,  and  food  was  at 
1 an  esophageal  tube ; and  found 
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that  when  the  patient  breathed,  air  passed  from  it,  indicating  a communica- 
tion with  the  trachea.  She  was  fed  for  six  weeks  before  death  entirely  by 
injections.  On  inspection,  the  trachea  and  oesophagus  were  found  exten- 
sively diseased  from  the  level  of  the  cricoid  cartilage,  nearly  as  far  as 
the  bifurcation  of  the  trachea,  and  the  two  canals  communicated  by  three 
openings.  The  anterior  wall  of  the  oesophagus  near  its  commencement  was 
destroyed,  with  the  exception  of  two  slips  of  muscle,  which  still  remained ; 
and  at  this  part  there  was  an  oval  ulcerated  opening  passing  into  the 
trachea ; below  this  a small  portion  of  the  calibre  o.f  the  oesophagus  was 
considerably  contracted  ; still  lower  the  oesophagus  was  again  destroyed,  and 
two  more  openings  passed  into  the  trachea.  At  this  latter  part,  the  posterior 
wall  of  the  oesophagus  was  also  destroyed,  and  the  body  of  the  last  cervical 
vertebra  was  exposed ; so  that  an  abscess  had  been  formed  bounded  by  the 
cellular  tissue  of  the  trachea,  by  the  remains  of  the  oesophagus,  and  by  the 
muscles  of  the  neck.  The  openings  into  the  trachea  were  oval,  transverse, 
perfectly  smooth,  and  covered  with  mucus ; and  not  the  least  thickening  nor 
heterologous  deposit  could  be  detected  by  careful  examination,  aided  by  the 
microscope.  In  the  ovary,  and  in  an  adhesion  on  the  surface  of  the  liver, 
there  were  slight  strumous  granular  deposits;  the  other  viscera  were  healthy, 
and  there  was  no  evidence  of  cancerous  disease.  There  was  difficulty  in 
breathing,  and  Mr.  Hilton  performed  tracheotomy,  but  without  any  per- 
manent advantage  to  the  patient.  (See  Preparation  1 7 1410,  and  Drawing 
2462'1.)  The  stomach  was  small,  contracted,  and  almost  perpendicular ; it 
contained  a small  quantity  of  bilious-looking  alkaline  mucus.  The  large 
intestine  was  dilated,  and  contained  healthy  faeces ; the  caecum  contained 
some  acid  mucus ; the  rectum  presented  several  small  ulcers,  and  was 
covered  by  a firmly  adherent  diphtheritic  deposit. 

Tlie  following  case  occurred  in  Guy’s,  in  the  year  1840. 
There  is  no  history  of  the  symptoms  on  record ; but  the  patient 
was  a man  get.  33,  and  he  died  four  days  after  admission. 
The  post-mortem  inspection  was  as  follows : — 

The  body  was  exceedingly  emaciated.  Near  the  middle  of  the  oesopha- 
gus, the  mucous  membrane,  for  about  two  inches,  was  of  a very  red  colour, 
and  irregular  from  ulceration ; the  canal  was  much  contracted,  and  would 
have  scarcely  admitted  the  end  of  the  little  finger.  Below  the  stricture,  the 
oesophagus  was  much  dilated,  and  an  abscess  had  formed  behind  it,  contain- 
ing four  ounces  of  dark  fluid  of  a sour  odour ; there  was  a small  sinus  lead- 
ing to  the  abscess;  the  mucous  membrane,  both  above  and  below  the 
diseased  part,  was  quite  healthy;  there  was  no  evidence  of  cancer  in  the 
affected  part ; nor  was  any  other  organ  diseased,  except  that  the  kidneys 
were  found  to  be  granular.  (See  Preparation  17895?.)  It  was  supposed, 
that  a corrosive  poison  must  have  been  taken,  but  of  this  theie  was  no 
evidence. 

An  exceedingly  interesting  record  will  be  found  in  the f Patho- 
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logical  Transactions ’ for  1852,  by  Mr.  W.  Trotter.  A young 
woman,  in  St.  Mary’s  Hospital,  set.  25,  had  ulceration  of  the 
oesophagus,  which  extended  into  the  pericardium,  and  led  to 
sudden  syncope  and  death.  For  three  months  she  had  had 
nausea,  dysphagia,  occasional  vomiting,  and  pain  at  the  top  of 
the  sternum,  and  at  the  epigastrium.  Solids  were  swallowed 
with  much  difficulty.  There  was  found,  after  death,  simple 
ulceration  without  contraction;  the  ulcer  had  extended  from 
the  bifurcation  of  the  trachea  nearly  to  the  diaphragm,  and  had 
perforated  the  pericardium.  No  other  organ  was  diseased. 

The  last  two  cases  were  instances  of  simple  ulceration  below 
the  bifurcation  of  the  trachea ; in  the  others  the  disease  was 
above  this  part ; still,  they  appear  very  similar  in  character,  and 
the  modification  in  the  symptoms  arose  from  the  difference  of 
the  adjoining  structures  which  were  implicated. 

There  are  many  instances  of  pain  at  the  upper  part  of  the 
sternum  on  swallowing,  when  no  trace  of  pressure  nor  aneurism 
can  be  found;  and  I have  seen  this  symptom  disappear  under 
the  use  of  tonics,  sometimes  with  iodide  of  potassium.  The 
idea  of  cancerous  growth  has  been  precluded ; and  it  has  been 
therefore  a question  whether  some  abrasion  of  the  mucous  mem- 
brane, or  slight  ulceration,  snch  as  we  sometimes  find  in  the 
pharynx,  had  not  led  to  this  complaint. 

It  is  exceedingly  difficult,  during  life,  to  decide  as  to  the 
chaiactei  of  these  cases  of  simple  ulceration:  the  emaciation, 
dysphagia,  and  distress,  being  the  same  as  in  cancerous  disease. 
In  all  the  cases  which  have  come  within  my  notice,  the  age  of 
the  patient  has  been  very  much  less  than  in  most  of  those  of 
cancer.  This  alone,  however,  is  not  sufficient  to  enable  us  to 
decide  with  certainty  as  to  the  character  of  the  disease. 

The  treatment  is  exceedingly  unsatisfactory ; the  spasmodic 
contraction  of  the  ulcerated  part  prevents  the  passage  of  oesopha- 
geal tubes ; no  food  can  be  swallowed,  and  the  administration  of 
nutrient  enemata  prolongs  life  only  for  a few  days  or  weeks.  It 
is  painful  to  find,  after  death,  that  simple  ulceration  of  the 
oesophagus,  or  a fistulous  communication  with  the  trachea  is 
the  only  existing  disease;  and  that  if  food  could  have  been 
introduced  beyond  this  point,  life  might  have  been  prolonged. 
The  operation  of  cesophagotomy  is  a very  difficult  one,  and  in 
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many  of  these  cases,  if  performed,  would  he  quite  ineffective, 
because  the  disease  is  often  situated  at  the  root  of  the  lung,  or 
behind  the  first  bone  of  the  sternum ; in  either  case,  the  opera- 
tion could  not  be  performed  below  the  seat  of  stricture.  It 
having  been  found  that  the  peritoneum  may  be  divided  without 
fatal  result,  and  without  the  terrible  effect  seen  to  follow  from 
ruptured  viscera,  the  propriety  of  forming  a gastric  fistula  in 
some  of  these  cases  is  worthy  of  very  serious  consideration.  It 
appears  certainly  warrantable,  as  it  would  afford  a chance  of  life 
to  those  who  have  only  the  prospect  of  certain  death.  In  the 
human  subject,  several  cases  of  gastric  fistulsc  accidentally  pro- 
duced have  been  recorded,  and  the  experimenters  on  animals 
purposely  make  such  openings,  under  the  influence  of  chloro- 
form, without  the  production  of  severe  peritonitis. 

Since  the  first  edition  of  this  work  was  published,  a gastiic 
fistula  has  been  made  in  two  cases ; the  first  was  suggested  by 
myself  to  relieve  the  agonising  distress  of  starvation  in  a man 
dying  from  cancerous  occlusion  of  the  oesophagus.  (See  cases 
of  cancer.) 

Syj)hilitic  Ulceration  of  the  (Esophagus.  In  the  1 Dublin 
Quarterly/  of  Feb.  1860,  Mr.  J.  West  describes  two  cases  of  dys- 
phagia occurring  in  young  girls,  in  whom  the  dysphagia  gradually 
increased,  and  at  last  led  to  a fatal  result ; four  inches  down  the 
oesophagus  there  was  constriction  arising  from  fibrous  deposition 
in  the  submucous  tissue ; disorganization  of  the  lungs  had  also 
taken  place.  Mr.  West  believed  the  disease  in  each  case  to  be 
of  syphilitic  origin;  but  I have  never  witnessed  any  case  of 
obstruction  of  the  oesophagus  that  could  be  positively  ascribec 

to  this  cause. 

In  Cancerous  disease  of  the  (Esophagus  and  Pharynx  the 
symptoms  are  very  similar  to  those  mentioned  as  occurring  m 
ulceration  of  the  oesophagus;  the  patients  are  generally  beyond 
the  middle  period  of  life,  and  difficulty  in  swallowing,  which 
gradually  increases  in  severity  is  the  first  and  most  prommen 
symptom.  In  some  instances,  however,  the  dysphagia  does  no 
become  extreme  till  the  extension  of  the  cancerous  ulceration 
to  the  lungs,  or  to  other  structures,  leads  to  symptoms,  w 
almost  mask  the  original  disease;  vomiting,  or  ratliei  1 egui  ^,ita  ion 
of  the  food  is  always  present  in  a greater  or  less  degiee.  eie  1 
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also  pain  at  the  sternum,  in  the  back,  and  sometimes  in  the 
upper  part  of  throat,  of  a dull  or  burning  character  ; but  its 
intensity  varies  greatly.  Dyspnoea  comes  on  when  the  trachea 
or  bronchi  are  involved,  and  is  occasionally  associated  with  loss 
of  voice,  especially  in  those  cases  in  which  the  disease  is 
situated  at  the  base  of  the  pharynx,  and  extends  into  the 
larynx.  The  dysphagia  and  emaciation  increase,  and  after 
six  or  seven  months  the  disease  generally  proves  fatal. 

In  organic  obstruction  of  the  oesophagus,  and  especially 
in  that  of  a cancerous  kind,  the  dysphagia  is  very  peculiar ; 
the  patient  hesitates  in  making  the  attempt  to  swallow,  he 
takes  a considerable  time,  as  it  were,  to  prepare  the  muscles  of 
the  pharynx  for  the  effort,  and  when  the  attempt  is  made, 
the  food  or  fluid  is  at  once  rejected ; and  sometimes  severe 
suffocative  cough  is  produced. 

Mr.  Travers*  thus  describes  cancerous  disease  of  the  pharynx 
and  oesophagus,  “ Scirrhous  strictures  followed  by  ulceration 
and  cancerous  fungus  are  met  with  in  the  pharynx  and  the  top 
of  the  oesophagus  in  elderly  persons,  chiefly  females,  in  my 
experience.  They  are  productive  of  constant  nausea,  dry 
burning  sensation  in  the  throat  and  stomach,  difficult  breath- 
ing, frequent  spasms  and  alarms  of  suffocation,  and  excessively 
impeded  deglutition;  upon  the  gentlest  introduction  of  the 
finger  or  bougie,  haemorrhage  follows,  which  afterwards  be- 
comes spontaneous.  The  patient  has  a faded  sallow  coun- 
tenance, a disturbed  circulation,  and  is  emaciated  to  a 
skeleton.” 

Haematemesis  is  sometimes  a symptom  of  cancer  of  the  oeso- 
phagus. Dr.  Bristowe  exhibited  at  the  Pathological  Society  a spe- 
cimen of  ulceration  of  the  oesophagus,  extending  into  enlarged 
veins,  and  causing  fatal  haemorrhage ; and  in  another  instance 
recorded  by  him,  the  superior  intercostal  artery  was  opened 
by  cancerous  ulceration.  The  haemorrhage  produced  by  the 
extension  of  cancerous  ulceration  is  occasionally  repeated 
several  times  in  the  progress  of  the  disease,  it  indicates  its 
progressive  character,  and  is  often  the  precursor  of  a fatal 
result.  Dr.  Balding,  at  the  same  Society  in  1857,  showed 
an  ulcer  of  the  oesophagus  of  doubtfully  cancerous  character,  in 
* ‘ Med.-Chir.  Trans.,’  xv,  p.  252. 
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which  a sloughing  cavity  connected  with  the  oesophagus  had 
also  formed  a communication  with  the  right  subclavian  artery. 
The  walls  of  the  aorta  are  often  partially  injured,  and  in 
some  cases  perforated,  thereby  leading  to  sudden  and  fatal 
haemorrhage,  as  in  Case  XXXII. 

Sometimes  the  lymphatic  glands  are  enlarged  in  the  neighbour- 
hood of  the  cancerous  mischief,  and  it  is  well  always  to  examine 
the  neck  and  axilla  for  evidence  of  glandular  disease.  Pressure 
on  the  bronchi  from  similar  enlargement  leads  to  greater 
distinctness  of  respiration  in  one  lung  than  in  the  other ; this, 
however,  is  also  a sign  of  aneurism  al,  or,  in  fact,  of  any  kind 
of  tumour  exerting  direct  pressure  on  adjoining  structures,  and 
is  only  of  corroborative  value. 

In  cancerous  obstruction  of  the  oesophagus  we  do  not 
generally  find  much  distension  of  the  canal  above  the  seat 
of  the  disease ; for  the  ulcerated  surface  leads  to  excessive 
irritability,  and  food  is  very  quickly  regurgitated;  or  a state 
of  spasmodic  contraction  equally  favours  the  instantaneous 
rejection  of  ingesta.  Dr.  Alderson,  however,  in  wilting  on 
Carcinoma  of  the  (Esophagus,  mentions  that  “ immediately 
after  deglutition,  there  is  a remarkable  bulging  out  or  pro- 
trusion of  the  oesophagus  above  the  strictured  point ; it  is,  in 
fact,  a bag  or  pouch,  which  is  formed  by  the  effort  of  the 
patient  to  swallow  a larger  quantity  of  food  than  the 
oesophagus,  in  its  natural  state,  can  contain.”  In  annular 
obstruction  of  a non-cancerous  nature,  the  canal  becomes 
more  enlarged  and  dilated;  the  disease  is  of  a more  chronic 
character,  and  there  is  less  sensibility  of  the  surface  than 
in  true  cancer.  Monro*  mentions  an  instance  in  which  as 
much  as  a pint  of  fluid  could  be  retained  for  ten  minutes. 
This  general  dilatation  of  the  oesophagus  above  an  obstruction 
must  be  distinguished  from  pouches  connected  with  the  canal, 

and  presently  to  be  mentioned. 

The  part  of  the  oesophagus  which  is  most  fixed  by  its  con- 
nexion with  other  organs,  is  at  the  root  of  the  lungs ; and  it  is 
there  that  cancerous  disease  is  most  frequently  found,  and 
not  at  the  termination  of  the  canal,  although,  occasionally, 
the  disease  extends  downwards,  so  as  to  reach  the  diaphragm. 

* Monro  ‘ On  Morbid  Anatomy  of  the  Gullet,  Stomach,  and  Intestine. 
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This  localization  of  the  disease  is,  possibly,  on  account  of  the 
canal  being  less  yielding  opposite  the  root  of  the  lung,  and 
irritation  being,  consequently,  more  easily  set  up. 

Epithelial  cancer  is  the  most  frequent  form  of  disease,  but 
medullary  and  scirrhous  cancer  also  occur.  In  numerous 
instances,  the  growth  has  presented  modifications  of  epithelial 
scales ; some  cells  had  very  large  nuclei,  other  growths  showed 
large  nuclei  thickly  set  together,  or  brood  cells.  In  Case 
XYI,  some  papillae  were  observed  on  the  surface  of  the  growth, 
covered  by  healthy  squamous  epithelium,  and  containing  a 
capillary  filled  with  blood.  Another  papilla  presented  a similar 
general  appearance,  but  the  capillary  was  filled  with  granular 
cells,  somewhat  resembling  white  corpuscles  of  blood.  A third 
papilla  closely  resembled  some  of  the  brood  cells ; its  central 
portion  contained  nuclei  and  nucleated  cells,  and  it  was  sur- 
rounded by  flattened  scales  or  cells  resembling  epithelium.  It 
appears  probable,  that  in  some  cases  degeneration  of  papillae 
may  lead  to  the  formation  of  these  clusters  of  cells,  rather 
than  endogenous  growth,  which  is  the  method  usually  received. 
The  disease  generally  extends  by  mere  contiguity  of  structure, 
involving  the  adjoining  bronchial  glands,  at  the  roots  of  the 
lungs,  and  thereby  encroaching  upon  the  bronchi ; pneumonia 
is  thus  frequently  set  up,  and  if  sloughing  occur  gangrene  of 
the  lung  follows.  I have  several  times  found  the  pneumo- 
gastric  nerves  destroyed  on  one  or  both  sides  ; and  this 
destruction  of  nerve  supply  induces  congestion  of  the  lungs, 
which  is  followed  by  pneumonia,  without  actual  extension  of 
disease  into  the  lung  passages. 

The  glands  and  other  viscera  are  rarely  implicated  in  epithe- 
lial cancer ; but  Case  XY,  presents  a marked  instance  of  the 
disease  existing  in  other  structures  besides  the  primary  organ 
affected,  cancerous  elements  being  discovered  in  the  liver, 
pancreas,  stomach,  supra- renal'  capsules,  & c.  In  the  liver, 
lungs,  and  pancreas,  cells  of  an  epithelial  character,  and  pre- 
cisely similar  to  those  found  in  the  ulcerated  oesophagus, 
weie  obseived.  In  this  case,  also,  there  was  chronic  pneu- 
monia existing,  not  alone,  but  associated  with  deposit  of  small 
cancerous  tubercles.  In  some  cases,  a doubt  might  be  felt 
as  to  the  cancerous  character  of  these  tubercles,  but  such  doubt 
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did  not  occur  in  this  instance.  The  vomiting  and  pain  were 
exceedingly  severe,  more  so  than  usual,  hut  were  explained 
hy  the  condition  of  the  pneumogastric  nerve,  which  was  ex- 
posed at  the  base  of  the  ulcer ; several  of  its  branches  were 
truncated,  and  others  passed  across  the  surface  in  a perfectly 
exposed  state.  Cancerous  infiltration  also  extended  around  the 
right  semilunar  ganglion,  and  encroached  upon  its  component 
tissues.  All  the  gland-structures  in  the  abdomen  were  more  or 
less  atrophied ; hut  whether  this  atrophy  was  due  to  the 
diseased  condition  of  the  ganglion,  or  merely  resulted  from  the 
exhausting  disease,  and  the  advanced  life  of  the  patient,  is 
doubtful.  Mr.  IT.  Gray  records  a case  of  villous  and  epithelial 
cancer  at  the  termination  of  the  pharynx,  in  the  f Pathological 
Transactions’  of  1855  ; and  at  the  termination  of  the  oesophagus 
colloid  cancer  has  been  observed. 

In  Case  XIII,  the  disease  was  perfectly  local,  but  its 
structure  more  closely  resembled  medullary  than  epithelial 
cancer. 

Sometimes  the  cancerous  ulceration  extends  through  the 
diaphragm  after  destroying  the  oesophagus,  as  in  Cases 
XXVIII,  and  XXIX.  In  the  former  the  oesophageal  opening 
into  the  stomach  remained  ; but  a large  sloughing  cavity  -was 
formed,  bounded  by  the  pancreas,  spleen,  and  diaphragm, 
which  communicated  with  the  posterior  mediastinum  by  an 
opening  in  the  diaphragm.  Immediately  behind  the  peri- 
cardium was  a large  sloughing  cavity,  presenting  above  the 
truncated  oesophagus  and  pneumogastric  nerves,  and  ter- 
minating below  as  just  described.  It  was  surprising  that  the 
patient  could  have  lived  as  long  as  he  did,  but  only  three  days 
before  death  he  had  come  from  Broadstairs,  and  was  not  at 
all  aware  of  his  perilous  condition.  In  the  latter  case  there 
was  remarkable  absence  of  dysphagia. 

Mondiere  in  f Arch.  Gen.  de  Med./  tom.  xxx,  mentions  from 
Keppelhont  a case  in  which  ulceration  of  the  cardia  and 
oesophagus  communicated  with  an  abscess  of  the  liver;  and 
also  from  Dr.  Anesant,  an  instance  of  scirrhous  ulceration 
of  the  inferior  part  of  the  oesophagus,  rendered  fatal  by  exten- 
sion to  the  spinal  cord. 

The  fatal  issue  arises  from  several  causes  ; but  these  may 


ON  DISEASE  OE  TIIE  (ESOPHAGUS. 


41 


generally  be  divided  into  two.  1st.  Inanition,  tlie  dysphagia  hav- 
ing become  complete;  and  2ndly,  from  the  extension  of  disease 
to  the  lung  or  the  surrounding  tissues.  The  character  of  the 
disease  of  the  lung  deserves  our  especial  attention.  In  only 
2 instances  out  of  21  did  death  result  from  simple  inanition, 
and  even  in  these  the  lungs  were  not  altogether  free  fiom 
disease. 

In  11  cases  there  wras  pneumonia,  one  was  acute  and  chronic, 
the  pneumogastrics  being  free ; two  were  chronic 
pneumonia,  with  sloughing  of  the  oesophagus,  in  one 
of  which  there  was  cancerous  tubercles  in  the  lungs, 
in  the  other  communication  between  the  trachea  and 
oesophagus.  In  seven  the  pneumonia  was  acute,  3 
from  direct  extension  of  disease  to  the  lung,  and  4 
from  injury  to  the  pneumogastric  nerves.  One  was 
strumous  pneumonia  with  cancer  of  the  pharynx. 

In  4 cases  there  was  gangrene  of  the  lung. 

In  1 there  was  acute  bronchitis  and  laryngitis. 

In  1 there  was  pleurisy  and  disease  of  the  kidneys. 

In  1 there  was  cancer  of  the  lung  with  extreme  congestion. 

In  2 death  took  place  from  inanition ; in  one  of  these, 
however,  there  was  chronic  bronchitis,  in  the  other 
lobular  pneumonia. 

In  1 fatal  haemorrhage  took  place  from  perforation  of  the 
aorta,  but  the  lung  was  also  involved. 

21 

As  to  the  causes  of  the  pneumonia, — 1st.  The  pressure  or 
destruction  of  the  pneumogastric  was  followed  by  acute  pneu- 
monia on  the  same  side,  or  by  gangrene.  2nd.  The  pneumonia 
appeared  to  result  from  the  extension  of  disease  into  the  bronchi 
setting  up,  if  not  pneumonia,  acute  bronchitis  or  laryngitis. 
3rd.  The  sloughing  of  the  cancer  was  followed  by  septic 
changes  in  the  blood,  and  consequent  inflammation  of  the 
lungs.  4th.  Cancerous  growth  or  tubercles  in  the  lung  acted 
as  the  cause  of  congestion  or  inflammation.  5th.  Strumous 
disease  of  the  lung  already  existed. 
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The  chronic  affection  of  the  lung  is  interesting  in  its  relation 
to  cancer ; in  Case  XV,  the  tubercles  were  of  a cancerous 
character,  and  set  up  chronic  pneumonia ; in  Case  XXVI,  in 
which  cancer  of  the  throat  existed,  the  lung  was  affected  with 
ordinary  strumous  disease,  and  the  most  careful  examination 
could  not  detect  any  trace  of  carcinomatous  product  in  the 
lung ; it  is  probable  that  the  disease  in  the  lung  existed  prior 
to  the  development  of  the  cancer,  and  was  scarcely  concerned 
in  the  cause  of  death. 

In  Case  XXVIII,  the  vomica  at  the  apex  of  the  lung  was 
evidently  of  a chronic  character;  the  dense  iron-grey  lung 
tissue  around  it,  and  calcareous  degeneration,  indicated  that  it 
had  existed  for  a considerable  period. 

In  Case  XXIX,  there  was  also  a vomica  at  the  apex,  and  the 
history  indicated  that  cough  had  existed  long  prior  to  the 
dysphagia.  There  were  evident  signs  of  phthisis  in  the  flat- 
tened apex,  loud  bronchial  and  amphoric  respiration  and 
bronchophony;  had  there  not  been  present  the  cancer  of  the 
oesophagus,  it  would  have  been  considered  as  an  ordinary 
instance  of  pneumonic  phthisis.  In  the  exhaustion  which  was 
consequent  on  the  obstruction  of  the  oesophagus,  the  cough 
continued  troublesome,  and  a few  days  before  death  acute 
disease  of  the  lung  was  set  up,  arising,  perhaps,  at  the  time  the 
cancerous  growth  began  to  disintegrate,  or  from  atmospheric 
changes. 

Of  the  21  cases  here  recorded,  15  were  men,  and  their 
average  age  was  nearly  564 ; 6 were  women,  and  their  average 
age  464;  in  two  of  the  latter,  the  pharynx  rather  than  the 
oesophagus  was  affected  ; the  statistics  from  such  a small 
number  are,  however,  of  comparatively  little  value. 

Among  these  instances,  the  longest  period  which  elapsed 
between  the  commencement  of  dysphagia  and  death  was  about 
two  years,  several  were  three  to  seven  months,  and  in  two  still 
less,  the  interval  being  only  5 and  7 weeks. 

The  diagnosis  is  sometimes  obscure ; this  has  been  mentioned 
in  reference  to  annular  stricture,  and  perforating  ulcer  into  the 
trachea.  Where  we  find  chronic  disease  of  the  lung  with 
dysphagia,  the  diagnosis  is  much  increased  in  difficulty,  because 
in  ordinary  phthisis,  the  dysphagia  is  sometimes  exceediugly 
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severe.  This  remark  applies  especially  to  the  bronchitic 
phthisis  of  advanced  life,  as  in  Case  XXX,  where  the  patient 
was  sixty-nine  years  of  age. 

Dysphagia  with  chronic  emaciation  very  often  arises  from 
cancerous  disease;  but,  sometimes  the  dysphagia  is  veiy  slight, 
and  the  sudden  onset  of  acute  secondary  disease  masks  the 
primary  mischief ; and,  again,  very  extensive  sloughing  of 
the  oesophagus  may  render  the  rejection  of  food  from  the 
stomach  almost  impossible.  It  is  sometimes  very  difficult  also 
to  distinguish  between  cancerous  disease  of  the  oesophagus  and 
pressure  upon  the  tube  by  aneurismal  or  other  tumours ; in 
the  latter  instances  the  dysphagia  is  less  persistent ; and  often 
varies  according  to  the  position  of  the  patient,  the  oesophagus 
falling  from  an  aneurismal  tumour  of  the  aorta,  as  the  patient 
leans  forward ; paroxysms  of  dyspnoea  are  also  frequently  pre- 
sent in  cases  of  arterial  disease.  See  Case  XXXIV . 

The  prognosis  is  in  all  these  cases  very  unfavorable ; but  in 
some,  after  the  avoidance  of  irritating  and  solid  food,  or  after 
the  use  of  nutrient  enemata  for  several  days,  the  dysphagia  be- 
comes diminished  in  a marked  degree,  the  patient  is  able  to 
partake  of  solid  food,  and  we  may  be  led  to  take  a more  favor- 
able view  of  the  case  than  is  warranted  by  the  nature  of  the 
malady.  Two  cases  admitted  into  G-uy’s  Hospital  with  symp- 
toms of  cancerous  disease  of  the  oesophagus,  men  nearly  sixty 
years  of  age,  with  nearly  complete  dysphagia  were  so  much  re- 
lieved as  to  leave  the  hospital ; when,  however,  we  find  the  dis- 
ease extending  into  the  respiratory  passages,  or  into  the  large 
vessels,  we  may  fear  a speedy  and  fatal  termination. 

These  remarks  suggest  to  us  the  proper  mode  of  treatment. 
The  most  bland  and  unirritating  diet  should  be  given,  as  milk, 
eggs,  jellies,  soups,  &c.  Solid  articles  of  food  should  be  ab- 
stained from,  at  least  for  a time,  for  the  attempt  to  swallow 
solids  produces  distressing  spasm  of  the  oesophagus ; and  if  the 
dysphagia  be  very  severe,  nutrient  injections  should  be  admi- 
nistered, so  as  to  allow  complete  rest  to  the  diseased  structures. 
Stimulants  and  cod-liver  oil  afford  partial  relief,  and  check 
the  progress  of  disease. 

Solution  of  potash  and  iodide  of  potassium,  with  vegetable 
infusions,  afford  relief  in  the  earlier  stages  of  the  complaint ; 
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so  also,  nitric  and  hydrochloric  acids,  with  morphia  or 
opium.  In  advanced  cases,  where  there  is  extensive  cancerous 
ulceration  and  excessive  irritability  from  exposure  of  the 
branches  of  the  pneumogastric,  internal  remedies  are  of  no 
avail,  and  nutrient  injections  are  the  only  means  of  prolonging 
life. 

Opium  in  one  form  or  other  is  the  best  remedy  for  the 
secondary  pneumonic  or  bronchitic  complications ; to  give 
mercurials  and  antimony,  &c.,  is  to  exhaust  still  more  rapidly 
the  already  ebbing  life  of  the  patient. 

It  is  a question  of  great  importance,  how  far  bougies  may  be 
used  with  advantage  in  the  treatment  of  organic  obstruction 
of  the  oesophagus.  The  frequency  of  communication  between 
the  oesophagus  and  the  trachea  or  bronchi,  the  occasional 
entire  destruction  of  the  canal,  and  the  injury  which  some- 
times results  to  the  walls  of  the  aorta,  are  each  of  them  serious 
objections  to  its  use,  see  Case  XXXII;  and  I have  very  fre- 
quently seen  instances  in  which  a bougie  would  certainly  have 
passed  into  the  bronchus,  and  led  probably  to  instant  death. 
In  the  earlier  stages  the  bougie  may  usefully  serve  to  indicate 
the  precise  character  and  seat  of  the  disease;  but  should 
always  be  used  with  extreme  caution.  The  cauterization  of 
stricture  of  the  cesophagus  was  resorted  to  about  the  close  of 
the  last  century ; and  Sir  Everard  Home,  in  his  f Practical 
Observations  on  the  Treatment  of  Strictures  of  the  Urethra 
and  (Esophagus/  records  several  instances,  in  which  the  use  of 
caustic  bougies  was  followed  by  relief  of  the  severe  dysphagia. 
Simple  bougies  have  been  more  frequently  used,  often  with 
benefit,  though  sometimes  to  the  injury  of  the  patient,  as  in  a 
case  mentioned  by  Mr.  Eletcher,  in  his  f Medical  and  Surgical 
Observations/  in  which  perforation  was  produced  at  the  termin- 
ation of  the  pharynx,  and  suppuration  among  the  muscles  of 
the  neck  followed. 

As  an  instance  of  the  beneficial  use  of  the  bougie,  I may  refer 
to  the  following  case  : 

A patient  recently  under  my  care  in  Guy’s  Hospital,  suffering 
from  severe  dysphagia,  complained  of  pain  about  the  level  of  the 
sternum.  He  was  forty-three  years  of  age,  by  trade  a letter 
carrier,  and  for  twelve  months  the  symptoms  of  obstruction  in 
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the  oesophagus  had  troubled  him;  but  he  had  not  found  that 
the  symptoms  had  generally  much  increased  since  the  time  when 
he  first  noticed  them.  The  dysphagia  sometimes  became 
greater,  but  it  was  always  with  great  difficulty  that  any  poi  tion 
of  solid  food  could  be  swallowed.  He  was  a spare  man,  no 
enlargement  could  be  felt  in  the  neck,  no  obstruction  could  be 
found  in  the  pharynx,  nor  was  there  any  evidence  of  pulmonary, 
cardiac,  or  arterial  disease.  Several  attempts  were  made 
to  pass  bougies  into  the  stomach,  but  without  success ; they 
rested  about  the  level  of  the  sternum ; even  an  elastic  catheter 
could  not  be  introduced  beyond  that  point.  After  a few  days 
I requested  the  patient  to  abstain  altogether  from  food,  and  fed 
him  for  one  week  entirely  by  nutrient  enemata ; at  the  end  of 
that  time  a large  bougie  could  be  easily  passed  into  the  stomach ; 
the  rest  to  the  canal  had  allowed  the  irritation  and  spasmodic 
constriction  to  subside,  and,  although  organic  stricture  still 
existed,  solids  could  be  more  easily  swallowed.  The  bougie 
met  with  an  obstruction,  as  before  said,  about  the  level  of  the 
sternum,  and  about  three  inches  below  the  first,  a second 
obstruction  occurred,  indicating  probably  the  upper  and  lower 
limit  of  the  diseased  surface ; and  when  the  bougie  reached  the 
constriction  the  coughing  of  the  patient  enabled  the  instrument 
to  pass  onwards.  Cod-liver  oil  and  a nourishing  fluid  diet  were 
given,  and  the  patient  left  the  hospital  relieved. 

Cases  of  Cancer  of  the  (Esophagus  showing  their  Complications 

and  Terminations. 

Case  XII—  James  R — , set.  45.  Sloughing  Pneumonia. 
Pneumogastric  involved. 

.,  XIII. — John  R — , set.  50.  Communication  with  the 

Trachea.  Pneumonia.  Diseased  Kidneys. 

„ XIY. — George  E — , set.  73.  Gangrene  of  the  lung. 

Cancer  of  the  cervical  gland  and  thyroid  body. 

})  XY. — Jane  B — , set.  63.  Cancer  of  the  Stomach,  Liver 
and  Pancreas.  Chronic  pneumonia  with  can- 
cerous tubercles.  Destruction  of  the  pneumo- 
gastric nerve.  Granular  kidneys.  Diseased 
semi-lunar  ganglion. 
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XYI. — Charlotte  W — , rot.  32.  Disease  at  the  termina- 
tion of  the  pharynx.  Secondary  laryngitis. 
XVII. — Catherine  S — , set.  38.  Communication  with 
the  trachea.  Cancer  of  the  lung  and  of  the 
kidney: 

XVIII. — Mrs.  B — > set.  54.  Death  from  inanition. 

XIX.  — George  D — , set.  45.  Gangrene  of  the  lung. 

XX.  — John  H — , set.  66.  Pleurisy  and  diseased  kidneys. 

XXI.  — James  M — , set.  49.  Communication  with  the 

trachea.  Gangrene  of  the  lung. 

XXII.  — James  S — , set.  57.  Extension  into  the  lung. 

Gangrene. 

XXIII. — John  D — ■,  set.  64.  Pleuro-pneumonia.  Ex- 
tension into  the  lung. 

XXIV.  — JolmD — , set.  71.  Pneumonia.  Pneumogas- 

trie  nerve  involved. 

XXV.  — Richard  E — , set.  63.  Pneumonia.  Pneumo- 

gastric  nerve  involved. 

XXVI.  — Martha  M — , set.  31.  Cancer  of  the  palate 

and  pharynx.  Strumous  pneumonia. 
XXVII. — William  E — , set.  50.  Pneumonia.  Pneu- 
mogastric  nerve  involved. 

XXVIII. — George  W — , set.  53.  Communication  with 
the  left  bronchus.  Pneumogastric  involved. 
Old  vomica  in  the  lung.  Extension  of 
disease  through  the  diaphragm. 

XXIX.  — John  H — •,  set.  45.  Pneumogastric  nerves 

truncated.  Sloughing  extending  into  the 
lung  and  through  the  diaphragm. 

XXX.  — William  G — , set.  69.  Chronic  and  acute  pneu- 

monia. Vomica.  Pneumogastric  nerves  free. 

XXXI. — William  II — , set.  47.  Inanition.  Slight  lo- 

bular pneumonia.  Gastrotomy. 

XXXII. — Margaret  H — , set.  60.  Perforation  of  the 
aorta.  Sudden  fatal  hsemorrhage. 


Case  XII.  Cancer  of  the  (Esophagus.  Sloughing  PneumoJiia ; the 
Pneumogastric  Nerve  involved. — James  R — , set.  45,  was  admitted  into 
Guy’s  Hospital,  November  21st,  1854,  under  Dr.  Gull’s  care  ; and  died  No- 
vember 30th.  He  was  a married  man,  a labourer,  and  intemperate  in  his 
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habits.  For  nine  weeks  prior  to  his  admission  he  had  been  unable  to  swallow 
food  with  comfort,  and  he  had  suffered  from  severe  pain  at  the  lower  part 
of  the  sternum.  From  that  time  he  lost  much  flesh  ; and  cough,  with  pain 
in  his  side,  came  on.  lie  vomited  occasionally,  and  had  burning  pain  at 
the  sternum  ; and  there  was  a sense  of  nausea,  when  he  began  to  eat.  On 
admission,  he  had  a cachectic,  pale,  and  wretched  appearance  ; he  was 
troubled  with  cough,  and  the  expectorated  matters  were  exceedingly  offen- 
sive. At  the  apex  of  the  left  lung  the  respiration  was  coarse  ; and  at  the 
base  of  the  right  lung  there  were  signs  of  consolidation ; the  voice,  both  at 
the  base  and  apices,  was  increased  in  resonance.  Cinchona  and  morphia 
were  administered,  but  the  patient  sank  in  a few  days.  The  severe  pulmo- 
nary symptoms  in  this  case  completely  masked  the  original  disease  of  the 
oesophagus ; for  a short  time  it  was  believed  that  the  case  was  one  of  pneu- 
monia with  old  disease  of  the  lung,  and  that  the  burning  pain  at  the  sternum, 
and  vomiting,  were  the  consequence  of  his  former  intemperate  habits.  At 
the  commencement  of  the  oesophagus  extensive  ulceration  was  found  on  in- 
spection ; the  ulcer  was  four  or  five  inches  in  length,  irregularly  tubercular 
on  its  surface  ; and  several  tubercles  were  situated  in  the  mucous  membrane, 
both  above  and  below  the  ulceration.  The  disease  extended  as  low  as  the 
root  of  the  lung,  but  the  lungs  themselves  and  the  pleura  were  free  from 
cancerous  disease.  The  tissue  external  to  the  oesophagus  was  extensively 
infiltrated,  especially  on  the  right  side,  and  some  of  the  bronchial  glands 
were  affected  ; the  right  pneumogastric  nerve  extended  through  the  deceased 
structures.  The  lower  part  of  the  pneumograstic  appeared  wasted,  but  it 
could  not  be  traced  satisfactorily  throughout,  having  been  divided  in  the 
inspection.  The  right  lung,  at  its  lower  lobe,  was  of  a greenish  colour,  and 
it  had  a faint  gangrenous  odour ; it  was  infiltrated  with  dirty  serum,  and 
was  imperfectly  consolidated.  The  bronchi  were  intensely  congested.  The 
remaining  parts  of  the  lungs  and  the  larynx  were  healthy.  The  heart, 
stomach,  liver,  and  intestines,  &c.,  were  also  healthy  ; and  no  cancerous 
disease  could  be  detected  in  any  other  part. 

As  to  tlie  character  of  the  growth,  it  had  the  general  and 
microscopical  appearance  of  epithelial  cancer.  There  was  no 
direct  communication  between  any  of  the  large  bronchi  and  the 
ulceration  of  the  oesophagus ; and  it  appeared  probable  that  the 
right  pneumogastric,  becoming  involved  in  the  disease,  had  pre- 
disposed to  the  pneumonic  inflammation  on  the  same  side.  The 
disease  proved  fatal  at  an  earlier  peried  than  usual,  for  the 
patient  died  ten  weeks  from  the  recorded  commencement  of 
difficulty  in  swallowing  ; and  the  diagnosis  was  rendered  obscure 
by  the  extreme  severity  of  the  pulmonary  symptoms. 


Case  XIII.  Epithelial  Cancer  of  the  (Esophagus  communicating  with  the 
Trachea.  Pneumonia.  Granular  Kidneys.— John  R— , mt.  50,  was  admitted 
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into  Guy’s  Hospital,  under  Mr.  Hilton’s  care,  March,  1856,  and  died  the 
following  day.  No  history,  except  that  he  had  felt  ill  for  three  months, 
could  be  obtained.  On  admission  he  was  suffering  from  urgent  dyspnoea ; 
there  was  great  congestion  of  the  face,  and  he  was  apparently  dying  from 
apncea.  Tracheotomy  was  performed  by  Mr.  Callaway,  but  the  patient  died 
in  a few  hours.  The  body  was  spare  but  muscular.  The  epiglottis  was 
pale,  and  its  mucous  membrane  slightly  cedematous ; near  the  arytenoid  car- 
tilage was  a small  circular  ulcer.  At  the  commencement  of  the  trachea 
was  the  artificial  opening,  and  two  inches  and  a quarter  below  it,  and  an 
inch  above  the  bifurcation,  was  a vertical  opening  about  half  an  inch  in 
length,  extending  into  the  oesophagus ; the  membrane  around  the  perforation 
was  of  a dull  grey  colour  ; and  the  mucous  membrane  of  the  trachea  and  of 
the  bronchi  was  much  congested.  Nearly  three  inches  above  the  commence- 
ment of  the  oesophagus  was  an  ulcer,  three  inches  in  length,  with  raised, 
irregular  edges,  and  with  a ragged  surface ; at  its  base  was  the  opening  into 
the  trachea : the  remaining  part  of  the  canal  was  healthy.  (Preparation 
1793.34)  Neither  bronchial  nor  cervical  glands  were  affected.  The  lower 
lobe  of  the  right  lung  was  in  a state  of  red  hepatization,  becoming  grey ; 
and  in  the  left  lung  was  a lobule  broken  down  from  acute  disease.  On  the 
right  pleura  there  was  effusion  of  lymph.  The  kidneys  were  small,  granular, 
contracted,  and  contained  cysts.  The  other  viscera  were  healthy. 

As  in  tlie  last  case,  there  was  no  affection  of  the  glands ; the 
patient  was  one  in  whom  the  constitution  was  impaired  by- 
chronic  disease  of  the  kidneys.  When  admitted  he  was  too  ill 
to  allow  of  proper  investigation  being  made ; but  from  the  sup- 
position that  the  dyspnoea  arose  from  the  larynx,  tracheotomy 
was  performed. 

Case  XIY.  Cancer  of  the  (Esophagus,  of  the  Cervical  Glands,  and  of 
the  Thyroid  Body.  Gangrene  of  the  Lung. — George  E— , set.  73,  was 
admitted  into  Guy’s  Hospital,  November,  1853,  in  an  extremely  emaciated 
state,  and  died  February,  1854.  He  was  a table-cover  maker,  and  in  his 
early  life  had  been  intemperate.  Eight  months  before  his  admission  he 
received  a severe  fall,  from  which  he  never  recovered ; and  two  months 
later  he  began  to  suffer  great  pain  in  eating  solids,  and  he  had  occasional 
attacks  of  vomiting.  These  attacks  became  more  and  more  frequent,  and 
latterly  almost  incessant.  He  could  not  take  solid  food,  and  complained  of 
intense  pain  at  the  cardiac  extremity  of  the  stomach.  Mr.  Callaway  passed 
an  oesophageal  bougie,  but  without  meeting  any  obstruction  in  its  passage. 
His  vomiting  diminished  soon  after  admission.  The  bowels  became  con- 
stipated, and  he  continued  to  suffer  severe  pain.  Pie  became  gradually 
weaker,  and  on  February  5th,  he  vomited  a considerable  quantity  of  dark- 
coloured  fluid ; he  died  on  the  13th.  Inspection  was  made  twenty  hours 
after  death.  In  the  brain  there  was  considerable  sub-arachnoid  effusion,  and 
disease  of  the  arteries.  At  the  central  part  of  the  oesophagus,  opposite  the 
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root  of  the  lung,  there  was  a large,  irregular  ulcer,  two  inches  in  length, 
which  involved  the  whole  of  the  tube ; at  the  upper  part  was  a raised  cir- 
cular margin,  and  a partially  detached  ulcer  of  similar  character,  about  half 
an  inch  in  diameter.  At  the  root  of  the  right  lung  there  was  a mass  of 
sloughing  tissue,  which  was  infiltrated  with  sanious  fluid,  and  the  adjoining  lung 
was  consolidated.  At  the  base  of  the  left  lung  there  was  a circumscribed  mass 
of  pulmonary  apoplexy  and  lobular  pneumonia,  and  a vomica  containing  thin 
purulent  fluid.  The  cervical  glands  and  the  thyroid  body  were  infiltrated 
with  carcinomatous  product,  white,  and  of  a medullary  character.  There 
were  fatty  and  fibroid  degeneration  of  the  heart.  In  the  peritoneum  were 
old  adhesions,  and  a granular  condition  of  the  surface  of  the  liver.  The 
kidneys  were  also  granular  and  contracted. 


Although  the  oesophagus  was  extensively  ulcerated  in  this 
case,  a bougie  could  easily  be  introduced ; showing  that  spas- 
modic contraction  was  the  principal  cause  of  the  obstruction, 
and  of  the  rejection  of  the  food.  In  this  instance  also,  the 
bougie  might  easily  have  passed  through  the  diseased  walls  of 
the  oesophagus  into  the  posterior  mediastinum,  or  into  the  pleura; 
and,  in  a diagnostic  point  of  view,  it  might  have  led  to  the  sup- 
position, that  the  disease  was  at  the  stomach,  rather  than  in  the 
oesophagus,  on  account  of  the  absence  of  obstruction  to  its 
passage.  As  we  have  previously  stated,  great  care  must  be 
exercised  in  the  use  of  these  instruments. 


Case  XV.  Epithelial  cancer  of  the  (Esophagus,  Pancreas,  Liver  and 
Kidneys.  The  pneumogastric  nerves  involved.  Granular  kidneys.  Chronic 
pleuro-pneumonia , with  cancer.  Fibrous  tumour  in  uterus.  Cancer  of  supra- 
renal capsules  and  semilunar  ganglion.— Jane  B— , jet.  63,  was  admitted 
Aug.  23rd,  1855,  under  Dr.  Addison’s  care.  She  was  married,  of  light 
complexion,  was; thin  and  anamiic,  and  had  resided  at  Snow’s  Fields ; she  had 
had  three  children.  She  had  suffered  for  nine  months  ; and  the  first  symp- 
tom was  pain  after  swallowing ; no  tumour  could  then  be  felt,  but  cancerous 
disease  was  suspected.  After  admission,  a firm  mass,  at  the  scrobiculus 
cordis,  about  the  size  of  a hen’s  egg,  could  be  felt ; it  was  well  defined, 
sensitive  on  pressure,  and  tolerably  distinct  pulsation  could  be  perceived’ 
the  food  returned  at  once,  or  rather  was  at  once  regurgitated.  The  tomme 
was  clean,  and  the  bowels  constipated.  She  complained  much  of  flatulence 
and  at  night  regurgitated  water  into  the  mouth.  At  first,  vomiting  several 
hours  after  food  was  the  principal  symptom.  Soon  after  admission°the  food 
was  at  once  returned ; sometimes,  however,  it  was  retained  for  several  days 
She  took  creosote  three  times  a-day,  and  opium  at  night,  with  considerable 
relief  for  a short  time  On  December  8th,  I examined  some  of  the  water 
ejected  from  the  month,  but  could  not  discover  an,  cancer  cells  nor  sarcina 
She  varied  much  sometimes  the  stomach  being  excessively  irritable  and 
rejecting  everything,  at  other  times  she  was  able  to  take  food  On  Decem- 
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ber  19th,  the  tumour  had  not  increased  in  size.  She  became  more  and  more 
prostrate,  and  during  the  last  month  of  her  life  suffered  severely.  She  died 
March  26th.  On  inspection,  the  body  was  much  emaciated.  Ihe  brain  was 
very  much  atrophied  ; and  the  convolutions  separate.  There  was  subarach- 
noid effusion,  and  an  increase  of  fluid  in  the  ventricles  themselves.  Ihe 
septum  in  the  ventricles  was  atrophied,  and  almost  destroyed.  Chest.  At 
the  commencement  of  the  oesophagus,  the  mucous  membi  ane  began  to 
present  an  irregular  granular  appearance,  with  one  or  two  whitish  tubercles 
about  the  size°of  pins’  heads ; passing  downwards,  these  tubercles  became 
more  numerous,  till  nearly  opposite  the  root  of  the  lung  an  ulcerated  surface 
was  found,  with  a raised  margin  and  partially  sloughing ; still  lower  in  the 
canal  than  this  ulcer,  the  walls  of  the  oesophagus  were  completely  destroyed 


for  about  three  inches,  and  the  side  of  the  right  lung  was  in  a sloughy  con- 
dition ; posteriorly,  the  pericardium  bounded  this  sloughy  mass,  and  there 
was  an  opening  about  the  size  of  a sixpence  extending  through  that  mem- 
brane, opposite  the  left  auricle,  which  was  slightly  affected  with  granular 
cancerous  growth  at  that  part.  Nearer  to  the  stomach,  the  walls  of  the 
oesophagus  were  again  observed  intact,  but  infiltrated  with  cancerous  pio- 
duct,  and  nearly  in  a sloughy  condition.  At  the  floor  of  the  cancerous  ulcer 
were  several  branches  of  the  pneumogastrie  exposed ; the  right  one  could 
be  traced  down  to  the  ulcer,  and  several  branches  were  completely  trun- 
cated ; another  branch  of  the  right  nerve  passed  obliquely  across  the  ulcer 
to  the  opposite  side,  to  join  the  left  nerve.  On  the  left  side,  a branch  was 
also  observed  to  be  truncated,  and  a large  one  ran  for  about  two  inches 
exposed  in  the  sloughy  tissue.  The  branches  to  the  lungs  were  entire,  and 
were  situated  above  the  cancerous  growth.  The  ulcer  in  the  oesophagus 
presented  the  elements  of  epithelial  cancer.  At  the  left  lung  were  pleural 
adhesions  ; and  the  apex  presented  several  white  tubercles,  at  first  supposed 
to  be  strumous,  but  found  to  consist  of  cancerous  elements  ; the  surround- 
ing lung  and  the  whole  apex  were  of  an  iron-grey  colour,  from  chronic 
pneumonia.  The  microscope  showed  large  nucleated  cells,  resembling  those 
of  epithelial  cancer,  which  were  found  in  other  parts,  also  smaller  nucleated 
cells,  a great  number  of  granules,  pigment,  and  some  elongated  fibre  cells ; 
other  tubercles  of  a similar  kind  were  observed  in  the  lung,  a few  near  the 
root,  others  at  the  periphery;  the  right  lung  was  more  free  from  disease. 
The  larynx,  trachea,  and  bronchi  were  healthy.  The  heart  was  small,  desti- 
tute of  fat,  and  atrophied.  Abdomen.- In  the  stomach,  near  the  oesophageal 
opening,  was  a raised  tubercular  growth  about  half  an  inch  in  diameter  i 
was  ulcerated  at  its  apex ; its  section  showed  that  it  principally  involved  the 
mucous  membrane,  but  was  extending  into  the  muscular  coat  beneath. 
Some  laroe  nucleated  cells  were  observed  in  the  raised  edges  of  the  growth, 
and  degenerated  gastric  follicles;  some  of  the  follicles  were  much  enlarged 
containing  highly  refracting  particles,  others  contained  nuclei.  The  rest of 
the  mucous  membrane  and  the  pylorus  were  healthy.  The  head  o 
pancreas  formed  the  hard  mass  which  had  been  felt  at  the  scr°blc^s  cord,s 
it  consisted  of  hard,  granular,  whitish  tissue,  soft  and  breaking  down  n the 
centre,  with  some  dense,  firm,  semi-transparent  bands  passing  tin  cm  . 

On  examination,  it  presented  large  epithelial  cancer  cells,  elongated 
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forming  fibres,  and  some  cells  undergoing  degeneration.  The  adjoining 
lymphatic  glands  were  infiltrated  and  adherent,  the  lesser  curvature  of  the 
stomach  was  also  adherent ; the  rest  of  the  pancreas  was  normal.  On  the 
adjoining  surface  of  the  liver  was  an  irregular  tubercle,  evidently  produced 
by  contact,  and  in  the  substance  were  several  other  small  tubercles,  but 
consisting  of  the  same  epithelial  elements.  The  liver  was  small ; its  cell 
structure  healthy.  The  gall-bladder  was  moderately  distended,  so  also  some 
of  the  bile  ducts.  On  the  right  side,  the  cancerous  infiltration  extended  to 
the  right  semi-lunar  ganglion,  which  appeared  to  be  infiltrated  with  can- 
cerous product ; cancerous  cells  being  observed  among  the  ganglionic  cells. 
1 here  were  cancerous  tubercles  in  both  supra-renal  capsules,  but  only  in- 
volving a small  portion  of  the  organ.  The  duodenum,  ileum,  and  colon 
were  healthy,  but  the  intestines  were  atrophied.  The  kidneys  were  granular’, 
very  small,  and  only  four  ounces  in  weight.  The  spleen  was  small,  and  there 
was  a dense  white  patch  on  its  surface.  The  cavity  of  the  uterus  was  occu- 
pied by  two  soft  polypi,  and  a large  dense  tumour,  about  three  inches  in 
diameter,  was  found  in  its  walls ; the  tumour  was  dense  and  fibrous  at  its 
periphery,  but  did  not  present  any  trace  of  cancerous  elements ; its  centre 
was  tough,  grey,  and  semi-calcareous;  the  ovaries  were  atrophied.  (See 
Preparation  179933.) 

In  this  case  the  diagnosis  was  obscure,  on  account  of  the  food 
being  sometimes  retained  for  several  hours ; which  appeared  to 
indicate  disease  of  the  stomach  rather  than  of  the  oesophagus. 
A tumour  could  also  be  felt  at  the  scrobiculus  cordis,  the  disease 
of  the  oesophagus  was,  however,  too  extensive  to  produce  obstruc- 
tion, the  walls  of  the  lower  part  of  the  canal  being  entirely 
destroyed ; the  injury  of  the  pneumogastric  was  very  extensive, 
and  the  exposure  of  its  branches  was  probably  the  cause  of  the 
severe  pain  from  which  the  patient  suffered. 


Case  XVI.  Epithelial  Cancerous  Tumour  in  the  Pharynx,  closin'*  the 
entrance  into  the  (Esophagus.  Effusion  of  False  Membrane  in  the  Larynx 

Trachea.  Acute  Bronchitis. -Charlotte  W , mt.  32,  was  admitted 

under  Mr.  Cock  s care,  February,  1856,  and  died  March  6th.  She  was  a 
married  woman,  short,  amemic,  and  somewhat  emaciated.  She  had  been  out 
of  hea  th  for  a year,  but  for  three  months  she  had  experienced  very  iweat 
difficul  y in  swallowing,  and  for  several  days  it  had  become  almost  impossible 
to  swallow  anything  except  a small  quantity  of  fluid  ; and  the  attemnt  now 
led  to  regurgitation  through  the  nares.  The  effort  of  swallowing  did  not  pro 
duce  urgent  dyspnoea.  Respiration  on  admission  was  easy  and  norma  but 
there  was  slight  hoarseness.  On  examining  the  chest  the  re<m,W  ’ 
found  to  be  less  free  at  the  right  apex  At  the  lefY  • / <•  JcsPlratl0n  was 

t.,0  angle  of  the  jaw,  was  afZLt  ££  tmour' 

diameter ; ,t  could  bo  partially  separated  from  the  structures beneath  Ti? 
Cock  attempted  to  pass  a small  bougie  but  it  r it,  beneath*  Mr. 

Sib,c.  The  turnout  the  throat  «S5  E ■£  ZT&  ^ “C 
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before  death  very  urgent  dyspnoea  came  on,  and  she  died  from  apneea.  At 
the  lower  part  of  the  pharynx,  attached  to  the  cricoid  and  arytenoid  cartil- 
ages, or  rather  the  mucous  membrane  opposed  to  them,  were  four  round 
tumours  closely  placed  together,  or  rather  one  tabulated  growth,  extending 
as  high  as  the  upper  margin  of  the  epiglottis,  and  quite  occluding  the  open- 
ing into  the  oesophagus.  After  removal,  a probe  could  only  be  inseited  by 
slowly  passing  it  round  the  growth.  The  surface  of  the  growth  was  grey, 
but  was  not  ulcerated  ; its  section  was  pale,  and  near  the  surface  it  presented 
red  lines  consisting  of  vessels  full  of  blood.  The  soft  palate  also  was  con- 
siderably thickened.  The  inner  surface  of  the  epiglottis,  of  the  larynx,  and 
of  the  trachea,  was  covered  by  a layer  of  easily  separable  false  membrane  ; 
the  bronchi,  especially  the  larger  ones,  were  full  of  tenacious  mucus.  The 
tumour  in  the  neck  was  soft,  and  of  a pale  yellow  colour.  The  lungs  did 
not  collapse,  but  appeared  quite  healthy.  The  heart,  liver,  intestines,  spleen, 
and  kidneys,  were  healthy  ; so  also  the  uterus  and  ovaries.  The  bronchial 
and  abdominal  glands  were  normal.  On  examining  the  growth  from  the 
pharynx,  its  base  was  found  to  consist  of  large  cancer  cells,  containing  a 
large  granular  nucleus,  and  the  cells  were  closely  arranged  together.  The 
growth  in  the  neck  had  a similar  structure.  The  surface  was  not  ulcerated, 
but  presented  epithelium,  which  was  normal  in  some  parts.  . The  appearance 
of  the  papillae  has  been  previously  referred  to ; some  were  in  a normal  con- 
dition *,  in  others,  the  central  capillary  was  obstructed,  and  some  were  still 
more  degenerated,  closely  resembling  brood  cells.  (Prep.  178576.) 

The  obstruction  at  the  commencement  of  the  oesophagus  m 
this  case  was  mechanical,  and  the  cause  of  death  secondary 
laryngitis.  The  diagnosis  of  tumour  was  easy,  but  it  was  found 
to  be  quite  impossible  to  pass  any  instrument  beyond  the  growth 
Many  instances  of  non-cancerous  polypi  are  recorded;  anc 
some  may  be  removed  by  operation;  in  this  case  the  giouth  was 
too  low  to  be  reached;  and  its  character  was  less  suited  for 
operative  interference, 


Case  XVII.  Carcinoma  q, 


if  the  (Esophagus,  Communicating  with  the 
and  of  the  Kidney. — Catherine  S , set.  38, 
care,"  April  9th,  1856,  and  died  April  17th. 
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the  division  of  the  skin.  The  lungs  did  not  collapse  freely.  On  dividing 
the  trachea  an  opening  into  the  oesophagus,  somewhat  oval  in  form,  slightly 
pointed  above  and  below,  and  about  one  inch  and  a half  long,  was  found 
immediately  above  the  division  into  the  bronchi;  the  edges  of  this  opening 
were  thickened  and  slightly  irregular.  The  corresponding  part  of  the 
oesophagus  in  its  whole  circumference  presented  a nodular  surface  for  three 
inches  in  length.  The  edges  were  raised  and  irregular,  and  the  surface 
ulcerating  ; and  there  was  slight  vascular  turgescence  of  the  mucous  mem- 
brane. Several  cervical  glands  which  were  adherent  to  the  oesophagus,  were 
infiltrated  with  cancerous  deposit;  they  -were  of  a firm  consistency,  and  were 
white  in  colour  ; but  in  the  centre  yellow.  Other  glands  at  the  root  of  the 
lung  were  not  at  all  infiltrated.  The  bronchi  were  intensely  congested,  and 
contained  much  dirty  grumous  fluid.  The  lower  lobes  of  the  lungs  were  much 
congested,  and  the  right  contained  beneath  the  pleura  a small  mass,  about  half 
an  inch  long  and  a quarter’  of  an  inch  broad,  composed  of  yellowish-white 
cancerous  substance.  The  left  renal  vein  was  filled  with  adherent  clot,  and  its 
walls  were  considerably  thickened.  In  this  kidney  were  several  cysts,  and  a 
minute  tubercle  composed  of  elements  resembling  the  other  cancerous 
structures.  On  examination  of  the  oesophageal  ulcer,  a small  quantity  of 
juice  from  the  section  presented  numerous  nuclei;  and  in  the  section,  some 
epithelial  plates,  cells  with  large  nuclei,  and  caudate  cells.  It  also  presented 
some  elongated  nuclei  and  fibres,  some  of  which  had  a curved  arrangement 
inclosing  nuclei  and  brood  cells.  The  raised  edges  of  the  ulcer  were  com- 
posed of  masses  of  these  nuclei  and  cells,  with  sonie  intervening  elongated 
nuclei  and  fibres  ; and  on  the  addition  of  acetic  acid,  some  elastic  coiled  fibres 
were  observed.  The  growth  in  the  lung  presented  similar  aggregation  of 
nuclei.  The  cervical  glands  were  of  a much  firmer  texture,  and  much 
fibrous  tissue  was  observed  in  them,  forming  irregular  interspaces,  in  which 
nuclei  were  found.  The  central  portions  were  yellow,  and  contained  highly 
refracting  granules  (degenerating  cancer).  The  great  number  of  large 
nuclei  resembled  those  found  in  medullary  cancer,  and  this  case  appeared  to 
be  almost  intermediate  between  medullary  and  epithelial  disease. 

Case  XYIII.  Cancer  of  the  (Esophagus.  Death  from  Exhaustion. — Mrs. 
B— , set.  54,  a stout  married  woman,  who  had  had  ten  children,  and  had 
ceased  to  menstruate  for  four  years,  experienced  seven  months  before  her 
death  pain  at  the  middle  of  the  sternum,  at  the  scapula,  and  in  the  loins ; 
the  pain  was  increased  on  taking  food ; she  had  slight  palpitation  of  the 
heart,  vertigo,  and  flatulence;  her  sleep  was  disturbed  by  pain  ; the  passing 
of  a probang  down  the  oesophagus  much  increased  the  pain,  which  became 
very  severe,  and  was  aggravated  by  a chronic  winter  cough;  deglutition 
also  became  very  difficult;  nutrient  enemata  were  used,  but  she  gradually 
sank,  seven  months  after  the  commencement  of  the  dysphagia.  The  central 
portion  of  the  oesophagus  was  converted  into  a softened  d?scoloured  brain- 
like  substance,  from  two  and  a half  to  three  inches  in  extent.  No  aland  nor 
other  structure  was  affected;  and  the  remaining  part  of  the  tube  was  healthy. 

Case  XIX.  Cancer  of  the  (Esophagus.  Gangrene  of  the  Lung  — Georae 
D-,  ajt.  45,  a very  intemperate  man  of  irregular  habits.  ,vas  admitted  into 
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Guy’s,  suffering  from  symptoms  of  stricture  of  the  oesophagus,  with  sup- 
posed phthisis.  The  breath  was  exceedingly  offensive.  At  the  apex  of  the 
left  lung  was  a large  gangrenous  cavity.  There  was  extensive  ulceration 
of  the  oesophagus,  which  had  ulcerated  through  to  the  vertebra,  and  com- 
municated with  the  left  bronchus.  The  sternal  and  mesenteric  glands  were 
enlarged. 


Case  XX.  Cancer  of  the  (Esophagus,  with  Pleurisy  and  Contracted 
Kidneys.  — John  Id — , set.  66,  seven  months  before  his  death  first  experienced 
difficulty  in  swallowing  solids.  The  dysphagia  increased,  and  swallowing 
at  last  became  impossible.  Till  two  days  before  his  death  he  had  no  pain 
in  his  throat,  but  he  had  severe  pain  in  the  left  side ; this  arose  from 
pleurisy,  the  right  pleura  being  found  to  contain  more  than  a pint  of  puru- 
lent serum  after  death.  There  was  constriction  of  the  oesophagus,  with 
some  ulceration  and  considerable  thickening  around  it.  The  kidneys  were 
granular. 


Case  XXI.  Cancer  of  the  (Esophagus.  Gangrene  of  the  Lung.  Com- 
munication with  the  Trachea. — James  M — , set.  49,  was  admitted,  under  Mr. 
Hilton’s  care,  into  Guy’s  Hospital,  on  October  20,  and  died  November  25, 
1858.  There  was  great  dysphagia,  and  for  a short  time  he  had  coughed  up 
blood.  Inspection— Two  inches  above  the  bifurcation  of  the  trachea  was  a 
cancerous  ulcer,  two  inches  in  length,  in  the  oesophagus ; its  walls  were 
defined  and  thickened ; the  surrounding  parts  were  involved,  and  anteriorly 
was  an  opening  into  the  trachea.  The  lymphatic  glands  were  infiltrated. 
The  left  lung  was  universally  adherent,  the  whole  of  the  lung  was  in  a 
state  of  early3  inflammation,  and  the  root  of  the  lung  was  gangrenous.  In 
the  right  lung  were  patches  of  recent  pneumonia.  There  was  no  disease  in 
other  parts. 

This  instance  is  simply  mentioned  as  an  exemplification  of 
gangrene  of  the  lung  from  direct  extension  of  disease ; so  also 
the  following  case. 


Case  XXII.  Cancer  of  the  (Esophagus.  Extension  into > the  Lung.  Gan- 
grene.—James  S-,  at.  57,  was  under  my  care  in  Guy’s  Hospital ; ad- 
mitted May  12th,  1858,  and  died  June  4th.  For  many  years  he  had  been  a 
coachman,  and  temperate  in  his  habits.  In  1832  he  had  been  ill  for  six 
weeks  with  pain  across  the  chest,  and  for  many  years  he  had  had  cough.  E i ht 
weeks  before  admission,  on  attempting  to  eat,  he  felt  that  he  was  unable  to 
swallow,  and  from  that  time  he  could  take  no  solid  food;  the  food  seemed  to 
pass  as  far  as  the  scrobiculus  cordis,  and  was  then  rejected.  He  was  able  to 
take  fluids,  but  he  had  slight  pain  afterwards,  and  he  was  trouble<* 
flatulence.  He  was  a pale  and  emaciated  man  ; the  chest  was  normally 
resonant,  the  respiration  murmur  was  very  distinct,  especial  y pos  er 101  J 1 
at  the  left  apex.  The  heart  sounds  were  normal ; the  abdomen  was  supp  , 
and  no  tumour  could  be  detected  in  the  abdomen,  but  pulsation  was  veiy 
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distinct  at  the  scrobiculus  cordis.  The  superficial  epigastric  veins 
were  slightly  enlarged ; the  bowels  were  constipated ; the  pulse  was  quiet 
and  compressible  ; he  complained  of  weakness  and  vertigo.  On  t e 21st  le 
had  gaseous  eructations,  which  increased  the  dysphagia.  On  the  -ot . oo 
was  instantly  rejected,  and  the  vomiting  produced  a ‘ cutting  pain  in  t le 
epigastrium  ; at  other  times  the  pain  was  of  a dull  character.  1 he  vomit 
ing  and  exhaustion  became  very  trying  to  the  patient.  A\hen  unmixe 
with  food,  the  rejected  matters  consisted  of  tenacious  mucus;  no  sarcina 
were  detected  by  microscopic  examination.  He  died  June  4th.  On 
inspection  the  termination  of  the  oesophagus  was  diseased.  For  the  space 
of  an  inch  there  was  cancerous  deposit  infiltrated  into  the  mucous  and 
submucous  tissues,  and  also  into  the  muscular  layer.  The  canal  was  much 
contracted,  so  that  a small  probe  only  could  be  passed.  On  the  right  side  the 
growth  was  adherent  to  the  lung ; the  cancerous  tissue  was  at  that  part 
ulcerated,  and  communicated  with  the  lung  tissue,  which  was  in  a sloughing 
state.  The  upper  lobe  of  the  right  lung  contained  pneumonic  deposit,  and 
several  small  cavities.  The  other  viscera,  and  the  lymphatic  glands  were  in 
a healthy  state.  The  examination  of  the  growth  showed  much  firm  fibrous 
tissue,  and  some  cells  of  epithelial  cancer. 

Case  XXIII.  Carcinoma  of  the  (Esophagus.  Pleuro- pneumonia  from 
direct  extension  of  disease. — John  D — , ast.  64,  was  admitted  into  Guy  s 
Hospital  August  19th,  and  died  September  16th,  1857.  He  was  an  organ- 
builder,  who  resided  at  Cripplegate,  and  was  a man  of  temperate  habits. 
Two  months  before  admission  he  was  seized  with  cough,  and  pain  in  the  left 
side,  and  he  began  to  waste  rapidly,  On  admission  he  was  almost  too  weak 
to  speak.  The  left  side  of  the  chest  was  found  to  be  dull,  and  lobular 
respiration  was  observed.  Stimulants  were  given,  and  he  lingered  for  a day 
or  two.  The  difficulty  in  swallowing  was  not  particulaidy  noticed,  and  was 
ascribed  to  debility.  The  body  was  extremely  wasted.  Opposite  the 
bifurcation  of  the  trachea  the  oesophagus  was  entirely  destroyed  anteriorly, 
by  a corroding  epithelial  cancer.  It  occupied  a surface  of  about  two  inches, 
and  although  the  whole  circumference  of  the  tube  was  affected  internally, 
the  disease  had  not  penetrated  the  coats  behind.  The  oesophagus  was  seen  to 
be  quite  entire  at  this  part,  but  on  its  sides  soft  carcinomatous  matter  was 
seen  to  be  protruding,  and  the  trachea  and  bronchi  were  implicated  in  the 
disease.  A large  hole,  through  which  the  finger  could  be  passed,  formed  a 
communication  between  the  trachea  and  the  oesophagus,  at  the  bifurcation 
of  the  former,  and  it  extended  into  the  left  bronchus ; soft  sprouting  cancer 
existed  at  the  opening.  The  pneumogastric  nerves  were  not  implicated  by 
the  disease,  the  left  was  especially  examined  and  found  to  be  quite  healthy 
and  unaffected.  The  left  pleura  contained  three  or  four  pints  of  serum. 
The  lower  lobe  of  the  left  lung  was  hepatized,  the  upper  presented  small 
masses  of  deposit,  as  seen  in  phthisis;  the  right  lung  was  healthy.  No 
other  organ  was  diseased. 

Case  XXIV.  Cancer  of  the  (Esophagus.  Pneumonia.  The  Pneumo- 
gastric Nerve  Involved.— John  D , aet.  71,  was  admitted  into  Guy’s 
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Hospital,  on  January  26th,  1859.  For  two  years  he  had  been  under  obser- 
vation, and  he  had  also  previously  been  in  the  hospital.  The  difficulty  in 
swallowing,  and  the  emaciation,  had  increased  to  an  extreme  degree ; but  he 
was  able  to  get  some  food  down,  until  two  or  three  days  before  his  death, 
when  the  symptoms  of  pneumonia  came  on.  On  inspection,  eleven  hours 
after  death,  the  body  was  found  to  be  much  wasted.  The  oesophagus  was 
contracted  one  inch  above  the  bifurcation  of  the  trachea,  the  walls  were 
thickened,  and  there  was  adventitious  deposit  effused  in  a circumscribed 
manner  in  the  submucous  cellular  tissue.  Some  of  the  neighbouring  glands 
were  slightly  infiltrated.  There  was  pleuro-pneumonia  of  the  left  lung ; the 
whole  of  the  left  lung  was  grey  and  solid,  and  a dark-coloured  grey  fluid 
exuded  from  it ; but  there  was  no  sloughing.  The  left  pneumogastric  was 
involved  in  the  diseased  structure  of  the  oesophagus.  The  heart  and  liver 
wei’e  healthy ; so  also  the  gall  bladder  and  the  ducts.  The  kidneys  were 
degenerated,  small,  five  ounces  in  weight,  and  they  contained  a few  cysts. 
The  diseased  oesophageal  substance  consisted  of  fibrous  and  elastic  tissue, 
squamous  epithelium,  large  nuclei  and  cells  in  considerable  quantity,  and 
aggregated  in  clusters  ; and  some  of  these  clusters  of  cells  were  limited  by 
membrane,  as  if  forming  part  of  a glandular  structare. 

Case  XXV.  Cancer  of  the  (Esophagus.  Pneumogastric  Nerves  Involved. 

Pneumonia. — Richard  E , set.  63,  was  admitted  under  Dr.  Gull’s  care, 

September  14th,  and  died  October  14th,  1859.  There  had  been  dysphagia 
for  six  months,  with  gradual  emaciation ; one  month  before  admission  he 
brought  up  blood ; he  was  seized  with  pneumonia  ten  days  before  death ; 
but  was  able  to  swallow  fluids  till  the  last.  There  was  a large  cancerous 
ulcer  about  the  centre  of  the  oesophagus  ; with  a well  defined  and  raised 
margin ; it  extended  a short  distance  round  the  aorta,  but  did  not  implicate 
the  vessel ; it  did  not  involve  the  bronchi,  but  penetrated  the  pericardium, 
which,  at  its  posterior  part,  was  softened,  and  of  a greenish  black  colour. 
The  right  lung  was  universally  adherent,  and  consolidated  by  recent  and  old 
pneumonia  ; several  portions  of  very  fetid  lung  existed  in  the  upper  lobe ; 
and  in  the  lower  lobe  were  several  hepatized  lobules,  with  red  intervening 
tissue.  The  left  lung  presented  numerous  patches  of  hepatized  tissue.  The 
pneumogastric  nerves  were  involved.  The  stomach  and  other  viscera  were 
sound. 

A brief  notice  of  the  last  eight  cases  is  given  to  illustrate 
further  the  causes  of  death.  Case  XVIII  from  exhaustion, 
complicated  with  chronic  bronchitis.  Cases  XIX,  XXI,  and 
XXII  from  gangrene  of  the  lung.  Case  XX  was  complicated 
with  renal  disease  and  acute  pleurisy.  In  cases  XXIII,  XXIV 
and  XXV,  pneumonia  was  produced  either  by  extension  of 
disease  to  the  lungs,  or  by  injury  of  the  pneumogastric  nerves. 

Case  XXVI.  Carcinoma  of  the  Throat.  Strumous  Pneumonia.  Martha 
]\1 , set.  31,  admitted  December  5th,  1855,  and  died  on  the  20th,  at  two 
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p.m.  She  was  a short  woman,  married,  and  had  been  confined  fourteen 
months  previously,  but  since  that  time  had  not  been  we  1,  taring  suffered 
from  a slight  cough.  Fop  three  weeks  she  had  had  difficulty  in  swallowing, 
and  this  had  increased  to  such  an  extent  that  she  was,  on  admission,  unable 
to  swallow  food,  except  with  extreme  difficulty.  She  could,  with  much  dis- 
tressing pain,  swallow  solids,  but  fluids  were  at  once  regurgitated  throug  1 
the  nose.  She  suffered  from  hunger,  but  still  more  from  thirst,  and  she  was 
extremely  emaciated.  The  glands  at  the  angle  of  the.  jaw  on  t 6ii0 
were  much  enlarged,  giving  her  emaciated  countenance  a miserable  appear- 
ance. Pier  voice  was  nasal,  and  she  was  extremely  exhausted.  ewas 

too  ill  to  allow  the  chest,  to  be  examined,  and  died  on  the  20th.  Pier 
relatives,  brother,  &c.,  died  of  phthisis.  On  removing  the  larynx  and 
tongue  the  soft  palate  was  found  to  be  about  twice  its  natural  thickness, 
irregularly  tubercular,  and  brawny  ; the  posterior  pillars  of  the  fauces  were 
affected  in  a similar  manner  (Preparation  1785?°).  On  the  right  side  there 
was  a communication  from  the  pharynx  into  an  irregular  cavity,  situated 
opposite  or  rather  behind  the  angle  of  the  jaw,  about  two  inches  and  a half 
in  length,  and  half  an  inch  in  breadth,  and  containing  almost  black  sloughy 
substance.  The  glands  were  infiltrated  with  firm,  cancerous  product-  The 
tissue  of  which  the  soft  palate  was  composed  consisted  of  an  immense  number 
of  nuclei.  In  the  lungs,  there  were  firm  adhesions  at  the  apex  of  the  right 
lung,  the  pleura  being  semi-cartilaginous.  In  the  remaining  part  of  the  lung 
numerous  minute  tubercles  were  observed  beneath  the  pleura,  and  at  the 
lower  lobe  there  were  also  moderately  firm  adhesions.  The  left  pleura  was 
free.  At  the  apex  of  the  right  lung  was  an  irregular  vomica,  capable  of 
holding  about  two  drachms  of  fluid,  with  a smooth  lining,  and  surrounded 
by  iron-grey  lung,  with  several  opaque  tubercles.  At  the  lower  lobe  a con- 
siderable portion  of  the  lung  was  red  and  consolidated  ; and  several  lobules 
were  infiltrated  with  pale  yellow,  low  organized  deposit,  which  was  breaking 
down  in  several  parts,  and  precisely  resembled  the  lung  observed  in  cases  of 
acute  pulmonary  phthisis.  There  was  considerable  congestion  of  the  bronchi, 
and  they  contained  tenacious  mucus.  The  left  lung  was  congested,  but  was 
otherwise  healthy.  The  bronchial  glands  were  black  from  pigment,  and 
those  quite  at  the  base  of  the  neck  were  firm,  white,  and  dense,  consisting  of 
nuclei  resembling  those  in  the  palate.  In  the  lung,  the  tubercles  presented 
no  nuclei  like  those  in  the  palate,  nor  did  they  consist  of  cancerous  growths, 
but  were  composed  of  imperfectly  developed  nuclei,  dark  pigmental  granules, 
and  some  nucleated  cells.  The  tissue  of  the  thickened  pleura  consisted  of 
fibrous  tissue.  The  heart  was  exceedingly  small,  and  destitute  of  fat ; its 
cavities  contained  moderately  firm  clot,  and  the  valves  were  healthy.  The 
liver,  and  also  the  spleen,  were  healthy.  The  stomach  and  the  intestines  were 
contracted  and  healthy,  except  the  rectum  and  sigmoid  flexure,  the  mucous 
membranes  of  which  were  congested  in  longitudinal  stripes ; and  numerous 
minute  supei'ficial  ulcers  were  scattered  along  these  patches. 


This  case  is  one  of  great  interest  in  the  connexion  of  cancerous 
disease  of  the  pharynx  with  strumous  pneumonia,  diseases  rarely 
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conjoined,  occurring  at  different  periods  of  life,  and  considered 
antagonistic  tlie  one  to  the  other.  In  advanced  life,  when  death 
has  occurred  from  cancer,  we  sometimes  find  the  remains  of 
strumous  disease  of  an  earlier  pei’iod  of  life,  in  the  form  of  cal- 
careous deposit  at  the  apex  of  the  lung,  or  in  wasted  glands ; 
such  cases  are,  however,  rare  and  exceptional. 

Case  XXVII.  Cancer  of  the  CEsophagus.  The  left  Pneumogastric  in- 
volved. Pneumonia. — William  E — , set.  50,  was  admitted  July  80th,  1856, 
under  Mr.  Callaway’s  care,  and  died  September  18th.  He  had  suffered 
from  dysphagia  for  six  months,  and  could  not  swallow  solids.  He  had 
cough,  and  expectorated  tenacious  mucus.  His  cough  and  expectoration 
became  worse,  and  the  lung  tissue  involved.  During  the  last  week  of  his 
life  he  swallowed  with  more  ease.  Inspection  was  made  eighteen  hours 
after  death  ; the  body  was  much  emaciated.  The  head  was  not  examined  ; 
the  abdominal  viscera  were  quite  healthy.  On  removing  the  sternum  the 
disease  was  at  once  exposed ; and  on  trying  to  remove  the  lungs,  the  ulcera- 
tion of  the  oesophagus  broke  through  into  the  left  pleura.  The  ulceration 
in  the  oesophagus  extended  from  the  cricoid  cartilage  to  the  bifurcation  of 
the  trachea ; the  edge  was  well  defined,  raised,  and  yellowish ; the  central 
part  was  ulcerated,  and  the  whole  circumference  of  the  oesophagus  involved  ; 
in  front,  the  cartilages  of  the  trachea  were  exposed,  and  immediately  above 
the  bifurcation  was  an  opening  about  the  size  of  a sixpenny  piece,  with 
irregular  serrate  margins.  The  ulceration  extended  downwards  and  out- 
wards, and  was  closely  connected  with  the  external  surface  of  the  left 
bronchus  ; it  had  involved  the  pneumogastric  nerve  on  that  side,  one  of  the 
larger  branches  of  which  was  truncated.  Posteriorly,  the  vertebrae  formed 
the  boundary  of  the  ulceration.  The  greater  part  of  the  lower  lobe  of  the 
left  lung  was  in  a state  of  grey  hepatization,  and  towards  the  apex  there 
was  some  iron-grey  hepatization,  with  whitish  tubercles.  These  tubercles 
appeared  to  be  of  a cancerous  character.  In  the  right  lung  was  another 
small  mass  of  condensed  lung.  There  was  slight  infiltration  of  the  adjoining 
bronchial  glands.  On  microscopical  examination  the  ulcer  and  bronchial 
gland  were  found  much  decomposed ; but  there  was  no  doubt  of  its  being 
of  the  character  usually  called  epithelial  cancer. 

The  more  easy  deglutition  towards  the  last  week  of  life  is 
possibly  explained  by  the  extension  of  the  ulcer  having  destroyed 
the  whole  of  the  circumference  of  the  oesophagus,  and  thus  pre- 
vented any  spasmodic  obstruction. 

The  pneumonia  of  the  left  lung,  was  no  doubt  accelerated  by 
the  injury  to  the  nerve  on  that  side ; but  it  must  be  borne  in 
mind,  that  the  cancerous  growth  extended  to  the  left  bronchus. 

Case  XXVIII.  Cancer  of  the  CEsophagus.  Communication  with  the  left 
bronchus.  The  Pneumogastric  involved.  Old  vomica  in  the  Lung.  Extension 
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of  disease  through  the  Diaphragm.— George  W— , set.  53,  was  admitted, 
under  my  care,  September  3rd,  1856  ; he  was  an  old  man,  emaciated  and 
grey  ; he  had  been  a blacksmith  at  Chatham,  and,  until  six  weeks  before, 
lie  had  enjoyed  good  health ; at  that  time  he  experienced  pain  in  swallowing 
food,  especially  solids,  which  were  almost  at  once  i ejected.  He  a pain 
across  the  sternum.  The  day  of  admission  he  came  iiom  the  . ort  oie 
land;  and  was  exceedingly  prostrate,  emaciated,  and  cachectic,  the  pu  se 
was  feeble ; the  heart  was  irregular,  with  a slight  bruit ; no  tumour,  nor 
enlarged  glands  could  be  felt ; but  the  abdominal  aorta  pulsated  very  dis- 
tinctly. The  abdomen  was  collapsed;  in  the  chest  were  general  bronchial 
rales;  the  breath  was  not  offensive  as  in  sloughing  lung;  and  he  had  no 
distressing  cough,  but  hiccough.  On  the  6th,  he  was  more  prostrate , the 
hiccough  was  distressing  ; the  motions  were  black  ; and  he  was  bringing  up 
brownish-coloured  blood ; he  gradually  sank,  and  died  on  the  8th,  at  2 a.m. 
Inspection  was  made  twelve  hours  after  death.  The  body  was  much  ema- 
ciated. (Esophagus. — Two  or  three  inches  from  the  commencement  of  this 
canal  were  several  small  ulcerated  surfaces  of  a pale,  yellowish  colour,  with 
central  depression  ; an  inch  further  the  whole  of  the  walls  of  the  oesophagus 
were  destroyed,  and  the  margin  defined ; beyond  this  part  was  an  irregular 
flocculent  grey  tissue,  floating  out  when  placed  in  water ; it  was  found  upon 
a dense  fibro-cartilaginous  base,  firmly  adherent  to  the  trachea,  aorta,  and 
other  tissues ; an  inch  from  the  left  bronchus  was  a circular  opening,  about 
three-quarters  of  an  inch  in  diameter,  forming  a communication  between 
the  oesophagus  and  the  bronchus  ; the  latter  tube  contained  a flocculent  grey 
mass,  which  almost  obstructed  the  bronchus.  Some  of  the  bronchial  glands 
were  partially  infiltrated.  The  pneumogastric  nerve  extended  into  the 
dense  tissue  at  the  base  of  the  ulceration,-  and  some  of  its  branches  were 
exposed  at  the  floor  of  the  ulcer.  The  destruction  of  the  oesophagus  ex- 
tended to  the  diaphragm,  and  the  ulceration  passed  through  it,  so  as  to  form 
an  irregular  sloughing  cavity  below  that  muscle,  bounded  by  the  stomach, 
by  the  cellular  tissue,  by  the  large  vessels,  and  partly  by  the  left  lobe  of  the 
liver.  The  cardiac  opening  into  the  stomach  remained  in  its  normal  con- 
dition ; but  a second  opening  had  been  formed  near  it,  from  the  abscess  just 
mentioned.  The  ulceration  also  extended  into  the  liver.  The  branches  of 
the  sympathetic  were  partially  destroyed,  but  could  not  be  satisfactorily  dis- 
sected ; some  of  them  were  very  hard ; on  microscopical  examination, 
nuclear  nerve  fibre,  apparently  undegenerated,  could  be  detected.  The 
coronary  artery  of  the  stomach  was  obstructed  by  clot ; some  of  the  glands 
at  the  lesser  curvature  of  the  stomach  were  infiltrated.  The  ulceration 
almost  extended  into  the  thoracic  aorta;  that  vessel  was  exceedingly 
diseased,  from  atheromatous  and  ossific  deposit,  and  in  two  parts  had  a 
greenish  appearance ; there  appeared  to  be  minute  communication  beneath  a 
bony  plate  and  the  ulcer  in  the  oesophagus,  but  no  probe  could  be  passed. 
On  examining  the  upper  margin  of  the  oesophageal  ulcer,  large  cancer  cells 
were  detected  and  some  nuclei ; the  surface  of  the  flocculent  growth  con- 
sisted of  pointed  processes  filled  with  granules,  sometimes  several  proceeding 
from  one  trunk.  The  stomach  was  exceedingly  contracted,  and  of  hour- 
glass form  ; the  mucous  membrane  was  healthy.  The  left  lobe  of  the  liver, 
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which  was  somewhat  enlarged,  almost  obscured  the  stomach;  the  liver  itself 
appeared  healthy,  its  weight  was  3 lbs.  The  pancreas  and  spleen  were 
healthy  ; the  gall-bladder  contained  some  bilious  mucus.  The  bronchi  were 
congested  and  full  of  frothy  mucus.  At  the  left  apex  was  an  old  vomica, 
surrounded  by  iron-grey  lung  and  calcareous  deposit ; its  lining  was  smooth, 
and  it  was  capable  of  containing  about  §ss  of  lluid  : its  contents  were  dirty 
mucus.  The  pleura,  on  the  left  side,  was  universally  adherent;  on  the  right 
side,  it  was  partially  so  at  the  apex.  The  right  lung  also  contained  a small 
vomica,  but  there  were  no  tubercles  in  it;  a small,  white,  dense  tubercle, 
of  questionable  character,  was  situated  beneath  the  right  pleura.  The  re- 
maining part  of  the  lungs  were  oedematous.  The  pericardium  contained  an 
exoess  of  fluid  ; the  heart  and  its  valves  were  healthy ; the  aorta  was  ex- 
ceedingly diseased  throughout,  being  rough,  scabrous,  and  bony  ; weight  of 
the  heart  was  9g  ounces.  The  kidneys  were  atrophied,  and  contained  several 
cysts. 

The  pain  at  the  sternum,  the  difficulty  in  swallowing  solids, 
the  emaciation,  the  cachexia,  the  age,  all  indicated  organic 
disease  of  the  oesophagus.  The  general  bronchial  rales  pointed  to 
some  communication  having  been  set  up  ; and  such  was  believed 
to  be  probable.  There  was  no  pain  at  the  scrobiculus  cordis, 
nor  was  there  any  apparent  indication  of  the  abscess  which 
existed.  The  prostrate  condition  of  the  patient,  probably,  pre- 
vented the  development  of  more  manifest  peritonitis. 

The  disease  had,  probably,  existed  for  a longer  period  than 
six  weeks,  if  we  judge  by  the  destruction  of  nearly  the  whole 
oesophagus,  and  the  firm  character  of  the  tissue  which  hounded 
it.  It  was  evidently  cancerous ; although  no  other  part  except 
those  in  immediate  contact  were  atfected.  But  the  villous 
flocculent  character  of  the  growth  in  the  oesophagus,  with  evident 
cancer  cells  at  the  margin  of  the  ulceration,  appeared  to  indicate 
that  it  somewhat  differed  from  ordinary  so-called  epithelial 
cancer.  The  small  vomica  at  the  left  apex  was  not  diagnosed ; 
it  appeared  to  have  been  in  a passive  condition,  bnt  its  associa- 
tion with  cancerous  disease  is  an  exceedingly  interesting  cir- 
cumstance. It  is  doubtful  whether  any  blood  oozed  from  the 
aorta,  or  whether  that  effused,  was  from  the  coronary  of  the 
stomach. 

Stimulants,  beef  tea,  milk,  julep  of  ammonia,  and  ether,  with 
lead  and  opium,  were  prescribed ; it  is,  however,  probable  that 
the  stimulants  passing  into  the  false  cavities  which  had  been 
formed,  tended  rather  to  irritate  than  to  produce  effectual 
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benefit.  Nothing  more,  however,  could  have  been  done,  except 
perhaps,  by  the  use  of  nutrient  injections;  but  the  patient  could 
swallow  fluids  and  retain  them,  so  that  these  means  appeal  ed 
scarcely  called  for. 

Case  XXIX.  Cancer  of  (Esophagus.  Pneumogaslric  nerves  truncated. 
Sloughing  extending  through  the  lung , and  through  the  diaphragm.  John  Hi,  ast.  4 o, 
was  admitted  into  Guy’s  Hospital  February  17th,  and  died  March  2nd,  18j8. 
He  was  a tall,  emaciated  man,  who  had  been  ill  for  several  years.  He 
had  no  dysphagia,  but  the  food  was  generally  rejected  at  once;  sometimes, 
however,  it  was  retained.  He  had  no  pain  between  the  shouldei’s,  nor  on 
pressure  at  the  region  of  the  stomach.  He  gradually  sank.  Inspection 
— In  the  right  lung  the  lobules  were  consolidated  very  generally, 
and  were  infiltrated  with  offensive  serum.  At  the  root  of  the  lung, 
below  the  vessels,  was  a circumscribed  slough  communicating  with  the 
diseased  oesophagus.  The  left  lung  was  affected  in  a similar  manner,  but  in 
a less  degree.  (Esophagus. — At  the  root  of  the  lung  the  tube  was  irregu- 
larly truncated,  and  a large  sloughing  cavity  formed,  which  was  bounded  by 
the  lungs,  one  of  which  was  encroached  upon  anteriorly  by  the  posterior 
surface  of  the  pericardium.  At  the  lower  part  the  diaphragm  had  sloughed  ; 
and  the  sloughing  cavity  was  limited  below  by  the  pancreas,  by  the  anterior 
surface  of  the  stomach,  and  a small  portion  of  the  liver.  The  Pneumo- 
gastrics  were  both  truncated.  In  the  stomach,  at  the  cardiac  orifice-,  there 
was  an  irregular  infiltration  of  the  mucous  membrane  by  cancerous  product, 
and  two  openings  extended  into  the  sloughing  cavity  before  mentioned  ; 
these  openings  were  bevilled  on  their  inner  aspects.  The  rest  of  the  stomach 
was  healthy.  There  was  no  glandular  enlargement,  nor  disease  of  the 
spleen,  liver,  intestines,  &c.  The  pericardium  was  adherent,  the  heart  small, 
the  valves  healthy. 

The  physician  who  had  the  care  of  this  case  regarded  it  as 
one  of  pyloric  disease  on  account  of  the  remarkable  absence 
of  pain.  and  difficulty  in  swallowing  after  the  patient  came 
under  observation  in  the  hospital.  This  immunity  probably 
arose  from  the  manner  in  which  the  oesophagus  and  its  nerves 
were  truncated. 

Case  XXX.  Cancer  of  the  (Esophagus.  'Chronic  Pneumonia.  Vomica. 
Acute  Pneumonia. — William  G— , set.  69,  applied  to  me  Dec.  4th,  1856 
suffering  from  dysphagia.  In  early  life  he  had  been  an  attorney,  but  had 
evidently  been  reduced  in  circumstances  ; for  twelve  months  he  had  had 
cough  and  shortness  of  breath,  sometimes  palpitation  of  the  heart,  but  no 
haemoptysis  ; for  twelve  months  also  he  had  pain  across  the  chest,  but  no 
expectoration ; his  health  continued'  tolerable  till  two  months  before  I saw 
him,  when  he  first  experienced  difficulty  in  swallowing;  this  gradually 
increased  in  severity,  so  that  in  December  he  was  only  able  to  swallow 
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liquids,  and  that  with  considerable  pain.  The  pain  was  situated  about  the 
level  of  the  third  rib,  at  the  sternum ; the  sensation  being  as  if  a foreign 
body  was  retained  at  that  part;  the  ability  to  swallow  was  occasionally 
relieved,  but  never  completely  so,  nor  did  he  ever  become  free  from  pain 
On  examining  the  chest  it  was  found  flattened  at  the  right  apex,  and  there 
was  tubular  breathing  at  that  part,  with  mucous  rattle  on  the  whole  of  the 
right  side;  the  voice  was  slightly  increased  in  resonance;  at  the  left  apex 
the  respiration  was  coarse  ; and  sibilant  rales  existed  at  the  base  of  that  lun^. 
The  heart  was  feeble,  but  nothing  abnormal  was  detected  in  it,  nor  in  the 
abdomen ; there  was  slight  pain  in  the  back,  between  Ihe  shoulders ; he  had 
an  aged  appearance,  and  was  moderately  emaciated ; the  tongue  was  clean  ; 
the  bowels  were  regularly  open  ; the  urine  was  healthy.  The  arteries  at  the 
wrist  and  in  the  neck  were  rigid;  and  no  enlarged  glands  could  be  felt  in 
the  neck.  He  was  recommended  not  to  attempt  solid  food,  but  to  take  milk, 
eggs,  &c.,  and  a cough  mixture  was  prescribed.  December  17th,  he  was 
worse,  and  for  three  days  had  been  scarcely  able  to  swallow  any  food; 
it  appeared  to  lodge  in  the  throat ; nothing,  however,  could  be  seen,  and 
there  was  no  evidence  of  aneurism.  He  had  more  pain  between  the 
shoulders  ; there  was  occasionally,  for  half  an  hour,  slight  relief  to  the  dys- 
phagia, but  he  was  more  distressed ; with  the  bronchial  breathing  at  the  left 
apex,  there  was  gurgling,  and  his  cough  was  troublesome ; he  said  that  he 
expectorated  the  milk  which  he  had  attempted  to  swallow ; he  was  exceed- 
ingly  feeble,  and  was  not  able  to  take  any  sleep.  There  was  evidence  of  old 
disease  at  the  apex  of  the  right  lung ; and  acute  bronchitis  with  it ; with 
these  were  associated  tolerably  clear  evidence  of  organic  disease  of  the  oeso- 
phagus, probably  cancerous ; such  was  my  opinion  at  that  time,  and  it 
appeared  probable  that  the  disease  had  extended  into  the  bronchi,  as  is  fre- 
quently the  case.  In  this  condition,  he  was  admitted  into  Guy’s,  under  my 
care ; he  was  requested  not  to  attempt  to  swallow,  for  this  effort  produced 
spasmodic  contraction  of  the  oesophagus,  and  several  nutrient  enemata  were 
given.  The  following  day  he  swallowed  with  greater  facility,  and  could 
take  beef  tea,  eggs,  and  milk,  with  a little  brandy ; his  cough,  however, 
was  more  troublesome ; the  sputum  was  purulent,  nummulated,  and,  on 
microscopical  examination,  presented  no  evidence  of  cancer  cells,  but  some 
curved  elastic  fibre,  resembling  lung  structure,  and  large  inflammatory 
granule  cells.  After  admission  no  food  or  milk  was  vomited.  He  continued 
in  the  same  state,  sometimes  for  a few  days  being  much  more  comfortable. 
A small  quantity  of  cod-liver  oil  was  given  and  morphia  at  night.  During 
the  month  of  January,  he  continued  to  emaciate,  and  became  more  anmmic; 
he  took  his  food  with  more  relish;  but  the  attempt,  at  my  request,  to  swallow 
a portion  of  softened  bread  produced  great  discomfort.  Morphia,  hydro- 
chloric acid,  and  calumba  afforded  slight  relief.  On  February  23rd,  his 
mind  was  wandering  ; the  stools  were  discharged  involuntarily ; the  follow- 
ing morning  he  died.  On  inspection , the  lung  was  found  to  be  very  firmly 
adherent  at  the  right  apex,  and  a thick  dense  layer  of  fibrous  tissue  was 
with  great  difficulty  separated  ; the  whole  of  the  right  pleura  was  destroyed ; 
on  making  a section  of  the  right  lung,  a small  vomica  was  found  at  the  apex 
surrounded  with  iron-grey  lung,  the  surface  was  smooth ; the  lower  lobe  was 
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in  a state  of  hepatization,  and  some  lobules  were  red  and  consolidated  ; there 
were  also  some  smaller  granular  masses.  The  left  lung  was  in  a similar 
condition,  except  the  disease  at  the  apex  ; the  pleura  over  the  lower  lobe  was 
covered  with  a thin  layer  of  lymph.  Some  of  the  bronchial  glands  were 
slightly  infiltrated  with  cancer,  but  there  was  no  evidence  of  cancer  in  the 
lungs. 

In  the  oesophagus  was  an  ovoid  mass,  about  six  inches  in  length,  and  one 
in  thickness,  attached  at  the  root  of  the  lung,  and  reaching  nearly  to  the 
cricoid  cartilage  ; the  canal  was  dilated ; the  mass  was  of  a pale  yellowish 
colour,  and  was  softened  in  the  centre ; it  was  attached  only  to  one  side  of 
the  tube,  and  no  smaller  tubercles  were  observed  on  the  mucous  membrane ; 
no  communication  with  the  trachea,  nor  bronchi,  existed ; the  tumour  con- 
sisted of  nuclei  and  nucleated  cells  resembling  medullary  cancer ; none  of 
the  blood  cells  usually  found  in  epithelial  cancer  were  observed.  The  pneumo- 
gastric  nerves  were  free,  and  the  disease  appeared  to  have  commenced  in  the 
mucous  membrane.  The  heart  was  healthy ; so  also  all  the  abdominal 
viscera;  the  intestinal  canal  was  much  contracted,  but  contained  solid  faeces. 
The  liver  was  slightly  congested,  and  the  gall  bladder  was  much  distended. 

The  existence  of  a disease  so  closely  resembling  pneumonic 
phthisis  as  that  found  in  this  case  was  very  interesting  when  we 
consider  it  in  connexion  with  the  cancerous  disease  of  the  oeso- 
phagus, and  with  the  age  of  the  patient.  It  was  my  opinion, 
during  life,  that  the  disease  in  the  oesophagus  had  extended  into 
the  bronchi,  but  this  was  not  found  on  inspection.  The  only 
other  disease  which  appeared  to  be  probable  as  a cause  of  the 
dysphagia  was  aneurism ; but,  the  persistence  of  the  dysphagia 
in  every  position,  and  the  absence  of  other  signs  of  aneurism, 
led  me  to  believe  that  the  obstruction  was  of  a cancerous  cha- 
lactei.  If  the  patient  had  been  much  younger  it  might  easily 
have  been  supposed  that  the  case  was  one  of  ordinary  phthisis, 
with  severe  ulceration  about  the  larynx  and  epiglottis  : we  had 
evidence  of  chronic  disease  of  the  lung,  with  acute  disease; 
and  in  phthisis  the  dysphagia  is  sometimes  exceedingly  severe 
and  distressing ; but  the  patient  did  not  lose  his  voice,  the  food 
was  never  regurgitated  through  the  nose,  nor  did  it  produce 

spasmodic  cough;  the  obstruction  was  evidently  below  the 
epiglottis. 

No  attempt  was  made  to  explore  the  oesophagus  with  any 
bougie  or  tube;  the  danger  and  discomfort  which  would  have 
arisen  from  it  did  not  warrant  such  an  attempt  beino-  made 
The  use  of  nutrient  enemata,  even  for  a single  day,  removed  the 
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very  urgent  dysphagia  which  existed  on  his  admission.  lie  had 
previously  tried  to  swallow,  till  he  found  himself  exhausted. 


Case  XXXI. — Cancer  of  the  (Esophagus.  Artificial  opening  made  into  the 
Stomach—  Walter  H— , set.  47,  was  admitted  into  Guy’s  Hospital  October 
8th,  1857,  under  my  care.  He  had  resided  at  Tunbridge  Wells  as  a stable- 
man, was  of  ordinary  stature,  light  complexion;  and  moderately  nourished. 
He  stated  that,  for  sixteen  years  he  had  had  winter  cough,  but  that  he  had 
never  had  dropsy.  On  admission  there  was  considerable  dyspncea ; the  lips 
purplish  ; the  pulse  compressible,  but  regular ; the  chest  was  resonant  on 
percussion,  and  the  respiratory  murmur  indistinct;  distant  prolonged  ex- 
piratory  murmur  was  everywhere  audible,  with  some  sibilant  rale  ; the  voice 
was  also  indistinct,  and  tactile  vibration  diminished.  The  heart-sounds  were 
regular  and  normal;  the  expectoration  frothy  and  moderately  abundant. 
The  abdomen  was  moderately  full  and  rounded,  and  there  was  a small  haid 
gland  felt  about  the  anterior  margin  and  upper  part  of  the  sterno-mastoid 
muscle.  After  he  had  been  in  the  hospital  for  a short  time,  he  began  to  com- 
plain of  severe  pain  in  the  throat  during  coughing;  but,  on  carefully  ex- 
amining the  part,  nothing  could  be  perceived.  In  a few  weeks  pain  was  also 
produced  in  swallowing,  especially  when  solids  were  taken,  and  cough  con- 
tinued unrelieved.  On  December  14th,  he  continued  to  suffer  severely, 
and  became  more  anasmic  ; the  countenance  was  expressive  of  great  distress, 
and  the  mind  irritable ; deglutition  had  become  very  difficult,  so  that 
he  could  only  take  fluid  forms  of  food,  and  some  stimulant.  The  cough 
also  was  very  troublesome,  producing  very  severe  pain  in  the  throat;  it 
was  violent,  and  small  drops  of  blood  were  spirted  out  in  the  act  of  cough- 
ing ; the  expectoration  was  thin  and  watery.  The  chest  continued  resonant ; 
respiration  very  feebie,  on  the  left  side  indistinct,  and  the  expiratory  mur- 
mur was  prolonged  ; the  larynx  was  free  in  its  movements.  Nothing  could 
be  seen  in  the  throat,  except  slight  oedema  and  redness  towards  the  right 
side.  The  gland  at  the  angle  of  the  jaw  remained  of  the  same  size;  the 
pulse  was  compressible:  the  tongue  clean;  the  bowels  confined.  Various 
means  were  tried,  as  conium  and  carbonate  of  soda,  with  hydrocyanic  acid, 
steel  &c  The  bowels  Avere  acted  upon  by  colocynth  and  henbane,  by  mag- 
nesia mixture,  or  by  injections.  Counter-irritation  was  applied  to  the 
throat— hot-water  fomentation,  or  cataplasms,  blisters,  &c.  The  inhalation 
of  steam  afforded  some  relief,  but  still  more  the  smoking  of  stramonium 
leaves  Tincture  of  aconite,  applied  externally,  was  also  of  some  benefit. 
Mr  Cooper  Forster  examined  the  throat  for  me,  but  could  not  detect  any 
cause  of  obstruction.  The  patient  continued  during  January  and  February 
without  any  improvement,  the  emaciation  increased  and  both  respiration 
and  deglutition  became  more  difficult,  especially  the  latter.  Morphia  occa- 
sionally given,  and  the  stramonium  inhaled,  afforded  partial  relief.  On 
again  examining  the  throat,  Mr.  Forster  felt  below  the  epiglottis,  towards 
the  right  side,  a rounded  tumour,  which  was  evidently  obstructing  the  com- 
mencement of  the  oesophagus,  and  he  believed  that  its  surface  was  ulcerated. 


ON  DISEASE  OF  THE  (ESOPHAGUS. 


65 


The  respiration,  although  noisy  and  accompanied  with  a loud  inspiratory 
sound,  was  not  hurried,  and  sufficient  air  appeared  to  enter  the  larynx.  The 
propriety  of  performing  tracheotomy  was  discussed,  but  it  was  decided  that 
no  benefit  would  be  likely  to  accrue  from  it.  The  examination  of  the  growth 
in  the  throat  was  followed  by  temporary  relief ; and  the  patient  was  able,  for 
nee  or  four  days,  to  swallow  solid  food.  The  stramonium  and  other  means 

0 le  ief,  were  continued,  and  nourishment  was  given  in  any  form  that  could 

. 6 March  1st  the  emaciation  had  very  much  increased.  During 

inspiration  a loud  noise  was  produced  in  the  throat ; and  this  sound  had  for 
some  weeks  been  increasing  in  intensity,  so  that  he  had  been  unable  to  sleep 

01  seveia  nights,  on  account  of  the  “ roaring,”  as  he  termed  it.  His  voice 
iac  ecome  more  feeble,  but  the  cough  had  almost  ceased;  he  could  only 
wallow  fluids,  and  those  very  slowly;  his  nourishment  latterly  had  consisted 

milk  and  rum  with  eggs.  Deglutition  was  much  relieved  for  two  or  three 
ays  by  two  small  blisters  applied  on  either  side  of  the  larynx ; but  it  again 
tin  7p  S°  dlfficuIt>  that  nutrient  injections  were  resorted  to.  These  injeo- 

romffi,  / a rgi  t0  ^ had  6nabled  him  t0  -waDow  with  more 

' „lhe  puIse  had  become  very  compressible  and  small;  the  bowels 
occasionally  consbpated.  March  2nd.  The  respiration  became  more  diffi- 
. /.  * ®toclcer  bad  tracheotomy  performed  in  the  nio-ht.  The 

it  aS  W aS  possibie>  but  the  trachea  appeared”  flattened 

wTntt  ^ T i ^ Pat'ent  C°Uld  n0t  bear  the  tracheal  tube  inserted ; when  it 
was  attempted  he  appeared  to  be  quite  incapable  of  breathino-  The  opera 

Ws  Th"0'  °rd  J'elief’  a deq>t°ned  "h011ChuS  COuld  * beard  in  Z 
ZuJr  7 COngeS\T  0f  the  face  5 the  pulse  Was  veiT  compressible ; 

opening  i,r,  „ * J as  breat>nng  more  comfortably;  tbe 

theToLd  • fere  ° T,P  ’"ld  ‘b!n  P“S  °°vered  tle  «d  margins  of 
and  prostration  rf IcZZ"  ^ , “e  emaciation 

“ ^ *heLde 

the  month;  but  thi,'S‘  ^ m°istMi”8 

iluid.  The  attempt  to  swallow  at  my  request  wastrecS  T,  °”  ”,  d,r°P  °f 
tion  and  preparation,  and  was  followed  by  a parozysm  of  seZe\t„»hi'„T 
The  expectoration  had  changed  in  character,  and  had  become  muco-pu rulenT 
On  examining  the  chest  sibilant  rifles  were  evervwhere  U°°  PurMent. 
There  was  no  dulness  on  percussion,  but  preternatural  rLnaL  t ‘ 
voice  was  very  feeble,  and  scarcely  audible;  the  pulse  slow 
pressible;  the  tongue  clean;  the  larynx  was  moveable  th  7 T7  C°m' 
angle  of  the  jaw  as  before;  the  opening  in  the  skin  mad  at  tbe 

otomy  remained  open,  and  the  skin  was  undermine, 1 th  t *rache- 

no  power  to  repair  the  wound  The  np  l ’ Gle  being  evidently 

the  ‘pulsation  „Pf  the  aortrtiul  :is  blt^d  Z “g* 
traceable.  There  wa,  no  eMencLZllZ Lt  of  d“n<;tlr 

of  the  abdominal  viscera.  He  complained  nf  r,  • '+  lvei,  nor  of  disease 
tied  a handkerchief  firmly  around  him  to  relieve"  I,™"* ‘Jy  f *ht  side>  »"d 
*k,n  **  H.  passed  about  a pint  and  a half  of  urfac  toZ**'  ° 


till 


5 


day. 
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The  sleep  was  tolerable ; the  mind  clear  and  active.  Nutrient  injections  of 
beef  tea,  eggs,  and  rum,  thickened,  if  possible,  with  flour,  had  been  given,  at 
first  four  times  and  then  six  times  a day.  Milk  also  was  ordered,  and  lllv 
of  tincture  of  opium  to  be  added  to  each  injection.  On  the  25th  he  appeared 
to  be  sinking,  and  the  rectum  ejected  the  enemata  almost  at  once.  His 
hands  were  cold ; but  he  complained  of  a sense  of  heat. 

It  now  became  a question,  whether  life  was  to  he  allowed 
gradually  to  die  out,  or  an  attempt  to  he  made  hy  any  other 
means  for  the  introduction  of  food;  the  patient  appeared  to 
have  chronic  bronchitis,  with  epithelial  cancer  at  the  commence- 
ment of  the  oesophagus,  possibly  extending  into  the  trachea, 
and  death  threatened  from  inanition.  Three  modes  of  relief 
suggested  themselves — 1st,  the  forcible  introduction  of  an  oeso- 
phageal tube ; 2nd,  opening  the  oesophagus  m the  neck ; and 
3rd,  opening  the  stomach.  In  reference  to  the  first,  there  was 
evidence  of  a growth  at  the  commencement  of  the  oesophagus ; 
and  the  trachea  appeared  partially  compressed,  as  shown  m the 
operation  of  tracheotomy.  The  disease  in  the  throat  was  pro- 
bably of  the  form  of  epithelial  cancer,  and  the  passage  of  a 
bougie  must  have  been  constantly  repeated.  The  great  irrita- 
tion and  coughing  produced  by  attempting  to  swallow,  showed 
that  the  epiglottis  was  extensively  ulcerated ; or,  that  there  was 
a communication  between  the  oesophagus  and  trachea,  which 
would  render  the  passage  of  a bougie  very  dangerous.  In 
some  cases  of  cancer  of  the  oesophagus,  a bougie  has  been 
passed  into  the  pleura,  and  led  to  a speedy  death  ; and  probably 
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proved  that  it  could  be  performed  with  some  probability  of 
success;  such  an  operation  would  give  a chance  of  prolonged 
life,  where  death  was  certain ; and  where  the  peritoneum  was 
healthy,  there  was  less  danger  than  in  abnormal  conditions 
of  that  membrane.  If  life  were  prolonged  only  for  a short 
time,  and  food  introduced,  there  would  be  relief  to  the  dis- 


tiessing  thirst  and  the  fearful  sense  of  starvation  : and,  lastly,  it 
v as  evident  that  the  patient  was  dying  from  inanition  rather 
than  from  the  disease,  nutrient  enemata  being  refused.  On  the 
othei  hand,  however,  I felt  that  the  disease  was  probably  of  a 
cancel ous  character,  and  would  sooner  or  later  terminate  life; 
that  the  operation  was  a hazardous  and  uncertain  one;  and 
that  life  might  possibly  be  continued  for  a few  days  by  a small 
portion  of  the  injection  being  retained.  After  carefully  weigh- 
ing these  facts,  I asked  the  assistance  of  my  colleague,  Mr. 
Cooper  Forster,  and  if  lie  considered  the  operation  of  opening 
t le  stomach  through  the  anterior  abdominal  parietes,  for  the 
purpose  of  introducing  food,  a feasible  and  warrantable  one  I 
ecided  that  it  should  be  attempted.  The  operation  was  ac- 
cordingly performed,  and  the  stomach  was  opened  by  an 
incision  commencing  at  the  extremity  of  the  eighth  rib,  and 
the  edges  were  stitched  to  the  wound.  March  26th.  The 

operation  took  place  about  half-past  2 p.m.,  and  was  borne 
^Wa  ° on  the  part  of  thei,atient  The  ^ 

which  before  the  operation  was  62,  and  exceedingly  com- 
pressible, rose  to  116.  Six  drachms  of  milk  with  part  of  an 
egg  weie  introduced  through  an  elastic  tube  into  the  stomach. 

wen  y minutes  past  3,  about  two  ounces  more  milk  and 
egg  were  introduced;  the  patient  then  complained  of  feeling  a 

t7,i7  17  aTarCd  COmfortabIe-  He  was  now  removed 
bed.  At  4 p.m.  the  pulse  was  120  and  still  very  feeble  ■ it 

was  decided  to  introduce  every  half  hour,  if  the  patient  were 
awake,  two  ounces  of  milk  and  egg,  and  every  second  time  two 
drachms  of  rum  with  it.  At  9 p.m.  he  was  comfortable  theTe 
had  been  slight  pant  in  the  left  side ; the  pulse  was  fuller  lot 
the  skin  less  parched ; and  he  had  slept  occasionally  for  a'  short 
time.  Messrs.  Greenwood,  Gayleard,  Owen  and  l , ^ 
volunteered  to  remain  with  him  in  rotation  W V ^ 
he  had  four  hours  sleep ; he  passed  urine,  and  ^e 
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slight  watery  evacuations  from  the  bowels.  2/th.  About  10 
a.m.  he  coughed  violently,  and  the  contents  of  the  stomach 
were  forcibly  ejected  through  the  wound.  His  pulse  continued 
120.  At  1 p.m.  he  was  cheerful,  his  eyes  more  bright,  his 
voice  stronger,’  the  sldn  less  parched,  his  tongue  moist,  thirst 
and  the  sense  of  starvation  relieved ; he  had  pain  m the  left 
side ; the  pulse  120,  and  very  compressible  j his  hands  were 
cold,'  feet  and  legs  warm ; the  coldness  of  the  hands  had  been 
very  marked  for  several  days.  The  operation  had  evidently 
mitigated  his  suffering.  At  1-30  p.m.  half  an  ounce  of  rum, 
with  sugar,  and  an  ounce  and  a half  of  water,  and  fifteen 
minims  of  lemon-juice  were  given.  The  stomach  received 
it  well,  contracting  upon  the  tube.  He  said  that  it  produced 
a comfortable  sense  of  warmth  throughout  the  abdomen.  At 
3-30  the  pulse  was  firmer  and  fuller  than  at  1 o’clock,  and  the 
hands  warmer.  Since  the  operation,  during  the  twenty-four 
hours,  he  had  six  eggs,  beaten  up  in  twelve  ounces  of  milk, 
given  in  small  divided  doses,  with  four  ounces  of  rum.  Mil 
and  egg,  or  beef  tea  thickened  with  flour,  were  ordered  every 
half  hour,  and  occasionally  half  an  ounce  of  rum,  as  just 
mentioned.  At  8'30  p.m.  faintness  came  on,  the  face  became 
cold  and  perspiring ; pulse  136,  and  scarcely  to  be  felt.  The 
stomach  appeared  to  have  lost  its  power  of  contracting  on  the 

food  introduced.  „ , 

Stimulants  were  ordered  to  be  given  repeatedly  and  freely, 
with  nourishment  as  before ; and  two  or  three  times  as  a 
stimulant,  iqxx  of  tincture  of  sesquichloride  of  non.  During 
the  night  he  was  evidently  sinking,  the  pulse  sometimes  became 
scarcely  perceptible,  but  rallied  after  stimulants  were  intro- 
duced. On  the  28th  he  slept  for  a short  time  about 
a m.,  and  expressed  himself  as  comfortable j but  gradually 
became  unconscious,  and  died  at  10-45,  rather  more  than  forty- 

four  hours  after  the  operation. 

Inspection  was  made  twenty-eight  hours  after  death.  1 
body  was  extremely  emaciated.  The  head  was  not  examined. 
At  the  lower  part  of  the  neck,  immediately  above  the  sternum, 
was  the  wound  made  in  tracheotomy,  gaping  and  un  erm  , 
and  on  the  trachea  a few  drops  of  pus.  At  the  e t 13  p 
chondrium  was  the  opening  made  by  the  opeiation  o &as  10 
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tomy,  also  enlarged  by  the  plug  which  had  been  introduced 
a few  hours  before  death.  The  mouth  and  soft  palate  were 
healthy,  also  the  epiglottis.  At  the  posterior  surface  of  the 
cricoid  cartilage  there  was  a growth  connected  with  the  mucous 
membrane,  about  a quarter  of  an  inch  in  elevation,  and  extend- 
ing from  side  to  side,  soft  and  slightly  injected ; passing  down- 
wards, there  was  irregular  ulceration,  and  towards  the  trachea 
destruction  of  all  the  coats  of  the  (Esophagus ; on  either  side 
and  below,  the  ulcer  was  bounded  by  a sharp  undermined  edge. 
The  cellular  tissue  of  the  trachea  and  its  muscular  fibres  were 
destroyed  for  about  half  an  inch;  the  mucous  membrane  was 
baie,  and  perforated  by  a small  opening  about  one  sixteenth  of 
an  inch  in  diameter,  so  that  fluid  could  pass  from  the  oesophagus 
into  the  trachea;  below  the  ulcerated  surface  in  the  oesophagus 
the  canal  was  much  contracted  by  infiltration  into  the  surface  of 
the  mucous  membrane ; the  passage  was  so  much  diminished  at 
this  part  that  a probe  could  only  be  passed  after  death,  and  it 
was  probably  quite  impervious  to  fluids  during  life.  The  con- 
striction was  situated  at  the  level  of  the  first  bone  of  the  sternum. 
The  rest  of  the  oesophagus  was  healthy.  One  or  two  glands  in 
the  neck  were  infiltrated  and  diseased,  but  none  of  the  media- 
stinal nor  other  glands.  The  rima  glottidis  was  free  ; the  vocal 
cords  and  aryteno-epiglottidean  folds  were  quite  healthy;  so 
also  was  the  trachea.  The  bronchi  contained  thick  tenacious 
mucus.  The  pleura  on  the  left  side  was  healthy;  on  the  right 
there  were  general,  but  not  firm  adhesions.  The  lun-s  were 
both  much  distended  with  air;  they  were  pale,  emphysematous 
and  covered  the  heart.  At  the  right  apex  the  lung-tissue 
was  puckered;  there  were  numerous  lobules  of  iron-gray  con- 
solidation,  with  intervening  crepitant  lung,  but  no  disorganiza- 
tion. The  lower  lobe  of  the  right  lung  afforded  a beautiful 
specimen  of  emphysema,  but  there  were  numerous  grav 
tubercles  studded  in  small  clusters ; they  were  non-cancerous. 

ie  lower  lobe  of  the  left  lung  was  much  congested;  and 
one  or  two  lobules  were  softened  and  breaking  down  from 
acute  changes,  which  took  place,  probably,  a very  short  tim 
before  death  There  was  no  enlarged  of  ^ a “ol 
glands.  In  front  of  the  surface  of  the  heart  was  a small  coliec 
■on  of  pus,  only  a few  drops,  apparently  from  the  inflammation 
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of  a small  gland.  The  pericardium  and  heart  were  healthy ; 
the  heart  was  contracted  and  firm.  On  opening  the  abdo- 
men, the  intestines  were  found  contracted  ; the  peritoneum 
was  healthy ; no  inflammation,  as  shown  by  effusion  of  lymph, 
serum,  or  diminution  of  the  normal  smoothness,  could  be  de- 
tected. The  stomach  was  partially  distended ; it  was  situated 
lower  than  usual,  and  its  anterior  surface  was  looped  up  to  the 
opening  in  the  anterior  abdominal  parietes  made  by  Mr.  Forster 
at  the  linea  semilunaris.  The  mucous  membrane  of  the 
stomach  was  pale,  slightly  injected  at  the  opening.  On 
gently  drawing  aside  the  stomach  at  the  opening,  the  opposed 
serous  surfaces  were  found  slightly  adhering.  The  small  in- 
testine was  healthy  throughout,  but  atrophied  ; the  food  intro- 
duced had  only  passed  four  feet  down  the  intestine ; below  that 
point  the  intestine  was  exceedingly  small.  The  lower  part  of 
the  ileum  was  healthy.  In  the  colon  there  were  several 
patches  of  congested  mucous  membrane.  The  gall-bladder  was 
distended,  the  liver  healthy,  so  also  the  kidneys ; the  spleen  was 
very  small.  There  was  no  evidence  of  any  cancerous  disease 
affecting  any  part  except  the  oesophagus  and  one  or  two  adjoin- 
ing glands.  , 

It  is  probable  that  chronic  disease  of  the  right  apex  had 

existed  for  a long  time,  so  also  the  emphysema  of  the  lungs. 
Other  miliary  tubercles  were  perhaps  of  recent  deposition.  1 he 
lobular  consolidation  and  congestion  of  some  parts  of  the  e t 
lower  lobe  of  the  lung  were  evidently  only  of  very  brief  duration. 
As  to  the  cause  of  the  cancerous  disease  we  have  no  evidence ; 
it  was  probably  of  about  six  months’  duration;  its  existence 
with  chronic  disease  of  the  lung  is  a fact  of  some  pathologica 
interest.  The  microscopical  examination  of  the  growth  m e 
neck  presented  the  form  of  cell-growth  common  m epithelial 

cancer  of  that  part.  . , , , 

In  reference  to  the  diagnosis  in  this  case,  it  was  evi 
the  time  of  admission  that  the  patient  had  chrome  disease 5 J he 
had  had  cough  for  fifteen  years;  there  was,  however  no  evidenc 
of  serious  obstruction  to  the  heart  or  to  the  portal  circulation 
the  dysphagia  was  then  a new  symptom.  The  examina 
the  chest  did  not  give  any  indication  of  phthisis,  t le  respna 
was  exceedingly  feeble  at  the  apices,  but  tlieic  was  no 
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on  percussion,  and  the  voice  was  diminished  rather  than  in- 
creased in  resonance ; at  the  bases  the  expiratory  murmur  was 
prolonged ; it  appeared  probable  that  there  was  no  marked  con- 
solidation of  the  lung,  but  rather  that  the  feebleness  of  the 
respiratory  act  arose  from  emphysema.  The  question  arose, 
whether  there  was  any  pressure  on  the  right  bronchus ; but  of 
this  there  was  no  proof ; tlxe  respiration  at  the  right  base  was  as 
strong  as  at  the  left,  and  there  was  no  increase  of  resonance  at 
the  right  apex,  though  the  respiration  was  less  distinct.  As  to 
the  cause  of  the  dysphagia,  it  was  naturally  suggested,  whether 
it  was  a case  of  phthisis,  in  which  the  principal  disease  mani- 
fested itself  in  the  throat,  by  ulceration  of  the  epiglottis.  I 
have  several  times  observed  in  severe  ulceration  of  the  epiglottis 
■very  severe  dysphagia;  and  the  condition  may  be  mistaken  for 
obstructed  oesophagus.  Few,  however,  would  have  had  that 
idea  in  this  case,  for  there  was  wanting  at  the  early  stage  the 
raucedo  of  phthisis;  and  the  difficulty  in  swallowing  was 
evidently  at  a later  stage  of  the  process  than  that  produced  by 
ulceration  of  the  epiglottis  : there  the  attempt  to  swallow  is 
scarcely  commenced  before  the  food  is  ejected,  often  through  the 
nares ; here,  it  passed  beyond,  there  was  no  such  ejection  of 
food,  but  rather  severe  pain,  and  that  extending  to  the  ears. 
The  blood  also  which  was  spirted  out  during  coughing  was  not 
as  we  observe  it  in  ulcerated  larynx,  but  was  evidently  from  the 
pharynx.  Subsequently  a tumour  could  be  felt  at  the  com- 
mencement of  the  oesophagus.  The  emaciation  was  not  that  of 
simple  phthisis  : there  we  generally  have  a rounded  abdomen,  and 
often  more  or  less  diarrhoea ; here  there  was  uniform  constipation 
and  collapsed  abdomen.  There  was  no  evidence  of  syphilis  to  ac- 
count for  the  affection  of  the  throat,  nor  of  aneurism.  It  was 
presumed  that  the  affection  of  the  pharynx  and  oesophagus  was 
of  the  form  of  epithelial  cancer ; the  enlarged  gland  in  the  neck 
confirmed  this  idea,  and  there  was  nothing  to  indicate  any  such 

tWiTst  f nST'  As  *°  the  Pr°Suosis-  that  was  from 
the  fust  unfavorable,  bat  it  was  not  for  several  weeks  anticipated 

that  such  serious  disease  of  the  throat  would  present  itself  all 

idea  was  then  given  up  of  ultimate  recovery.  In  the  treatment 

the  object  was  to  relieve  the  irritation  of  the  bronchi  "c 
cngo.  gement  of  the  portal  system ; and  to  strengthen  the  patient. 
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meat  diet  was  given.  The  excreting  organs  and  glands  were 
acted  on  by  squill  and  blue  pill,  by  purgatives,  & c.  The  spas- 
modic contraction  of  the  bronchi  were  relieved  by  conium, 
alkalies,  hydrocyanic  acid,  and  stramonium.  The  pain  produced  by 
swallowing  and  coughing  was  most  distressing,  and  sometimes 
kept  the  patient  awake  for  several  nights.  Inhalation  of  steam 
afforded  relief,  so  also  the  smoking  of  the  leaves  of  stramony. 
The  application  of  nitrate  of  silver  aggravated  the  distress ; but 
small  blisters  on  either  side  of  the  throat  were  productive  of  the 
greatest  benefit ; tincture  of  aconite  also,  applied  externally  was 
more  palliative  than  chloroform ; morphia  administered  inter- 
nally produced  transient  composure;  however,  all  these  means, 
could  not  check  the  progress  of  the  disease.  When  it  became 
necessary  to  resort  to  nutrient  injections,  life  was  fast  ebbing 
away.  It  may  be  a question  as  to  what  is  most  effective  in  this 
case ; beef  tea  thickened  with  flour,  an  egg,  and  a small  quantity 
of  rum  were  used.  Dr.  Gull  suggested  the  propriety  of  using 
pepsine  mixed  with  the  fluid,  and  since  the  rectum  is  incapable 
of  rendering  the  aliment  in  a condition  ready  for  absorption,  it 
may  be  well  deserving  of  trial.  The  longest  period  in  which  I 
have  known  a patient  nourished  by  injections  alone,  was  in  a 
case  mentioned,  by  Dr.  Barlow,  in  which  for  seventy  days  food 
was  administered  only  in  this  manner.  In  this  patient  the 
rectum  much  more  quickly  refused  injections.  All  other  means 
of  affording  relief  being  taken  away,  as  stated  in  describing  the 
case,  I was  brought  to  the  consideration  of  gastrotomy.  I had 
previously  ventured  to  suggest  this  operation  in  impending 
starvation,  in  cases  of  perforation  or  communication  between 
the  oesophagus  and  trachea,  where  deglutition  is  some- 
times impossible.  Death  in  these  cases  sometimes  takes  place 
simply  from  inanition.  In  this  instance,  it  was  well  known 
that  there  was  incurable  disease,  and  that  any  operation  which 
might  be  performed  would  only  be  palliative.  It  was  submitted 
to  the  patient,  that  such  an  operation  might  be  quickly  fatal,  or 
prolong  his  life  for  a few  weeks ; even  with  such  a slight  hope 
he  most  readily  assented,  so  terrible  was  the  sense  of  starvation 
and  of  thirst.  These  symptoms  were  relieved,  and  the  horrors 
of  such  a death  partially  mitigated.  In  the  treatment  of  the 
case  after  the  stomach  had  been  opened,  it  might  have  been 
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well  to  have  repeated  nutrient  injections  by  the  rectum,  and  to 
have  given  food  less  frequently,  although  the  quantity  intro- 
duced at  each  time  was  only  two  ounces.  There  was  fear  lest 
the  operation  might  suddenly  terminate  the  flickering  flame  of 
life,  and  lest  no  rallying  should  take  place ; and  afterwards,  lest 
the  sutures  should  give  way,  and  thus  the  contents  of  the 
stomach  be  freely  extravasated  into  the  peritoneum.  After 
twenty-four  hours,  faintness  came  on ; the  patient  was  evidently 
sinking,  and  any  treatment  would  have  been  alike  ineffective. 
Stimulants  were  given  very  freely,  and  at  each  time  were  fol- 
lowed by  a slight  revival  in  the  action  of  the  heart.  There 
appealed  to  be  nothing  to  call  for  the  use  of  opium;  but,  at 
last,  a small  quantity  of  tincture  of  iron  was  administered,  as 
being  one  of  the  most  powerful  stimulants.  The  consideration 
of  the  complete  particulars  of  this  case  lead  to  the  conviction, 
that  if  the  operation  had  been  performed  earlier  more  permanent 
benefit  might  have  accrued.  It  was  done  with  a comparatively 
trifling  addition  to  the  sufferings  of  the  patient ; it  was  effected 
with  ease,  without  collapse  or  peritonitis ; and  the  thirst  and 
sense  of  starvation  were  relieved  in  a degree  which  were  scarcely 
anticipated.  In  cases  of  equally  advanced  starvation,  death 
has  ensued  as  quickly ; and  it  is  probable,  that  had  the  opera- 
tion not  been  performed,  life  would  have  terminated  even  more 
speedily.  The  patient  would  certainly  have  been  deprived  of 
the  relief  which  for  twenty-four  hours  he  experienced.  Under 
these  circumstances  we  should  strongly  urge  a repetition  of  this 

operation,  if  a favorable  case  were  presented,  but  at  an  earlier 
period  of  the  disease. 

Mr.  Forster  has  a second  time  performed  this  operation  on  a 
child  for  occlusion  of  the  oesophagus  from  the  action  of  caustic 
alkali;  but  so  feeble  had  the  child  become  that  the  stitches 
between  the  coats  of  the  stomach  and  the  skin  gave  way  and 
extravasation  took  place  into  the  abdomen. 


Ca^XXXH.  Cancer  of  the  (Esophagus.  Sloughing.  Perforation  of 
Aorta.  Sudden  and  Fatal  Hamorrhage. — Margaret  H a>t  fin  , / 

April  17th  ,861.  under  Dr.  WilksArre,  in ?*“** f 
no  especial  complaint,  but  had  worked  hnrrl  1 1 ndition  , she  made 

than  be  suffering  f’om  an/po"  “is  ^ AbTtTf  ?■ ", 0,lt’  r“tl,CT 
sbe  spat  up  aiittie  bU  but.  “ 
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no  disease  could  be  detected.  Two  days  before  death,  she  again  spat  up  a 
little  blood,  and  appeared  very  prostrate.  She  rapidly  sank.  On  inspec- 
tion, a circumscribed  sloughing  cancer  was  found  in  the  centre  of  the  oeso- 
phagus ; the  disease  extended  into  the  mediastinum,  and  involved  the  lung 
on  the  left  side.  The  sloughing  had  extended  into  the  aorta,  the  walls  of 
the  vessel  were  perforated,  and  the  stomach  was  distended  with  blood.  It 
could  not  be  ascertained  that  she  had  ever  suffered  from  dysphagia. 

The  diagnosis  of  this  case  was  very  obscure,  and  even  when 
the  first  oozing  of  blood  came  on  it  was  supposed  to  have  been 
poured  out  from  the  lungs  ; the  haemorrhage  from  the  aorta  led 
to  fatal  syncope ; the  blood,  however,  passed  downwards  into  the 
stomach,  and  was  not  rejected  by  the  mouth.  The  absence  of 
the  dysphagia  increased  the  obscurity  of  the  symptom. 

Polypus  at  the  commencement  of  the  (Esophagus . In  the 
‘ Medico-Chirurgical  Transactions’  (vol.  xxx),  a case  of  this  kind 
is  recorded  by  Dr.  Arrowsmith.  A lobulated  growth,  freely 
moveable  and  about  the  size  of  a walnut,  was  attached  to  the 
mucous  membrane  of  the  oesophagus,  and  produced  fatal  dys- 
phagia. The  tumour  was  vascular  and  homogeneous  in  struc- 
ture. 

Obstruction  of  the  (Esophagus  from  pressure  of  aneurismal  or 
other  tumours.  Tumours  of  a cancerous,  strumous,  or  aneurismal 
character  sometimes  exert  pressure  upon  the  oesophagus,  and 
cause  dysphagia.  Cancerous  and  strumous  diseases  of  the 
glands  occur  more  frequently  in  the  anterior  than  in  the  poste- 
rior mediastinum,  and  in  the  former  situation  they  do  not  exeit 
pressure  upon  the  oesophagus ; but  where  those  at  the  root  of 
the  lung,  or  at  the  lower  part  of  the  neck  are  enlarged,  there  is 
closer  proximity  with  the  oesophagus ; and  pressure  upon,  01  sup- 
puration communicating  with  the  canal  may  be  the  result. 

The  oesophagus  is  also  in  close  contact  with  the  aorta,  and  we 
frequently  find  that  dysphagia  is  one  of  the  symptoms  of  aneu- 
rismal disease  of  that  vessel ; the  dysphagia  is,  however,  less 
severe  and  constant  than  in  direct  constriction  of  the  oesophagus. 
It  is  no  uncommon  thing  to  find  death  suddenly  taking  place 
from  rupture  of  the  aneurism  into  the  oesophagus  ; but  a con- 
siderable time  may  elapse,  as  in  an  instance  recorded  by  Mr.  S. 
Cooper,  in  which  eight  weeks  elapsed  after  the  first  ruptuie  be- 
fore the  fatal  haemorrhage  occurred;  in  other  instances  death 
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follows  from  the  condition  of  the  heart,,  or  from  pressure  on  the 
respiratory  and  laryngeal  nerves,  producing  fatal  syncope  or 
apnoea,  even  although  the  pressure  on  the  oesophagus  may  have 
been  sufficient  to  produce  sloughing.  As  to  other  symptoms, 
they  are,  pain  at  the  sternum,  at  the  side,  between  the  shoul- 
ders, and  very  frequently  down  the  arm ; paroxysms  of  dyspnoea 
often  cause  intense  distress ; and  raucedo  from  pressure  on  the 
laryngeal  nerves  is  by  no  means  unfrequent.  The  sounds  of  the 
heart  are  frequently  modified,  and  if  any  pressure  be  exerted  on 
the  bronchus,  it  is  manifested  by  the  less  free  admission  of  air 
into  the  lung  on  the  side  of  the  obstructed  bronchus.  The  pain, 
dyspnoea  and  dysphagia,  in  some  of  these  cases,  are  much  relieved 
when  the  patient  bends  the  body  forward,  so  as  to  remove  the 
pressure  from  the  structures  beneath.  In  an  instance  mentioned 
by  Mr.  Armiger,  in  the  ‘ Medico-Chirurgical  Transactions } (vol. 
ii),  the  patient  was  most  easy  on  his  knees  and  elbows. 

The  diagnosis  is  often  very  obscure;  the  emaciation  is  not 
generally  so  great  as  we  find  in  cancerous  disease,  but  the  pa- 
roxysms of  dyspnoea  and  pain  are  more  marked  and  are  exceed- 
ingly severe,  although  the  patient  is  at  times  able  to  swallow 
with  ease.  The  treatment  is  simply  palliative;  yet  much  may 
be  done  for  the  comfort  of  the  patient  and  the  prolongation 
o e,  by  the  regulation  of  the  diet,  the  avoidance  of  mental 
and  physical  excitement,  and  the  occasional  use  of  sedatives 
and  anti-spasmodics,  as  of  morphia,  chloric  ether,  stramo- 
nium, &c.,  to  relieve  the  paroxysms  of  dyspnoea.  A word  of 
caution  must  be  given  in  reference  to  the  use  of  bougies,  for  I 
have  seen  several  instances  in  which  the  attempt  to  pass  a bougie 
would  have  at  once  broken  down  the  communication  with  the 
aneunsmal  sac,  and  have  led  to  sudden  fatal  hemorrhage. 


Case  XXXI11-  -Aneurism,  of  the  Aorta  and  Sloughing  (Esophaam  -JamM 
F-,  ®t.  34,  was  admitted,  November,  1855,  and  died  in  JanuZ  1856  he 
vas  a temperate  man,  married,  and  a labourer  at  Dartford  £ ™ 

before  his  admission,  after  having  been  engaged  a short  time  “T 

If  f°  Ve"?  hTy  ^ -P-enceVpain  t the 

pa.n  became  much  more  severe,  and  also  extended  between  his  should  ’ w 
there  was  no  tenderness  in  the  back.  December  4th  t . lde,rs’ bufc 

” found  - have  difficult,  in  ewallnwing  solids/' 
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in  severity,  and  his  dyspnoea  became  more  distressing.  January  20th,  he 
was  unable  to  swallow  food  ; his  face  was  livid,  dyspnoea  urgent,  and  his 
pain  severe.  He  died  on  the  25th.  On  examining  the  chest,  the  lungs 
were  emphysematous,  pale,  but  moderately  collapsed,  Ihere  was  acute  in- 
flammation of  the  pericardium,  and  considerable  injection  of  the  pleura  on 
both  sides.  On  turning  aside  the  lungs,  an  aneurismal  tumour,  about  the 
size  of  a lar°-e  orange,  was  found  at  the  termination  of  the  arch  of  the  aorta; 
its  walls  were  thin  ; the  posterior  part  of  the  vessel  was  entirely  destroyed, 
and  communicated  with  a cavity  in  front  of  the  vertebrae,  one  of  which  was 
absorbed.  There  was  scarcely  any  fibrin  in  the  sac.  The  aneurismal 
tumour  had  pressed  upon  the  oesophagus,  and  quite  obliterated  its  canal ; 
the  whole  of  its  walls  were  of  a greenish  colour,  very  offensive,  and  in  a 
sloughing  condition.  Still  no  perforation  had  taken  place.  Both  bronchi 
were  compressed.  Two  other  aneurismal  tumours  were  found  connected 
with  the  ascending  and  transverse  portions  of  the  arch  of  the  aorta.  Other 
viscera  were  healthy. 


Case  XXXI Y.  Aneurism  of  the  Ascending  Aorta  Rupturing  into  the  Peri- 

cardium. Communication  of  the  (Esophagus  with  the  Left  Bronchus.  Frederick 

K , get.  23,  was  admitted  under  Dr.  Gull’s  care,  January  23rd,  and  died 

April  26th,  1856.  He  was  a hawker,  and  had  been  living  in  the  Old  Kent 
Road ; he  had  enjoyed  good  health  till  five  months  previously,  when  he  struck 
his  chest  against  a box  hanging  from  a crane;  a fortnight  afterwards  he  ex- 
perienced pain  at  the  part ; this  gradually  increased  till  three  weeks  before 
admission,  when  he  was  obliged  to  give  up  work.  On  admission,  he  com- 
plained of  pain  in  the  chest ; a distinct  pulsation  could  be  felt  between  the 
second  and  third  ribs  on  the  right  side,  and  a jar  with  the  second  sound  of 
the  heart.  There  was  pain  at  the  seat  of  pulsation,  and  along  the  border  of 
the  pectoral  is  major,  and  down  the  inner  side  of  the  arm.  The  pain  con- 
tinued severe,  and  a systolic  bruit  became  audible  at  the  seat  of  the  tumour. 
He  could  obtain  no  rest  at  night.  On  April  19th,  he  had  difficulty  m 
swallowing,  which  increased  in  severity.  On  the  28th,  after  talking  with  h.s 
friends,  he  died  very  suddenly.  On  removing  the  sternum,  an  aneurism  of 
the  ascending  aorta  was  opened;  it  had  extended  to  the  sternum  on  the 
rioht  side.  On  opening  the  pericardium,  it  was  discovered  to  be  full  of 
blood,  and  a small  irregular  communication  was  found  at  its  upper  part  with 
the  aorta  The  heart  was  of  normal  size  ; the  left  ventricle  was  not  hyper- 
trophied ; the  valves  were  healthy.  The  ascending  aorta  formed  an  aneurismal 
sac,  about  two  inches  and  a half  in  diameter,  principally  on  the  right ^ 
The  luim  was  adherent,  and  it  was  nearly  perforated  I be  aneunsm 
extended  as  far  as  the  origin  of  the  left  carotid;  below  the  left  subclavian 
was  another  small  dilatation.  At  the  centre  of  the  oesophagus  was  a slough 
and  an  openiim  had  been  formed  into  the  left  bronchus;  there  was  no 
communication:  however,  with  the  aorta.  The  remaining  viscera  were 

healthy. 


Although  it  appeared  that  the  greater  pressure  from  the  aueu- 
rism,  was  on  the  right  rather  than  on  the  left  side.,  we  can  nt 
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no  other  explanation  for  this  sloughing  condition  of  the  oeso- 
phagus, and  its  communication  with  the  bronchus,  beyond  the 
pressure  which  all  these  parts  suffered  from  the  distended 
aneurismal  sac. 

Case  XXXV.  Aneurism.  Pressure  on  the  Oesophagus  and  on  the  Left 
Bronchus.  Difficulty  in  Deglutition.  Sudden  Death. — James  F — , set.  about 
40,  was  admitted,  under  Dr.  Addison’s  care,  August  24th,  1859,  and  died 
September  24th,  at  6 p.m.  He  was  a spare  man,  pale,  but  strongly  built ; 
for  nine  months  he  had  suffered  from  pain  at  the  sternum  and  between  the 
shoulders ; he  had  lost  flesh  ; and  for  several  months  had  suffered  from  dif- 
ficulty in  deglutition,  so  that  on  admission  he  was  unable  to  take  solid  food  ; 
but  fluids  were  easily  swallowed.  A few  days  after  he  had  been  in  the  hos- 
pital, an  attack  of  very  urgent  dyspnoea  came  on,  but  gradually  subsided, 
leaving  the  respiration  easy  and  of  ordinary  frequency.  In  that  state  he 
remained  till  the  day  of  his  death.  The  physical  signs  were  obscure;  the 
resonance  on  the  left  side  was  very  slightly  diminished ; the  respiratory 
sounds  on  that  side  were  much  less  distinct  than  on  the  right ; and  were 
accompanied  at  the  base  with  slight  mucous  rales ; the  voice  was  not  in- 
creased in  resonance.  No  abnormal  pulsation  nor  sound  in  the  interscapular 
or  sternal  regions  could  be  heard.  The  heart  sounds  were  normal  as  to 
rhythm;  but  the  second  sound  was  “ringing;”  the  pulse  was  compressible, 
more  feeble  on  the  left  side.  He  had  no  vomiting,  neither  was  there  any 
evidence  of  enlarged  glands  in  the  neck,  &c„  nor  had  he  any  pain  in  the 
aim.  On  the  24th,  after  taking  his  tea,  he  washed  up  the  things  for  the 
nurse,  and  immediately  afterwards  he  was  seen  sitting  on  the  edge  of  his 
bed  unable  to  speak,  and  scarcely  able  to  breathe.  He  never  spoke  after- 
wmds  but  died  ,n  about  a quarter  of  an  hour,  the  heart  continuing  to  beat 
after  he  had  ceased  to  breathe.  Q,  ^^.-Abont  one  inch  below  the 
left  subclavian  artery  was  an  oval  opening  into  the  aorta,  with  rounded 
edges,  extending  into  a large  cavity,  about  four  inches  in  diameter  ; this 
cavity  was  bounded  posteriorly  by  the  vertebrm,  which  were  corroded  - the 
tumour  pressed  upon  the  left  bronchus,  and  upon  the  msophagus,  and’p  o- 
bably  upon  the  thoracic  duct.  The  lungs  were  healthy.  The  broncU  oQ 

.!  left , &ld/  ,7ei’e  rather  more  congested  than  usual.  The  ascendin-  and 
the  aich  of  the  aorta  were  atheromatous;  the  valves  and  the  muscularfibre 

of  the  heart  were  healthy ; the  pericardium  was  normal,  and  no  disease  could 
be  found  in  any  other  part.  could 

Tlie  sudden  fatal  apnoea  was  due,  probably,  either  to  iniurv 
of  the  laryngeal  nerves  and  spasmodic  action  of  the  larynx  ■ or 
to  sudden  distension  and  increased  pressure  on  the  bronchus 
The  diagnosis  was  very  obscure;  the  symptoms  were  sliaht' 
and  the  interference  with  the  entrance  of  air  into  the  left  W 
m have  been  regarded  as  arising  from  a tumour  in  the  medi 
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Before  concluding  the  subject  of  dysphagia,  I must  refer  to 
its  occasional  presence  in  pericarditis  and  pleuro-pneumonia,  as 
mentioned  by  Dr.  Stokes,  in  his  valuable  work  on  ‘ Diseases  of 
the  Heart.’  Although  very  numerous  instances  of  these  dis- 
eases come  under  my  observation,  I do  not  remember  ever 
having  witnessed  difficulty  in  swallowing  associated  with  the 
other  "symptoms  of  pericarditis  j and  even,  when  the  pericardium 
was  found  distended  with  86  oz.  of  pus,  and  nearly  filling 
the  left  side  of  the  chest,  this  symptom  had  not  been  observed : 
in  a patient  recently  under  my  care,  extensive  pleuritic  effusion 
was  found  with  dysphagia ; hut  close  watching  of  the  case  led 
me  to  believe  that  the  latter  symptom  had  its  origin  in  local 
disease.  Transient  enlargement  of  the  bronchial  glands  might, 
however,  induce  the  dysphagia  in  these  cases,  and  to  quote  the 
words  of  Dr.  Stokes,  it  may  probably  “ be  less  the  result  of  a 
mechanical  condition,  such  as  pressure  on  the  oesophagus,  than 
of  some  excited  irritability  either  of  that  tube,  or  of  parts  imme- 
diately in  contact  with  it.” 

Dilatation  of  the  (Esophagus.  Pouch.— Three  forms  of  dila- 
tation of  the  coats  of  the  oesophagus  and  pharynx  are  met 
with ; in  the  1st  the  canal  is  uniformly  dilated ; in  the  2nd  a 
pouch  or  bag  is  formed,  consisting  of  all  the  coats ; and,  m the 
3rd,  there  is  a hernial  protrusion  of  the  mucous  membrane  pene- 


trating through  the  muscular  coat.  . . 

The  first  is  found  occasionally  present  in  organic  occlusion  o 
the  (esophagus,  especially  where  it  is  of  a non-malignant  cha- 
racter, and  of  slow  formation.  Mayo,  in  his  ' Outlines  of  Patho- 
logy ’ narrates  a remarkable  instance  of  oesophageal  dilatation. 

“ Marv  B , set.  33,  ill  for  ten  years,  was  in  a state  of  extreme 

debility  and  Emaciation ; the  food  was  returned  in  three  or  four 
minutes  mixed  with  mucus,  and  death  took  place  from  inanition 
The  (esophagus  from  its  junction  with  the  pharynx,  which 
was  rather  less  capacious  than  usual,  enlarged  to  an  extraor- 
dinary degree  of  dilatation.  The  greatest  width  that  it  attaine 
exceeded  two  and  a half  inches  when  distended  and  occurred 
about  four  inches  above  the  cardia.  The  tube  then  narrowed 

more  abruptly,  so  as  to  render  the  cardiac to*, 
pharyngeal  of  nearly  the  usual  dimension.  The  structure 
of  the  cardiac  end  for  about  an  inch,  and  that  of  the  pharyngeal 
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end  for  about  an  inch  and  a half,  were  healthy.  Intermediately 
the  lining  tunic  was  thickened  and  opaque ; the  mucous  mem- 
brane had  the  appearance  of  having  yielded  or  opened  into  hat 
shallow  depressions,  which  above  followed  a longitudinal  direc- 
tion, and  below  formed  irregular  pits.  At  the  depressed  sur- 
faces, the  membrane  had  the  natural  colour ; between  them,  it 
was  opaque  and  whitish.  The  muscular  fibres  were  of  the 
natural  colour  and  thickness ; they  had  grown  with  the  expan- 
sion of  the  canal.” 

In  vol.  x of  the  f Pathological  Transactions/  Dr.  Barker 
has  recorded  an  instance  of  dilatation  of  the  oesophagus  com- 
mencing two  inches  below  the  rima,  and  forming  an  ovoid 
swelling  the  size  of  a swan’s  egg  in  the  posterior  mediastinum. 
There  was  strumous  deposit  in  the  bronchial  glands  forming 
masses  as  large  as  the  fist,  and  firmly  adhering  to  the  front 
of  the  oesophagus  and  of  the  trachea,  and  connected  with  fibrous 
tissue  surrounding  the  origin  of  the  great  vessels.  There  was 
also  a perforating  ulcer  in  the  duodenum,  communicating  with  a 
small  abscess  in  the  jieritoneum. 

As  to  the  second  form,  consisting  of  a muscular  pouch,  Mr. 
W.  C.  Worthington,  in  vol.  xxx  of  the  ‘ Trans,  of  the  Royal  Med. 
and  Cliir.  Society/  narrates  an  instance  under  his  own  care.  A 
gentleman,  set.  sixty,  three  years  before  his  death,  suffered  from 
slight  dysphagia,  which  gradually  became  extreme  with  progres- 
sive emaciation;  and  for  three  weeks  he  was  sustained  by  injec- 
tions. The  oesophagus  was  constricted  at  the  commencement,  so 
that  an  urethral  bougie  was  alone  capable  of  being  passed.  Oppo- 
site the  cricoid  cartilage,  between  the  trachea,  the  oesophagus  and 
the  cervical  vertebrae,  was  a pouch  three  and  a half  inches  in 
length,  like  the  finger  of  a glove,  two  thirds  of  it  were  covered 
b‘v  tlie  muscular  fibres  of  the  constrictors  ; the  opening  into  the 
pouch  was  free.  The  mucous  membrane  of  the  oesophagus  at 
the  constricted  part  was  healthy.  The  same  author  quotes 
from  Sir  Charles  Bell  an  instance  of  Mr.  Ludlow’s  of  mus 
cukr  pouch’  between  the  oesophagus  and  vertebra,  in  a man 

f ’ WrL.°  ^ad  dy«Phagia  for  five  years;  and  also  mentions 
from  Sir  Charles  Bell  one  of  the  third  form  of  pouch  consist 

layer11  VhisXtT  *VOtrnded  tlirouSh  the  muscular 

y lhlS  kbt  form  may  be  free  from  symptom.  A case  of 
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this  kind  recently  occurred  at  Guy’s  Hospital , J.  C , <et.  28, 
was  brought  in  a dying  state  with  peritonitis  from  perforation 
of  the  ileum  daring  typhoid  fever.  At  the  commencement  of 
the  oesophagus  was  a pouch,  half  an  inch  in  length,  consisting 
of  the  mucous  membrane,  and  very  slightly  covered  at  the 
neck  of  the  pouch  by  a few  muscular  bands ; it  was  full  ot 
mucus.  (Prep.  1784 72 .) 

Minute  warty  growths  are  sometimes  observed  m the  oeso- 
phao-us ; but,  I am  not  aware  that  any  symptom  is  indicative  ot 
their  presence  ; they  are,  probably,  of  similar  pathological  origin 
to  some  of  the  non-cancerous  growths  occasionally  found  a - 
tached  to  this  part  of  the  mucous  membrane.  (Prep.  1 184’'.) 

Gastric  Solution.— In  studying  the  diseases  of  the  oesophagus, 
aastric  solution  of  its  lower  extremity  must  be  borne  in  mind. 
This  subject  has  been  very  clearly  brought  forward  in  the  com- 
munications to  the  < Guy's  Reports,'  by  Mr.  Wilkinson  Ring, 
in  the  years  1842  and  1843.  It  is  exceedingly  frequent  to  find 
the  mucous  membrane  of  the  (esophagus  abruptly  terminating 
at  the  cardiac  extremity  of  the  stomach,  from  the  solvent  action 
of  the  gastric  juice  having  extended  to  that  line;  but  on  open- 
ing the  canal  of  the  cesophagns  itself  for  several  inches mea, mts 
lower  extremity,  the  upper  margins  of  the  rugm  are  often  found 
deprived  of  mucous  membrane;  and  long  shreds  are  observed 
on  stretching  out  the  tube,  these  portions  having  escaped  diges- 
tion This  solution  extends  into  the  mediastinum,  as  found  in 
ires  mentioned  in  the  communication  just  referred  to,  or  in  o 
the  pleura  itself,  the  contents  of  the  stomach  ^ eseapmg  mto 
the  left  pleural  cavity,  which  is  in  closer  relation  with 

^perforation  of  the  -ophagus  have 
rrt  rnv’s  during  the  last  few  years,  one  m a case  ot 

fever! another  of 

“!r""an  infant,  ret.  2 months  whored  »ma- 

tose,  insensibility  having  come  on  two  hours  ^ hs 

of  breast  milk  and  soaked  bread^  An  <md  open  ^ 

of  an  inch  in  length  was  found  on  the  Wt  ^ ^ 

&terred”StU  fioeculent,  and  irregularly 
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fringed  ; a second  aperture  also  was  found  separated  from  the 
other  by  a small  strip  of  undissolved  texture.  The  causes  of 
gastric  solution  are  now  more  clearly  understood  than  formerly. 
The  position  of  the  body,  the  development  of  gases  in  the 
intestines  pressing  upon  the  contents  of  the  stomach,  the  non- 
eontr acted  state  of  the  oesophagus  itself,  arc  causes  which  pro- 
duce the  passage  of  the  gastric  juice  into  the  oesophagus, 
•sometimes,  indeed,  this  pressure  forces  the  contents  into  the 

pharynx,  and  we  find  them  gravitating  into  the  trachea  and. 
bronchi. 

Ecchymosis.  Haemorrhage  from  the  oesophagus  generally 
uiises  from  the  rupture  of  aueurismal  tumours,  or  from  can- 
cel ous  disease;  but  in  cases  of  fatal  purpura,  we  sometimes 
find  the  whole  mucous  membrane  covered  by  points  of  effused 
blood,  and  blood  is  also  effused  into  the  surrounding  cellular 
tissue.  This  part,  however,  is  affected  only  in  common  with 
the  whole  mucous  surface  of  the  alimentary  canal,  as  well  as 
with  other  membranes  and  gland -structures. 


Case  XX:XXl. —Rupture  of  the  oesophagus.—' The  following 
case  warrants  the  belief  that  rupture  of  the  coats  of  the  oeso- 

phagus  sometimes  takes  place  during  life;  the  specimen  is  in 
the  Museum  of  Guy’s  (No.  179910), 

M‘  C~fL  24>  a cabinet-maker,  of  intemperate  habits,  attended  a miblic 

*»«»  and  left  the  Itablef 

vomited  slightly,  and  returned  home  with  assistance.  He  then  took  -i 

tZfr  ; at  *W0  in  t,,e  m0mi"=  "e  «”WW»1  °f  severe°paia 
itST  great  difficulty  i„  breathing;  the  abdoinal 

b 

ii^Lir  which  were*  7^  m the  esophagus  at  its  lower  part,  filled  with 

co« T\:2r.a,c'1, "?  ."e  “ *»»> 

wifh  flatus ; and  the  ston.aeh 

t0  ^ Wte 

it  IS  probable  that  the  oesophagus  was  much  dilated  with 

G 
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food,  and  that  its  coats  were  softened  either  ljy  previous  disease, 
or  by  digestion  from  gastric  juice  regurgitated  into  it  from  the 
stomach,  and  there  remaining  sufficiently  long  to  corrode  its 
walls  There  is  no  evidence  that  the  stomach-pump  increased 
the  rent,  for  the  castor  oil  which  was  found  in  the  pleura  was 
taken  several  hours  before  the  stomach-pump  was  used;  still,  it 
it  had  been  known  that  such  a rent  had  existed,  this  remedy 
would  not  have  been  applied ; the  severity  of  the  symptoms 
rendered  it  probable  that  some  poisonous  substance  might  have 
been  taken  with  the  food,  and  the  emetic  had  failed  to  act ; under 
the  circumstances  which  existed  the  use  of  the  stomach-pump 
probably  tended  to  relieve  rather  than  aggravate  the  symptoms. 

Mayo  quotes  a case  from  Boerhaave  of  rupture  of  the  (eso- 
phagus after  an  emetic  had  been  taken  by  a robust  but  gouty 
man  • a rent  one  and  a half  inches  in  length  was  found  com- 
municating with  the  left  pleura;  and  the  fatal  result  took  place 
twelve  hours  after  the  emetic  had  been  administered. 


CHAPTER  III. 


ORGANIC  DISEASE  OE  THE  STOMACH. 

Although  it  is  probable  that  every  change  of  function  is 
marked  by  physical  difference,  still  very  many  of  the  local 
alterations  of  structure  are  of  a character  so  transient,  and  so  com- 
p etely  beyond  recognition  by  the  seuses,  that  we  are  compelled 
to  separate  them  from  others  in  which  the  structure  of  the  part 
is  more  evidently  modified.  This  uncertain  division  is  especi- 
a y found  m the  study  of  stomach  diseases,  for  their  greater 
number  are  of  the  kind  in  which  no  structural  lesion  can  be 
tiaced;  but  the  chemical,  anatomical,  and  physiological  re- 
seal dies  of  late  years  have  diminished  the  class  of  simple 

unctional  disease,  and  have  greatly  increased  the  knowledge 
oi  organic  lesion.  & 

The  following  conditions  of  the  stomach  are  met  with  ■ 

SnhH  n “ldfVPertr°Phy  of  the  Mucous  and  Muscular  Coals. 
Solution  by  the  action  of  the  Gastric  Juice. 

Inflammation . 

Catarrh. 

Diphtheritic  Inflammation . 

Suppuration  in  the  Walls  of  the  Stomach. 

^^rforatiny. 

Cancerous  Disease. 

Atr  ophy  oj  the  Mucous  Membrane. — Wastiim-  of  ihn 
membrane  of  the  stommb  ini-o.  i & 1 tlle  mucous 

other  organs  and  o-lands  and  tl  P ^ COmmon  that  of 

Dr.  Handheld  JoneT  whose  m has  b"cidated  by 

directed  particular  attention  to  ^^0'  mmt'gatious  ba™ 

The  mucous  membrane  of  the  stomach  consists  principally  of 
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small  glands  or  follicles.,  which  open  into  minute  pits  on  the 
surface,  and  secrete  the  gastric  juice,  the  most  impoitant  solvent 
of  food.  The  follicles  rest  on  a stratum  of  cellular  tissue  ol 
varying  thickness,  which  contains  a very  large  quantity  ot 
elastic  fibre.  The  delicate  capillary  branches  of  the  blood- 
vessels, derived  from  the  coronary,  hepatic,  and  splenic  arteries, 
extend  between  these  gastric  follicles  nearly  in  a straight  course, 
and  they  form  a beautiful  plexus  of  vessels  around  the  minute 
crypts,  and  also  beneath  the  follicles  themselves.  These  struc- 
tures are  easily  observed  under  a low  magnifying  power  of  t w 
microscope,  and  in  a portion  of  congested  membrane  present  a 
beautiful  appearance.  The  sympathetic  nerve  filaments  are  also 
seen  at  the  base  of  the  mucous  membrane,  sometimes  upon  the 
capillary  vessels,  and  at  other  times  apparently  leaving  them ; 
but  their  ultimate  division  I have  not  been  able  to  trace.  Theie 
is  no  doubt  that  this  nerve  forms  an  important  element  m ie 
structure  of  the  membrane. 

The  surface  presents  columnar  epithelium  and  mucus,  and  t ie 
follicles  contain  spheroidal  epithelium  and  nuclei.  As  m evu  v 
other  gland,  these  minute  and  simple  ones  appear  to  have  vary- 
ing degrees  of  functional  activity,  and  undergo  degenerat  e 
chan.es  Thus  in  many  cases  of  fatal  disease,  with  gradually 
t“2ng  exhaustion,  only  a small  quantity  of  food  is  taken  lor 
many  days  before  death,  whilst,  in  other  instances  the  appetite 
is  maintained  to  the  last;  we  consequently  often  observe,  m > 
one  case,  the  follicles  full  of  secreting  cells  and  nuclei , 

other  thev  Arc  comparatively  empty . 

Microscopical  investigation  has  done  much  to  increase  the 

knowledge  of  pathology;  but,  with  mcre^  rf 
newer  we  must  add  equal  caution  to  remove  all  the  causes  hub 
to  mislead  us.  The  mode  which  I have  adopted  m piep.imu 
" and  which  wiil  generally  he  found  a=ha  one^ 
to  stretch  the  membrane  over  or  between  the  fingers  ““ ' ’ 

by  means  of  Valentin’s  knife,  make  a section  1 

depth  and  thickness.  This  is  afterwards  remm  V - 

and  spread  out  in  water  by  needle  points.  I j*  “ ‘c 

with  great  care  a considerable  number  of 
post-mortem  table  of  Guy’s  Hospital ; but,  it  is  not 
mention  the  cases  in  which  the  membrane  appeared  in  a healt  5 
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condition.  In  many  of  these  examinations  I have  observed  ap- 
pearances precisely  corresponding  to  the  descriptions  and  draw- 
ings of  Dr.  Handheld  Jones;  but,  I think  we  must  carefully 
consider  the  manner  in  which  many  of  these  appearances  may 
be  produced,  by  the  mode  of  making  the  preparation,  or  by 
changes  after  death.  I refer  to  wasting  of  the  follicles,  nuclear 
deposit  around  them,  and  the  development  of  cysts.  The  gastric 
follicles  change  very  rapidly  after  death ; and  in  a short  space  of 
time  nothing  can  be  observed  but  the  termination  of  the  follicle 
itself  upon  the  submucous  areolar  tissue,  and  above  this,  an  irre- 
gular aggregation  of  granules  and  nuclei.  The  basement  mem- 
brane also  rapidly  becomes  dissolved ; and  this  condition  will  be 
found,  on  microscopical  examination,  before  the  ordinary  appear- 
ances of  gastric  solution  are  observable  in  the  stomach.  The 
greater  curvature  of  the  stomach  is  in  this  way  generally  too 
muc*i  changed  to  allow  us  to  place  much  dependence  upon  its 
microscopical  examination;  and  for  this  reason,  it  is  evident 
that -He  have  to  avail  ourselves  of  portions  of  membrane  above 
the  line  of  solution.  That,  from  the  lesser  curvature,  however, 
and  from  the  pyloric  region,  is  less  generally  dissolved  by  the 
gas  no  juice  and  is  also  the  part  most  subject  to  morbid  changes- 
; “ Cal.'C,laC  l’ortlon  sll0ulcl  b«  also  examined  when  possible' 

fas  s bv  deT  be°°me  dissolral-  & some 

eases,  by  decomposition,  it  becomes  emphysematous,  and  pre 

tlm  LrU‘V,:  ^ “d  “t’  WMch  substance1  of 

- • ie  appearance  ol  the  very  minute  emphysematous 

of  wnlTdefi  1 “T118  tiSSUe  P1'edSely  resemble<l  ‘he  appearance 
of  well-defined  cysts,  surrounded  by  nuclei,  in  Case  XXXVIII 

lecouei  in  tils  chapter.  This  is  one  source  of  fallacy  and 

another  uni  be  found  in  the  fact  that  nuclei  are  readily  separate 

diTseie,  the  PreParation  of  the  section,  and  become 

diffused  between  the  structures.  The  contents  of  ,l„.  r , 
are  easily  detach crl  . nT,ri  i ,i  . ot  ^ ie  follicles 

“Mv  uetacnecl , and,  by  the  action  of  acetic  acid  nf  „ 1 1 
water,  or  bv  mere  ° aCK  -’  ot  c°lcl 

often  extruded,  f*  * 

A third  fallacy,  which  iky  conside^  m slead  ^ TT, 

pearanee  of  the  mucous  coat,  altered  by  the  state  n ’ ^ 

of  he  submucous  and  muscular  coats  ben  1th  Z ^ 

-at  will  expand  to  the  largest  amount  of  distension  C7 
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muscular  coat  allows.  When  the  muscular  coat  is  contracted, 
the  usual  appearance  of  rugae  is  presented ; but,  a further  con- 
traction produces  a mammillated  appearance  of  the  membrane 
This  may  be  sometimes  observed,  after  removing  a portion  of 
healthy  mucous  membrane,  a short  time  after  death;  when,  by 
immersing  it  in  cold  water,  for  a few  hours,  this  state  of 
mammillation  is  produced.  A thickened,  chronically-inflamed 
membrane  will,  I believe,  present  true  mammillation  of  the 
stomach ; but  in  that  artificially  produced,  the  manner  in  which 
the  fissures  extend  nearly  to  the  submucous  cellular  tissue, 
might  lead  us  to  attribute  this  appearance  to  a morbid  contrac- 
tion of  the  membrane  itself.  Dr.  Handheld  Jones  gives,  in  his 
observations  on  the  stomach,  an  original  and  interesting  account 
of  the  production  of  mammillation ; and  he  attributes  these  de- 
pressions to  wasting  of  the  membrane,  the  breaking  up  of  nuclear 
masses,  and  to  the  contraction  of  the  tissue  beneath.  This  opi- 
nion requires  confirmation,  for,  as  far  as  my  observations  have 
gone,  it  would  appear  that  mammillation  is  more  common  than 
the  existence  or  evidence  of  solitary  glands  or  separate  nuclear 
deposits  in  the  membrane;  and  that  this  appearance  of  simple 
mammillation  may  be  easily  produced  artificially  m a healthy 
mucous  membrane.  A fourth  fallacy  may  arise  from  the  direc- 
tion of  the  section.  The  surface  of  the  stomach  being  not  that 
of  a plane  membrane,  and  its  follicles  opening  into  crypts,  an 
oblique  section  may  readily  give  the  appearance  of  fibrous  tissue 
abnormally  developed,  where  such  does  not  really  exis  \ 

The  whole  of  the  coats  of  the  stomach  are  sometimes  exceec  - 
ingly  wasted,  but  in  fatty  degeneration  or  atrophy  of  the  mucous 
membrane  this  is  not  generally  the  case.  There  are  several 
degrees  of  this  wasting  or  fatty  change.  Thus,  sometimes  i 
eeUs  of  the  follicles,  instead  of  presenting  a simple  nucleus, 

, • o-vpat  number  of  minute  highly  refracting  particles, 
contain  a gieat  numuu  .i.q0  +iie 

and  almost  resemble  an  inflammatory  granule  cell,  while  the 
“ eiee  of  the  stomach  itself  is  otherwise 
healthy  condition; 

states,  as  extreme  congestion  with  1 . ratqcr 

they  appear  to  indicate  a diminution  of  vital  act  ^ ‘ 

than  an  excess  of  it.  At  other  tunes,  the  stomach  is 
ty  e,  and  here  and  there  studded  with  white  points,  somewhat 
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resembling  solitary  glands,  but  not  at  all  elevated  above  the 
surface.  A horizontal  section,  in  such  a case,  shows  around 
the  crypts  at  this  whitened  portion,  minute  highly  refracting 
granules  and  fatty  particles ; and  a vertical  section  presents  a 
dark  border  on  the  surface,  consisting  of  the  same  elements ; 
these  are  also  sometimes  observed,  more  or  less  distinctly,  be- 
neath the  follicles. 

A more  advanced  condition  of  atrophy  shows  the  follicles  to 
be  entirely  destitute  of  secreting  cells,  and  only  containing 
granules  of  fat,  or  perhaps  wholly  destroyed,  with  irregular 
patches  of  pale  mucous  membrane.  This  state  was  well  marked 
in  the  first  briefly-recorded  case. 

Beside  these  forms  and  degrees  of  atrophy,  which  may  be 
called  secondary,  there  are  others  which  arise  from  chronic  in- 
flammation of  the  membrane,  in  which  the  structure  appears 
thickened,  dense,  and  the  mere  rudiments  of  gastric  follicles 
remain.  These  may  arise  from  fibroid  degeneration  or  cancerous 
disease  slowly  encroaching  upon  the  membrane  adjoining  it,  and 
thus  leading  to  atrophy  and  degeneration. 

The  symptoms  observed  in  some  of  the  cases  in  which  this 
fatty  change  in  the  mucous  membrane  of  the  stomach  existed, 
were  a sense  of  great  prostration  and  exhaustion,  with  complete 
loss  of  appetite.  The  tongue  was  clean;  there  was  no  pain 
neither  was  there  thirst,  nor  vomiting,  but  an  inability  to  take 
tood ; vomiting  has  sometimes  taken  place,  but  possibly  from 
other  causes.  This  form  of  atrophy  has  been  observed  in  phthisis 
in  struma,  in  exhausting  suppuration,  and  is  often  associated 
with  a fatty  condition  of  the  liver* 


Case  XXXVII.— Strumous  Disease  of  the  Third  Rib.  Phthisis  T1 
iion  of  the  Intestine.  Strumous  Disease  of  the  Kidney  Ureter  IV nil  " 
Prostate  Gland,  Vesicutce  Seminales,  Spermatic  Co  ft J T Us  ptt 
Degeneration  of  the  Stomach  and  Liver,  L-  John  S-  J , K 

J“?f  Dr'  “ September  f 't 

from  pUhi3is;  ~ ^ 

. I!‘.e  case  ls, a S“°<1  illustration  of  a strumous  subject  dvimr  from  „ i 
mg  disease,  almost  ever,  organ  and  mucous  mejraue  blf  aTected^tt 


* Ilandfield  Jones, 
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struma ; the  stomach,  however,  presented  only  atrophy  and  fatty  degenera- 
tion, probably  dependent  on  the  exhaustion  and  diminished  nervous  power. 

Inspection  was  made  forty  hours  after  death.  The  body  was  much  wasted 
A fistulous  opening  passed  from  the  third  costal  cartilage  into  a pleural 
abscess.  The  lungs  were  disorganized  and  tubercular. 

The  stomach  was  flaccid : its  mucous  membrane  was  covered 
Avith  a thick  layer  of  mucus ; and  it  presented,  especially  to- 
Ayards  the  pyloric  extremity,  several  opaque  Avhite  patches,  about 
a quarter  of  an  inch  in  circumference.  These  parts  were  found 
to  consist  of  degenerated  mucous  follicles.  The  follicles  had 
their  usual  outline,  but  AArere  filled  Avith  minute  fat-particles,  and 

were  destitute  of  secreting  cells. 

The  small  and  large  intestines  had  been  ulcerated,  and  long 
cicatrices  extended  for  several  inches.  The  mucous  membrane 
Avas  congested  and  much  puckered,  and  the  muscular  coat 
hypertrophied ; the  rectum  was  similarly  affected,  but  in  a less 
degree.  Some  of  the  mucous  follicles  in  the  ctecmn  Avere  exa- 
mined,' and  Avere  found  to  contain  abundant  secreting  cells  : 
in  this  respect,  they  Avere  very  different  from  those  of  the 

Although  the  stomach  in  this  case  presented  marked  evidence 
of  diminished  functional  actWity  in  common  Avith  the  genera 
wasting  j still,  in  those  parts  of  the  intestine  in  which  there  was 
obstruction  to  the  free  passage  of  the  contents,  on  accomv  o 
the  contraction  of  cicatrices,  the  muscular  coat  was  hyper- 
trophied. 

Case  XXXVIII .-Thuming  of  Muoou  Membrane,  mill  the  appearance  of 
mLTc^probabO 

‘—low  some  of  the  eoUaicm 
’ ‘ Tta  imbibition  was  followed  by  vomiting,  promoted  by  an  emetic. 

fftTbis  admission  into  Guy’s  Hospital,  emaciation  rapidly  came  on,  and  he 

>»urs  after  dealt, -Tte 
injected;  at  the  cardiac  extremity  and  ^ 

of  discoloration  existed ; interna  y,  1 was  The  yliuin(r  membrane  was 
mucus.  The  rugae  were  not  observable,  the 

emphysematous  at  the  greater  curvature.  T 0 hied>  At 

mucous  coat  was  thinned,  while  the  muscular  °“e  ' ^ / preseuted 

the  pylorus,  the  mucous  coat  regained  its  usual  thickness,  and  pu.se 

a frilled  margin,  as  at  the  circumference  of  an  uicei. 
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Ou  tlie  examination  of  the  mucous  membrane,  above  the 
emphysematous  line,  the  ends  of  gastric  follicles  were  observed, 
but  they  were  not  covered  with  the  usual  thickness  of  mem- 
brane. Near  the  pylorus,  the  membrane  appeared  equally  thin; 
but  also  presented  numerous  very  minute  transparent  vesicles, 
which  projected  upon  the  surface  of  the  membrane,  and  appeared 
to  consist  of  a cyst  wall,  containing  fluid  and  nuclei.  The  cyst, 
when  ruptured,  presented  a halo  of  fluid  and  granules  around  it. 
Other  more  minute  cysts  were  found  in  the  substance  of  the 
membrane,  particularly  towards  the  greater  curvature.  They 
were  about  l-30th  to  1-lOtli  of  an  inch  in  diameter. 

At  first,  it  appeared  that  the  development  of  cysts  in  this  case 
had  taken  place  before  death ; but  the  greater  curvature  pre- 
sented large  blebs  of  air,  and  the  smaller  vessels  were,  no  doubt, 
of  a similar  character.  The  separation  of  the  elements  of  the 
membrane  by  the  development  of  gas  had  given  rise  to  this 
deceptive  cystic  appearance.  I have  observed  a similar  emphy- 
sematous condition  of  the  mucous  membrane  in  some  other 
cases ; and  it  probably  arises  from  rapid  decomposition  taking 
place  in  connection  with  partial  gastric  solution,  modified^ 
perhaps,  by  a diseased  condition  of  the  membrane. 

It  occasionally  happens  that  we  find  structures  resembling- 
solitary  glands  of  the  intestine  in  the  mucous  membrane  of  the 
stomach.  Thus,  a short  time  ago,  in  examining  the  stomach  of 
a child  who  had  died  from  chorea,  I found  the  whole  membrane 
piesenting  numerous  whitish  specks,  which  consisted  of  these 
structures  imbedded  in  the  substance  of  the  membrane.  There 
was,  however,  no  evidence  that  such  glands  existed  in  the  sto- 
mach of  the  man  poisoned  by  zinc. 


Hypertrophy. -An  apparent  thinning  of  the  mucous  membrane 
of  the  stomach  is  consequent  on  great  dilatation  of  the  viseus  • 
and  conversely  the  lining  membrane  seems  to  be  preternaturally 
thickened  when  the  stomach  is  contracted,  and  large  rug®  are 
formed  by  the  inversion  of  the  mucous  membrane ; and  as  we 
have  before  remarked,  simple  contraction  of  the  sub™  on 
tissues  causes  a mammillated  appearance,  resembling  tlmt  pro 
dueed  by  chrome  change.  Still  there  are  instances  arising  f 
c ironic  mutation  and  inflammation,  and  from  prolonged  co” 
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gestion,  which  we  shall  have  to  refer  to  when  speaking  of  catarrh, 
m which  the  mucous  membrane  is  both  thickened  and  hyper- 
trophied. In  other  cases,  indeed,  polypoid  masses  are  formed 
by  the  mucous  membrane,  and  I have  observed  large  folds  of  this 
kind  surrounding  the  pyloric  orifice,  without  evincing  symptoms 
of  disease  during  the  life  of  the  patient. 

The  more  marked  hypertrophic  changes  which  take  place  are 
those  connected  with  the  muscular  coat,  when  there  is  obstruc- 
tion at  the  pylorus ; the  muscular  tissue  then  becomes  stronger 
and  thicker,  at  first  in  the  proximity  of  the  obstruction;  the 
hypertrophy  gradually  extends  its  area,  reaching  two  or  three 
inches,  and  even  over  the  whole  stomach.  This  change  is  a 
preservative  one,  and  it  tends,  though  with  less  and  less  efficiency, 
to  force  the  dissolved  aliment  through  the  diseased  part ; but  at 
length  the  wasting,  consequent  on  the  system  not  receiving  its 
proper  supply  of  nutriment,  becomes  extreme,  and  the  patient 
succumbs. 

P ost-mortem  solution. — The  secretion  poured  into  the  stomach 
from  its  numerous  follicular  glands  has  a very  important  function 
to  perform  in  dissolving  the  nitrogenous  portions  of  food.  This 
secretion,  the  gastric  juice,  is  a clear,  somewhat  viscid  fluid;  it 
has  an  acid  reaction,  from  the  presence  of  hydrochloric  or  lactic 
acid,  and  it  contains  an  organic  substance,  pepsin,  in  small  pro- 
portionate quantity.  By  the  mutual  reaction  of  these  agents  on 
the  organic  animal  principles  of  ordinary  food,  assisted  by  the 
temperature  of  the  body  and  the  churning  movements  of  the 
stomach,  the  solution  of  the  protein  compounds  and  of  the  gelatin 
and  chondrin  takes  place,  and  a fluid  is  formed  containing 
peptone  compounds,  as  they  are  called,  and  which  is  discharged 
into  the  intestine  through  the  pyloric  valve.  The  solvent  power 
of  the  gastric  juice  is  of  a simple  chemical  kind,  and  it  can  be 
exerted  external  to  the  living  organism  when  the  necessary  con- 
ditions are  carried  out ; it  would  act  also  upon  the  structures  of 
the  viscus  itself,  even  during  life,  but  is  prevented  by  the  protec- 
tive covering  of  mucus  and  epithelium,  constantly  renewed  by 
the  living  power  of  the  part.  After  death,  however,  the  chemi- 
cal action  is  unchecked,  and  the  walls  of  the  stomach  are  dis- 
solved; sometimes,  indeed,  with  great  rapidity,  and  in  every 
instance  to  some  extent,  so  that  pathological  researches  are 
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interfered  with,  and  tlie  appearance  of  tlie  stomach  is  necessarily 
modified. 

John  Hunter  drew  attention  to  post-mortem  solution  in  con- 
nection with  diseases  and  injuries  of  the  head,  and  T.  Wilkinson 
King,  of  Guy^s,  added  definite  facts  in  reference  to  the  degrees 
and  position  of  the  solution ; and  Dr.  Budd,  in  his  treatise  on 
Diseases  of  the  Stomach,  has  still  further  and  very  fully  eluci- 
dated the  subject.  The  gelatinous  softening  which  has  been 
described  by  Andral,  Cruveilhier,  &c.,  as  occurring  during  life, 
is  now  generally  believed  to  be  a form  of  this  solution,  and  in 
this  opinion  I concur,  although  a different  one  is  held  by  some 
talented  pathologists. 

It  must  be  always  borne  in  mind,  that  after  death  blood 
gravitates  into  the  most  depending  vessels,  that  exosmosis  takes 
place,  and  chemical  action  exerts  its  influence,  unchecked  and 
unmodified  by  vital  action. 

The  amount  of  gastric  solution  depends  in  part  on  the  quan- 
tity of  gastric  juice  actually  in  the  stomach  at  the  time  of  death. 
Gastric  solution  is  especially  manifest  when  sudden  death  occurs 
during  the  process  of  digestion ; and  it  is  shown  still  more  as  a 
sequence  of  cerebral  diseases,  especially  those  of  an  inflammatory 
character  in  young  subjects,  the  follicles  having  been  stimu- 
lated to  pour  out  secretion  at  irregular  times,  and  in  excessive 
quantity.  Time  is  required  for  the  solution,  and  the  action 
proceeds  more  rapidly  in  summer  than  during  the  coldness  of 
winter.  The  stomach  is  sometimes  found  completely  perforated, 
although  food  has  not  been  taken  for  several  hours  before  death. 

The  simplest  condition  of  this  change  is  thinning  and  soften- 
ing of  the  mucous  membrane,  so  that  it  is  with  great  readiness 
detached ; if  the  blood-vessels  be  empty,  the  colour  is  pale,  and 
it  has  a semi-gelatinous  appearance;  generally,  however,  the 
vessels  contain  blood,  which  gravitates  into  the  most  depending 
vessels ; the  hcematine  exudes  into  the  substance  of  the  stomach 
itself,  and  greenish-brown  or  almost  black  lines  are  formed  in 
the  course  of  the  vessels,  at  the  whole  of  the  dissolved  part,  by 
the  action  of  the  gastric  juice  on  the  colouring  matter  of 'the 
blood.  If  the  transudation  have  taken  place  into  the  cavity  of 
the  stomach,  a greenish-brown  fluid  is  produced  by  a similar 
action.  This  solvent  action  may  be  so  slight  that  it  is  onlv 
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detected  when  we  examine  a section  of  the  membrane  with  the 
microscope,  or  the  mucous  membrane  is  exceedingly  thinned,  or 
entirely  destroyed ; the  submucous  and  the  muscular  coats  are 
then  dissolved,  and  at  last  the  peritoneum  is  reached.  The 
serous  membrane  occasionally  gives  way,  so  that  a ragged  perfora- 
tion is  formed,  and  the  contents  of  the  stomach  transude  into  the 
peritoneal  cavity.  The  adjoining  viscera  then  become  acted 
upon,  unless  adhesions  exist  which  have  obliterated  the  cavity, 
as  we  find  in  strumous  peritonitis. 

The  extent  of  the  dissolved  part  is  generally  marked  by  a 
defined  line,  showing  the  level  to  which  the  solvent  fluid  has 
attained.  This  is  generally  along  the  greater  curvature ; but 
sometimes,  from  the  position  of  the  body,  we  find  that  the  solu- 
tion is  greatest  in  the  region  of  the  lesser  curvature,  or  even 
that  the  duodenum  is  especially  acted  upon ; and  this  part  of 
the  intestine  may  be  perforated  while  the  stomach  is  intact.  Or 
from  the  evolution  of  gases,  position  of  the  body,  &c.,  the  fluid 
is  pressed  into  the  oesophagus ; the  mucous  membrane  of  that 
canal  dissolved,  and  sometimes  all  its  coats  perforated,  so  that 
the  contents  of  the  stomach  are  found  in  the  pleural  cavity. 

John  Hunter  attributed  these  effects  to  the  fact  that  chemical 
action  is  unchecked  by  the  vital  state  of  the  paits;  but  Di. 
Bernard  and  Dr.  Pavy*  have  demonstrated  that  the  gastric  juice 
will  act  upon  living  tissues,  as  shown  by  introducing  a rabbit  s 
ear  and  the  leg  of  a frog  into  a gastric  fistula,  thus  pioving  the 
protective  influence  of  the  gastric  epithelium  and  mucus.  These 
experiments,  however,  are  not  conclusive,  for  the  circulation 
could  not  be  carried  on  in  the  usual  free  manner. 

When  the  anterior  part  is  acted  upon,  Dr.  Buddf  explains  the 
fact  by  the  small  quantity  of  gastric  juice,  which  was  in  the 
greater  curvature,  being  neutralized  either  by  ammonia  evolved, 
or  by  the  exudation  of  alkaline  serum  from  the  blood,  or  from 
dropsical  effusion;  whilst  the  small  quantity  on  the  anterior 
part  has  not  been  thus  neutralized.  The  action  of  the  gastric 
juice,  Dr.  Budd  states,  may  be  checked  by  alcoholic  liquors,  or 
by  medicines  administered  before  death.  We  are  not  acquainted 
fully  with  the  causes  of  the  greater  gastric  solution  m some 

* Guy’s  Reports.  Yol.  ii.  Third  Series. 
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cases  than  in  others,  for,  whilst  agreeing  with  the  author  just 
cited,  that  it  is  occasionally  very  manifest  in  cases  of  phthisis, 
renal  disease,  typhoid  fever,  and  cancer  of  the  uterus,  or  disease 
of  organs  in  which  the  stomach  is  functionally  disturbed,  wc 
shall  find  an  almost  equal  per-centage  of  cases  of  solution  when 
such  causes  do  not  exist.  It  is  certainly  more  manifest  in  chil- 
dren, and  in  inflammatory  disease  of  the  brain,  and  is  generally 
more  marked  in  acute  than  in  chronic  disease. 


Injlamniation  of  the  Stomach. — The  instances  of  acute  In- 
flammation of  the  stomach,  which  have  come  under  my  own 
observation,  have  arisen  from  poisons,  as  alcohol,  arsenic,  oxalic 
acid,  chloride  of  zinc,  sulphuric  and  nitric  acids;  in  these 
there  are  two  symptoms  which  demand  particular  attention — 
the  absence  of  pain  at  the  stomach,  in  most  instances,  unless 
perforation  have  taken  place,  and  the  marked  prostration  of 
strength,  with  depression  of  the  pulse. 


After  irritant  and  corrosive  poisons  have  been  taken,  burn-' 
ing  pain  in  the  mouth  and  throat,  charring  of  the  mucous 
membrane,  vomiting,  irritability  of  the  stomach,  purging 
of  blood  or  of  loose  fecal  evacuations,  are  produced;  and 
according  to  the  strength  of  the  fluid  and  its  action  on  the 
pharynx,  oesophagus,  and  epiglottis,  there  is  dysphagia,  or 
dyspnoea.  The  vomiting  is  generally  excessive  from  the  primary 
irritation  of  the  poison,  and  the  vomited  matters  vary  according 
to  the  character  of  the  agent  and  the  extent  of  its  chemical 
action.  Subsequently,  if  the  mucous  membrane  of  the  stomach 
or  oesophagus  have  been  destroyed,  and  fibro-plastic  exudation 
have  taken  place,  contraction  is  the  result,  and  narrowing  of  the 
canal  follows.  The  period  of  the  retention  of  food  is  then  ac- 
i or  ding  to  the  situation  of  the  occlusion,  whether  in  the  oeso- 
phagus or  at  the  pylorus;  in  the  former  case,  the  food  is  at 
once  regurgitated;  in  the  latter,  it  may  be  retained  for  several 
lours.  It  the  absorption  of  nutriment  be  thus  prevented  ema- 
ciation takes  place;  the  whole  frame  becomes  wasted  to  an 
extreme  degree,  and  a fatal  issue  follows  in  several  weeks  or 
months  after  the  poison  has  been  swallowed.  I must  refer  mv 
readers  to  Dr.  Taylor's  valuable  work  on  ' Poisons,' 

count  of  the  distinctive  symptoms  produced  by  the  various  cor- 
rosive and  irritant  poisons. 
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Ill  tlie  following  case  of  poisoning  by  alcoliol,  the  appearance 
of  the  stomach  resulted  from  the  irritant  action  of  the  poison,  but 
the  morbid  change  was  of  such  a character,  that  unless  especial 
attention  had  been  drawn  to  the  part,  it  might  very  easily  have 
been  overlooked.  The  stomach  was  minutely  injected  with 
arborescent  vessels,  and  the  congestion  was  apparently  the  ic- 
mains  of  an  acute  erythematous  inflammation. 


Case  XXXIX.— Poisoning  by  Brandy.— Timothy  B— , set.  27,  a vagrant, 
on  January  28th,  1837,  was  following  a man  who  carried  a gallon  bottle 
of  brandy.  The  bottle  was  accidentally  broken,  and  the  spirit  spilled  in  the 
road.  The  patient  drank  the  spirit  from  the  ground,  by  putting  his  mouth 
to  the  earth.  A short  time  afterwards  he  was  observed  to  lean  against  a 
lamp-post,  and  gradually  became  insensible : he  was  taken  to  the  station- 
house,  and,  since  it  was  thought  to  be  ordinary  intoxication,  he  was  left  foi 
several  hours ; he  was  then  .brought  to  Guy’s  Hospital  about  two  m the 
mornin" ; the  stomach-pump  was  used,  and  some  dirty  fluid  brought  up, 
which  appeared  to  be  muddy  water.  Some  coffee  was  afterwards  given  to 
him.  He  spoke  once,  asking  for  water,  but  died  about  twelve  hours 

after  admission.  ...... 

The  mucous  membrane  of  the  stomach  presented  considerable  injection 

..ivin"  a patchy  appearance  of  rose-coloured  spots  to  the  surface ; and 
f„  the  cavity  of  the  stomach  was  some  muddy  fluid:  the  duodenum  and 
Upper  part  of  the  jejunum  contained  similar  fluid.  . 

PThe  oesophagus  was  healthy  ; the  liver  and  kidneys  congested.  The  heart 
contained  a moderate  amount  of  blood  in  both  auricles  and  ventricles ; but 
it  was  not  distended  on  the  right  side  as  in  death  from  apnma ; the  lun? 
were  congested  in  patches.  The  membranes  and  substance  of  the  brain 
were  much  congested;  but  there  was  no  smell  of  alcohol. 

Absence  of  pain  was  shown  in  a marked  degree  m the  case 
of  poisoning  by  chloride  of  zinc,  from  Burnett's  disinfecting 

fluid.  CaseXLI. 

In  another  case,  in  which  a woman  had  taken  some  oxalic 
acid,  the  quantity  of  which,  however,  was  not  known,  vomiting 
and  prostration  were  the  only  symptoms,  and  the  patient 

gradually  recovered.  i . . . , 

The  following  case  of  poisoning  by  sulphuric  acid  is  excee  - 

ingly  interesting  in  the  same  respect;  hut  here  the  absence  o 
complaint  of  pain  can  only  he  partially  depended  upon,  on  ac- 
count of  the  mental  condition  oi  the  patient. 

Case  XL. — Poisoning  by  Sulphuric  Acid.  Death  on  the  ^***J^f  ' 
Destruction  of  the  Mucous  Membrane  of  the  Lesser  Curvature  and  Pylonc  extwn  y 
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of  the  Stomach.  Acute  Inflammation  of  the  Colon  and  small  Intestines. — Charlotte 
D — •,  ret.  55,  was  admitted  into  Guy’s  Hospital  Oct.  5th,  and  died  Oct.  16th, 
11 — 30;  she  had  been  in  Bethlehem  Lunatic  Asylum  three  times;  and 
several  members  of  the  family  had  been  affected  with  insanity ; about  seven 
o’clock  on  the  morning  of  the  5th,  she  drank  a wine-glassful  of  sulphuric 
acid  before  breakfast,  when  the  stomach  was  empty.  She  was  brought 
to  Guy’s  two  hours  afterwards  in  a state  of  collapse,  almost  pulseless,  and 
her  extremities  cold ; there  was  no  stain  in  the  mouth,  and  she  could  not 
swallow  magnesia  mixture,  which  was  administered  to  her  ; in  two  hours  she 
became  warm,  and  vomited  some  grumous,  dark-coloured  matter.  She 
continued  to  vomit  blood,  and  to  pass  blood  by  stool ; and  the  vomited 
matter  contained  sulphuric  acid.  In  the  evening  she  was  able  to  swallow  a 
little  milk  and  arrow-root,  and  was  decidedly  better.  For  the  next  three 
days  she  was  very  low,  but  there  were  no  very  urgent  symptoms,  although 
continued  to  pass  blood,  and  occasionally  vomited  grumous  matter.  On 
October  9th,  four  days  after  taking  the  acid,  she  swallowed  without  diffi- 
culty.  She  continued  in  a low  condition,  able  to  take  a small  quantity 
of  food,  but  suffered  from  a kind  of  dysenteric  diarrhoea ; no  blood  was 
passed,  but  rather  pale  loose  motions,  with  shreds  of  mucus.  On  the  day  of 
her  death  she  spoke  as  usual,  got  out  of  bed,  but  in  the  evening  died 
unexpectedly,  without  any  one  being  present  at  the  time. 

Section  seventeen  hours  after  death.-The  body  was  wasted,  the  eyes 
were  sunken.  The  calvarium  was  exceedingly  light  and  thin ; the  depres- 
sions for  some  of  the  Pacchionian  bodies  were  so  deep  that  only  the 
external  layer,  of  bone  appeared  to  remain.  The  Pacchionian  bodies  were 
aige ; e brain  was  atrophied.  The  mouth  and  throat  were  of  a whitish 
colour;  and  at  the  posterior  part  of  the  throat  there  was  considerable  injec- 
tion and  the  mucous  membrane  of  the  anterior  part  of  the  tongue  was 
whitened.  On  the  posterior  pillars  of  the  fauces  were  white,  loose,  Z 
niegukr  patches  which  consisted  of  elongated  cells  and  epithelium 
Snndar  tissue  was  found  adhering  to  the  membrane,  at  the  lower  part  of  the' 
oesophagus.  The  posterior  part  of  the  tongue  was  covered  with  ordinary 

scnTZ  ^ Cdge  0fthe  ^glottis  irregular,  minutely 

sen  ate,  as  if  it  had  been  injured  by  the  acid  and  ulcerated.  The  membrane 

t J , ? P TS  WaS  Pal6j  aud  filled  with  yel1™  membranous  flakes 
inche  ardiaC  extremity  of  the  stomach  was  moderately  distended;  three 

surfao  fr°m  ! Py  °rUS  the  muscular  coat  was  contracted.  The  peritoneal 
surface  was  not  covered  by  false  membrane,  nor  particularly  injected.  On 

openmg  t le  stomach  it  was  found  to  contain  about  =i  j of  yellow  grumous  fluid 

to  the  walls’  one  extremity 

in  breadth; 

partially  d Inched ; Th  , A of  tl  7 Wel'°  °bSeTOd  ** 

seated  whitish  gray  tissue  in °L 7 7“ 7 ",  tbis  membrane  pre- 

membrane  along  the  lesser  curvature”  a'ml  f f floccuIei|t-  The  mucous 
the  pylorus,  tvas  destroyed,  and  the  surface' 77'”  s“Perfi°ml  incIl«s  near 
examining  the  yellow  "membrane °" 
of  nnnute  particles  which  highly  refracted  the  light  (fa,  rSde^rS 
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tissue)  ; some  indistinct  markings  resembling  gastric  follicles  were  observed, 
and  small  blood-vessels  were  seen  filled  with  altered  blood  At,  the  cardiac 
extremity  the  mucous  membrane  was  thin  and  granular ; but  at  the  centre 
of  the  greater  curvature  the  lining  membrane  presented  numerous  nodules, 
about  -1  of  an  inch  in  height,  the  intervening  depression  being  ot  a dull  gray 
colour.  In  some  of  these  depressions  were  adherent  yellow  tissue,  consist - 
of  semi-detached  mucous  membrane.  The  raised  isolated  noaules  con- 
sisted of  mucous  membrane,  which  bad  not  been  acted  upon  by  the  acid ; 
■md  showed  very  distinctly  the  distended  gastric  follicles;  the  follicles  were 
;,|-o  evident  at ‘the  cardiac  extremity  of  the  greater  sac.  Along  tlie  lesser 
curvature,  and  at  the  pyloric  extremity,  the  section  presented  involuntary 
muscular  fibre;  this  was  covered  over  by  fibrous  tissue,  in  some  parts  «mi 
and  irregularly fiocculent,  but  near  the  pylorus  forming  a thicker  layer;  this 
tissue  dipped  down  between  the  bundles  of  muscular  fibre.  At  the  pylorus 
■were  several  nodules  of  undestroyed  membrane;  but  for  more  than  an  inc  i 
•md  a half  in  the  duodenum  the  membrane  was  destroyed,  as  at  the  pyionc 
extremity  of  the  stomach.  The  intestine  then  became  gray,  and  was  covered 
over  by  a delicate  adherent  tissue  in  irregular  patches,  which  were  con- 
tiguous the  one  to  the  other,  and  generally  placed  transversely, 
jejunum  was  very  much  congested,  the  ileum  still  more  so,  and  at  the  lower 
part  of  the  latter,  the  mucous  membrane  was  covered  by  adhe  ent  d.ph 
theritic  membrane.  The  whole  of  the  colon  was  acutely  inflamed  from  t 
cascum  to  the  rectum  ; the  mucous  membrane  was  covered  by  adherent  d i - 
Sic  membrane;  the  submucous  cellular  tissue  was  white  and  thickened 
StaS  md  the  muscular  coat  distinct;  the  diphtheritic  layer  con- 
sisted of  imperfect  cells,  mucus,  granules,  and  highly  retracting  pai  il  cs. 
The  rectum  was  less  affected.  There  was  a small  ecchymosed  spot  beneatl 

the  endocardium  below  the  left  ^mdunarvalvc  pealtliyi  but 

i-jii f its  cavities  contained  Huid  blood, 
flaccid,  b rp,  mnereas  sunra-renal  capsules,  and 

small.  The  spleen  also  was  small.  Ilie  pancreas,  supia  i 

kidneys  were  healthy. 

The  symptoms  usually  following  the  administration  of  a 
large  pofsonous  dose  of  sulphuric  acid,  are  discoloration  a d 
destruction  of  the  mucous  membrane  of  the  lips  and  > 

uten  e pain,  difficulty  in  respiration  and  deglutition,  vomiting 
ot  Woody  grumous  fluid,  and  collapse,  and  death  genera)  v 
follows  in  a few  hours.  The  appearances  after  death  vary,  ac- 
cording to  the  strength  of  the  acid;  l concui  l.  , 

mucous  membrane  of  the  mouth,  msoph^us  and  stomach 
charred,  sometimes  even  every  layer  destroyed,  and  the  adjoin 

ing  structures  acted  upon.  ffeneral 

The  case  detailed  presents  many  points  of  lUtowM  • » 
as  well  as  in  a medico-legal  point  of  view.  The  acid  w as  taken 
not  by  accident,  but  by  a melancholic  woman,  and  the 
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strength  of  it  cannot  he  ascertained ; but  from  inquiry,  it 
seemed  probable,  that  the  commercial  acid  was  diluted  with 
three  or  four  parts  of  water,  and  Sij  to  ^iij  of  this  diluted 
mixture  taken.  The  acid  had  been  used  for  cleaning  brass ; 
and  the  bottle,  previously  nearly  full,  was  found  emptied  of  its 
contents.  The  symptoms  were  believed  to  come  on  at  once,  and 
two  hours  afterwards,  when  admitted  into  Guy’s,  she  was  in  a 
state  of  collapse ; vomiting  of  bloody,  grumous  fluid  took  place, 
and  loose  evacuations  containing  blood  were  passed.  On  admis- 
sion, the  mouth  appeared  neither  charred  nor  discoloured ; and 
this  led  some  to  doubt  whether  sulphuric  acid  had  been  taken. 

Death  from  poisoning  by  mineral  acids  takes  place  either  in  a 
few  hours,  or  the  patient  rallies  from  the  immediate  effect,  and 
dies  from  the  severe  organic  change  and  inflammation ; or,  in  a 
third  class,  the  primary  effect  is  recovered  from,  but  the  patient 
dies  from  exhaustion,  consequent  on  stricture  of  the  oesophagus 
or  pylorus,  or  from  loss  of  functional  power  of  the  stomach ; the 
case  detailed  belonged  to  the  second  class  ; death  did  not  take 
place  till  the  eleventh  day,  from  gradually  increasing  tendency 
to  syncope.  In  poisoning  by  sulphuric  acid,  the  bowels  are 
generally  constipated;  here  the  purging  of  blood  was  followed 
by  dysenteric  diarrhoea. 

As  to  the  parts  affected  by  the  acid,  the  mouth,  pharynx,  and 
oesophagus  were  less  injured  than  the  stomach,  and  more  quickly 
and  completely  recovered  themselves ; in  none  of  these  parts 
could  the  mucous  membrane  be  found  destroyed,  except  at  the 
tip  of  the  epiglottis. 

In  the  stomach,  the  mucous  membrane  was  destroyed  aloim 
t ic  lesser  curvature,  and  at  the  pyloric  extremity;  in  these  parts 
the  muscular  coat  was  covered  by  irregular  fibrous  or  cellular 
t^sue  of  greater  or  less  thickness,  and  was  of  a slate-gray  colour  • 
and  the  mucous  membrane  was  separated  in  the  form  of  a slough 
The  greater  curvature  was  less  affected,  but  its  middle  portion 
pi  esented  islets  of  raised,  uninjured  membrane  between  grooves 
m which  the  mucous  membrane  was  destroyed,  and  in  some 
paits  adherent  m semi-detached  sloughs.  It  might  have  been 
supposed  that  the  part  most  affected  would  have  been  the  greater 
curvature  and  cardiac  extremity;  the  stomach  was  prolab  v 

neal',y  the  P-d  ^ once  along 
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curvature  to  the  pylorus  and  into  the  duodenum.  The  condition 
of  the  duodenum  was  peculiar;  it  was  partially  injured,  espe- 
cially near  the  pylorus,  by  the  chemical  action ; the  rest  was 
acutely  inflamed.  It  may  be  a matter  of  doubt  how  far  the 
acute  inflammation  of  the  small,  but  especially  of  the  large,  in- 
testine was  the  result  of  the  poison ; we  sometimes  find  in  other 
cases  that  the  large  intestine  and  stomach  are  the  parts  most 
affected,  partly,  perhaps,  on  account  of  the  contents  being  longer 
retained  in  the  large  than  in  the  small  intestine. 


Case  XLI. — Poisoning  by  Chloride  of  Zinc  ( Burnett's  Disinfecting  Fluid). 
Death  in  Fourteen  Weeks—  Sarah  R— , aet.  37,  was  admitted  December  24th, 
1856,  under  Dr.  Wilks’  care.  She  was  a single  woman,  engaged  in  domestic 
service ; her  previous  health  had  been  good,  but  her  habits  were  intemperate  ; 
twelve  weeks  before  admission  she  went  to  visit  a friend  in  the  evening,  who 
gave  her,  in  mistake  for  gin,  three-quarters  of  a wine-glassful  of  Burnett’s 
disinfecting  tluid.  The  precise  strength  was  not  known.  She  swallowed 
the  draught,  and  at  once  felt  a painful  burning  in  the  mouth,  and  in  about  a 
quarter  of  an  hour  vomiting  came  on,  and  in  half  an  hour  purging;  neither 
the  vomited  matters  nor  evacuations  contained  any  blood;  the  latter  were 
passed  involuntarily.  Milk  and  water  were  administered. 

Neither  pain  nor  abdominal  tenderness  was  produced  at  the  time,  nor  at 
any  period  prior  to  admission.  She  was  conveyed  home  ; her  hands  appeared 
swollen,  and  she  staggered  slightly.  She  walked  up-stairs  and  undressed 
herself ; the  following  day  she  remained  in  bed,  but  was  up  on  the  third, 
and  moved  about  the  house.  Vomiting  was  the  only  symptom;  the  ejected 
matters  consisted  at  first  of  thick,  stringy  mucus,  and  afterwards  of  bilious 
fluid ; in  a few  days  she  washed  a floor,  and  in  about  a fortnight  tried  a 
change  of  air  in  order  to  recover  her  health ; but  she  remained  in  the  same 
state  till  admission. 

There  had  been  dysphagia  for  a short  time  after  taking  the  poison,  but 
this  symptom  did  not  recur.  It  appeared  to  her,  that  the  food  lodged  at  the 
scrobiculus  cordis. 

On  admission,  she  was  rather  emaciated,  not  particularly  pale,  and  ap- 
peared to  possess  tolerable  strength ; the  tongue  was  large  and  slightly 
furred ; the  pulse  was  compressible ; the  stomach  could  only  retain  food 
(though  of  the  simplest  kind)  for  a short  time;  there  was  no  tenderness  in 
the  abdomen,  which  was  collapsed ; the  muscles  were  rather  rigid ; the 
lungs  and  heart  were  normal.  She  had  no  cough,  and  appeared  comfortable. 
Carbonate  of  magnesia,  with  dilute  hydrocyanic  acid,  were  ordered  three 
times  a day. 

Dec.  31sA — She  complained  of  pain  at  the  scrobiculus  cordis;  a mustard 
poultice  was  applied,  and  on  the  following  day  a blister;  the  irritability  of 
the  stomach  lessened;  the  evacuations  were  healthy. 

Jan.  4 lli. — She  became  much  worse  ; the  countenance  haggard,  and  she  was 
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apparently  prostrate;  the  gums  were  slightly  ulcerated,  as  it  from  mercury. 
Chlorate  of  potash  and  bismuth  were  then  prescribed. 

Jan.  8th. — She  had  continued  for  the  last  three  days  in  a dying  condition, 
resembling  a person  with  cholera,  the  eyes  sunken,  the  countenance  sallow, 
the  voice  scarcely  audible,  the  hands  out  of  bed,  and  almost  without  power 
of  motion ; the  pulse  was  exceedingly  small ; the  abdomen  was  collapsed,  and 
free  from  pain  and  tenderness,  the  respiration  was  easy,  but  accompanied 
with  a slight  catch,  and  pain  appeared  to  be  felt  at  the  base  of  the  left  lung, 
so  as  to  give  the  idea  that  she  might  have  some  pleuro-pneumonia ; there 
were  sordes  on  the  teeth,  and  the  tongue  could  scarcely  be  moved.  She  was 
sensible,  but  appeared  exceedingly  prostrate  and  dying.  She  died  the 
following  morning. 

Inspection. — Eighteen  hours  after  death. — The  head  was  not  examined. 
The  mouth  and  pharynx  were  healthy ; but  the  lower  half  of  the  oesophagus 
presented  irregular  ulceration,  in  longitudinal  lines,  or  rather  a series  of 
small,  circular  ulcers ; there  was  slight  congestion  of  the  membrane. — 
Abdomen.  The  intestines  were  collapsed,  and  the  peritoneum  had  partially 
lost  its  transparency.  The  stomach  was  very  much  contracted,  and  the 
pyloric  portion  only  observable.  It  was  found,  that  the  omentum  was  ad- 
herent to  the  pylorus,  so  also  the  colon.  On  removing  the  whole  of  the 
stomach,  with  the  spleen  and  the  diaphragm,  the  small  size  of  the  stomach 
was  still  more  manifest ; it  was  only  five  and  a half  inches  in  length,  from  the 
oesophageal  opening  to  the  pylorus,  and  an  inch  and  a half  in  breadth. 
At  the  cardiac  extremity,  it  was  found  to  be  firmly  adherent  to  the  spleen 
and  to  the  diaphragm ; and  on  opening  the  stomach  close  to  the  oesophageal 
orifice  there  was  a pouch,  about  an  inch  in  length,  resembling  the  firmer 
of  a glove ; the  extremity  of  this  pouch  was  perforated,  and  passed  into 
a cavity  situated  between  the  spleen  and  the  diaphragm,  containin'* 
dirty  mucous  fluid.  The  sides  of  the  pouch  were  smooth,  and  adherent 
to  the  spleen.  The  mucous  membrane  of  the  stomach  was  destroyed 
near  the  oesophageal  opening;  and  at  the  pylorus  also,  for  one  inch, 
the  mucous  membrane  was  completely  destroyed  and  injected,  the  ulcer 
being  bounded  by  a defined  line.  At  the  centre  of  this  pyloric  ulcer 
all  the  outer  coats  of  the  stomach  were  destroyed,  and  extravasation  only 
prevented  by  the  adhesion  of  the  omentum.  In  the  intermediate  por- 
tion, near  the  lesser  curvature,  in  several  places  the  mucous  membrane 
appeared  slightly  raised,  and  in  others  it  was  smooth  and  firm,  as  if  cica- 
trized; on  carefully  examining  a section  of  this  smooth  portion  with 
^-object  glass,  immediately  beneath  the  surface  a considerable  quantity  of 
fibrous  tissue  was  observed,  and  still  lower  were  the  remains  of  distended 
gastric  follicles.  It  appeared  probable  that  the  mucous  membrane  had  at 
this  part  been  superficially  injured,  and  that  the  fibrous  tissue  was  the 
result.  The  greater  curvature  was  slightly  discoloured  by  gastric  juice  but 
appeared  otherwise  uninjured.  The  muscular  coat  of  the  stomach5  was 
considerably  hypertrophied,  especially  near  the  pylorus,  where  it  was  ‘a 
quarter  of  an  inch  in  thickness.  The  duodenum  and  intestines  were  healthv 
throughout;  the  colon  contained  some  scybala.  The  spleen  was  small  • the 
liver  and  kidneys,  uterus  and  ovaries,  were  healthy;  the  bladder  was' dis- 
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tended;  the  left  pleura  was  firmly  adherent ; the  lower  lobe  of  the  lung  was 
in  a state  of  red  hepatization ; it  was  soft,  heavier  than  water.  The  right  pleura 
and  lung  were  healthy.  The  cavities  of  the  heart  contained  fibrin  ; the 
heart  itself  was  healthy  and  tolerably  firm;  its  weight  was  8 oz. 

The  absence  of  pain  in  this  case,  although  there  was  extensive 
injury  to  the  stomach,  was  very  remarkable.  The  symptoms 
were  exceedingly  slight,  vomiting  shortly  after  food  being  the 
only  prominent  effect  of  the  poison ; the  patient  was,  however, 
depressed,  and  the  pulse  was  very  feeble;  she  then  became 
perfectly  prostrate,  and  her  death  appeared  to  result  from  a- 
sthenia.  The  pneumonia  which  took  place  on  the  left  side 
was,  perhaps,  set  up  by  the  abscess  on  the  opposite  side  of  the 
diaphragm,  or  it  was  the  result  of  the  absorption  of  decom- 
posing material  into  the  blood. 

The  effect  produced  on  the  stomach  a considerable  time  after 
nitric  acid  had  been  taken,  is  well  shown  in  case  No.  IX,  re- 
lated with  diseases  of  the  oesophagus,  in  which  a young  person 
lingered  for  three  months,  and  suffered  at  last  from  the  ordinary 
symptoms  of  obstructed  pylorus ; that  part  had  become  thickened 
and  contracted,  so  as  to  lead  to  fatal  obstruction,  and  the 
stomach  was  enormously  distended. 

Case  XLII. — Poisoning  by  Corrosioe  Sublimate.  Death  on  the  sixth  day. — 
William  P— , set.  25,  was  brought  to  Guy’s  Hospital  on  October  16th,  1861, 
about  7 a.m.,  having  swallowed  siij  of  corrosive  sublimate,  dissolved  in 
vinegar,  about  one  hour  previously.  Vomiting  came  on  in  half  an  hour,  and 
became  very  severe,  the  stomach  at  once  rejecting  everything.  The  stomach- 
pump  was  used,  and  eggs  were  given  freely.  At  11  a.m.,  he  had  an  anxious 
expression  : there  was  no  whiteness  of  the  gums  nor  of  the  mouth ; the 
tongue  was  clean  ; saliva  was  abundant,  and  the  vomiting  was  frequent.  He 
had  been  purged,  and  the  evacuations  were  of  a dysenteric  character,  but 
no  urine  had  been  passed ; there  was  no  pain  at  the  stomach,  nor  in  the 
abdomen,  but  he  complained  of  pain  at  the  bacli  of  the  mouth  and  at  the 
upper  part  of  the  gullet,  and  the  pain  was  greatly  increased  by  pressure  on 
the  cervical  spine.  The  pulse  was  small,  soft,  feeble,  and  very  compressible, 
80;  the  vomited  matters  consisted  of  mucus  in  large  quantities. 

On  the  nth  he  had  passed  a restless  night,  sleeping  for  a few  minutes  at  a 
time  ; he  had  passed  bloody  mucus,  and  suffered  from  tenesmus  ; there  was 
a total  suppression  of  urine.  He  complained  of  a sense  of  coldness,  the  pulse 
was  70,  and  he  had  tenderness  about  the  umbilicus,  and  in  the  evening  had 
a good  deal  of  pain  in  the  abdomen,  especially  in  the  right  side,  over  the 
descending  colon.  There  was  no  vomiting,  and  the  mouth  was  parched. 

On  the  18 th  the  stools  consisted  of  blood  and  mucus,  but  the  urine  was  still 
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suppressed;  the  pulse  was  72  ; he  had  had  a restless  night.  On  the  19 th  he 
seemed  better ; he  had  slept  at  intervals,  and  had  passed  urine.  There  was 
less  tenderness  of  the  abdomen,  and  the  pulse  as  well  as  the  countenance 
were  more  natural.  On  the  20 th  he  had  had  a little  sleep.  Three  or  four 
motions  were  evacuated,  but  no  urine ; there  was  soreness  of  the  throat 
and  inability  to  swallow  ; the  face  and  the  neck  were  somewhat  swollen,  and 
there  was  salivation  ; there  was  also  tenderness  over  the  umbilicus. — 21st.  He 
had  had  a bad  night ; the  bowels  were  moved  several  times,  the  stools  were 
of  a dysenteric  character.  He  complained  of  the  throat,  which  was  swollen, 
and  he  expectorated  a small  quantity  of  blood.  His  strength  was  evidently 
failing,  and  he  died  the  following  day  at  2 a.m. 

Inspection.— The  body  was  well  developed ; the  muscles  were  very  promi- 
nent from  post-mortem  rigidity.  Bloody  mucus  flowed  from  the  mouth  ; 
the  brain  was  healthy.  The  oesophagus  was  affected  throughout ; a fine  layer 
of  lymph  covered  the  mucous  membrane,  and  at  the  lower  part  the  longitu- 
dinal ridges  were  covered  with  adherent  granular  lymph.  The  bronchial  tubes 
were  filled  with  bloody  and  frothy  mucus.  The  hmgs  were  extremely  con- 
gested, and  were  in  a state  of  early  inflammation  ; the  posterior  parts  of  the 
lower  lobes  were  especially  affected ; they  were  red,  solidified,  and  devoid  of 
air,  but  some  fluid  could  be  squeezed  from  them  ; other  portions  were  in  an 
earlier  stage  of  pneumonia,  and  in  some  parts  blood  was  extravasated.  The 
pericardium  was  healthy;  the  right  side  of  the  heart  was  distended  with 
dark  blood  and  soft  coagulum,  but  the  ordinary  tough,  white  fibrin  was  not 


present.  The  left  ventricle  contained  a small  quantity  of  semifluid  blood. 
Abdomen. — The  peritoneum  was  healthy.  The  stomach  was  of  a pinkish 
colour,  but  the  colon  and  the  rectum  were  the  portions  of  the  intestine 
which  were  especially  affected.  The  duodenum  was  healthy,  it  was  filled 
with  bilious  matter.  In  the  jejunum  here  and  there,  were  patches  of  con- 
gestion, especially  affecting  the  valvulte  conniventes.  In  the  ileum  there 
were  some  daik,  congested  parts;  and  at  the  lower  part  the  mucous  mem- 
brane was  swollen ; here  and  there  were  patches  of  granular  lymph,  and  in 
the  mucous  membrane  there  were  numerous  dark  spots  of  extravasated 
blood,  the  distribution  and  size  of  which  corresponded  to  those  of  the 
solitary  glands.  The  caecum  itself  had  escaped,  but  where  the  ileum  joined 
the  colon  at  the  upper  limit  of  the  caecum  the  congestion  was  extreme 
The  ascending  colon  was  the  part  most  severely  affected;  the  mucous  mem- 
brane there  was  swollen  and  of  a dark-purple  colour,  and  patches  of  lymph 
were  adherent,  especially  on  the  longitudinal  bands.  Granular  lymph  was 
closely  adherent,  and  the  mucous  membrane  was  superficially  ulcerated  but 
no  extensive  ulceration  was  observed.  The  transverse  and  descending 
co  on  were  congested  m parts  ; but  the  rectum  was  in  a similar  condition  to 
the  ascending  colon,  being  of  a dark-purple  colour,  and  covered  with  lymph 
The  liver  was  apparently  healthy,  but  full  of  blood ; so  also  was  the  spleen' 
The  kidneys  were  swollen,  injected,  rather  soft  and  coarse;  the  uriniferous 
tubes  were  filled  with  secreting  cells  and  with  cells  filled  with  Granules 

and  some  fat-globules  were  observed.  The  mucous  membrane  of  the  bhddci’ 
was  very  vascular.  uniuaer 


10.2 


ORGANIC  DISEASE  OF  THE  STOMACH. 


Except  tlie  tenderness  from  tire  violence  of  the  vomiting, 
there  was  no  pain  at  the  stomach,  but  only  extreme  irritability ; 
afterwards,  as  the  enteric  inflammation  increased  in  severity, 
with  tenesmus,  &c.,  pain  came  on  about  the  umbilicus,  and 
generally  in  the  abdomen,  but  especially  over  the  colon.  The 
intensity  of  the  disease  in  the  ascending  colon  and  in  the 
rectum  was  very  manifest ; and  it  is  remarkable  how  the  small 
intestine  comparatively  escapes  in  these  cases.  Depression  of 
power,  as  shown  by  a very  compressible  pulse,  was  a marked 
symptom  throughout ; but  after  the  fourth  day  on  which  sali- 
vation was  developed  it  became  more  evident,  and  the  patient 
quickly  succumbed.  The  oesophagus  was  acutely  diseased,  and 
the  whole  intestinal  tract  more  or  less  congested.  The  sup- 
pression of  urine,  and  the  coarse  as  well  as  the  congested  state  of 
the  kidneys,  were  indicative  of  extreme  irritation  of  those  glands ; 
but  the  whole  character  of  the  blood  seemed  to  be  changed, 
it  was  fluid  in  its  character,  the  heart  only  contained  a loose 
coagulum,  and  this  condition  of  the  blood  had  probably 
an  important  influence  in  determining  the  intense  congestion 
and  the  pneumonic  state  of  the  lower  lobes  of  the  lungs.  The 
patient  died  on  the  sixth  day. 

The  prognosis  in  cases  of  acute  inflammation  of  the  stomach 
from  poisons  is  generally  unfavorable  ; and  care  must  be  taken 
lest  the  absence  of  pain  and  the  clearness  of  the  intellect  mis- 
lead us  as  to  the  injury  done  to  the  stomach.  The  action  of 
the  heart  is  often  exceedingly  feeble,  the  pulse  being  perhaps 
scarcely  perceptible ; and  this  circumstance  is  the  cause  of  the 
fatal  syncope,  which  often  unexpectedly  supervenes. 

The  treatment  in  acute  inflammation  of  the  stomach  from 
poisons  consists — 1st,  in  the  removal  of  the  poison;  2nd,  in 
counteracting  the  first  effect  by  antidotes,  and  by  protecting 
the  mucous  membrane  by  means  of  oleaginous  and  demulcent 
substances ; 3dly,  in  diminishing  the  pain  by  the  use  of  opiate 
and  anodyne  agents ; 4thly,  in  sustaining  the  patient  under  the 
effect  of  the  nervous  shock  and  extreme  depression  by  means 
of  bland  nutriment,  and  sometimes  by  nutrient  and  stimulating 
enemata;  Sthly,  the  secondary  effects  of  contraction  of  the 
oesophagus  and  pylorus  may  be  mitigated  by  the  use  of  fluid 
food  in  a concentrated  form,  and  several  cases  are  recorded  in 
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which  the  constriction  of  the  oesophagus  was  relieved  by 
bougies.  Great  injury  may  be  clone  by  the  too-active  inter- 
ference of  the  attendant ; depletion  and  mercurials,  as  well  as 
powerful  stimulants,  generally  aggravate  the  mischief. 

Subacute  Inflammation. — Catarrh  of  the  stomach  takes  place, 
probably,  in  an  acute  form,  and  is  the  cause  of  some  of  the 
varieties  of  dyspepsia ; but  we  are  not  cognizant  of  the  condi- 
tions observed  after  death  indicative  of  this  state.  It  veiy 
rarely  happens  that  any  can  have  the  opportunities  possessed 
by  Dr.  BeaumOnt,  of  observing  the  appearance  of  the  gastric 
mu  firms  membrane ; he  found  Sometimes  an  erythematous  con- 
dition, with  deficient  gastric  secretion,  arising  from  irritating 
food  or  stimulants.  These  cases  of  dyspepsia  may  not  be  more 
functional  in  their  character  than  coryza  or  slight  conjunctivitis. 
In  ordinary  catarrh,  after  exposure  to  cold,  we  find  there  is 
generally  partial,  often  complete,  loss  of  appetite,  and  occasion- 
ally diarrhoea,  and  the  mucous  membrane  of  the  stomach  joins 
in  the  general  condition. 

In  the  dyspepsia  just  mentioned,  as  arising  from  irritating- 
food  or  stimulants,  the  symptoms  are  nausea  or  vomiting  in- 
creased by  food,  injection  of  the  tongue,  and  enlargement  of 
the  papillae,  with  sometimes  an  abundant  yellowish-white  fur, 
tenderness  and  uneasiness  at  the  scrobiculus  cordis,  pain,  ex- 
tending to  the  back  between  the  shoulder-blades,  loss  of  appe- 
tite, languor,  headache,  and  an  incapacity  or  unwillingness  for 
mental  or  physical  exertion,  an  anxious,  care-worn  counte- 
nance, with  a sunken  condition  of  the  eyes.  Oftentimes  there  is 
slight  febrile  disturbance,  with  a burning  sensation  at  the 
palms  of  the  hands  and  soles  of  the  feet ; the  bowels  become 
irritable  or  constipated ; the  urine  is  high-coloured,  and,  with 
nitric  acid,  assumes  a deep-red  colour,  or  it  deposits  lithates  abun- 
dantly. When  vomiting  is  severe,  bright-green  fluid  and  mucus 
are  often  rejected.  This  state,  in  not  a few  instances,  passes  into 
a more  chronic  form  of  disease,  which  is  often  called  chronic 
gastritis,  a condition  which  is  indicated  by  soreness  at  the  scro- 
biculus cordis ; by  pain,  which  extends  to  the  spine  ; by  sallow- 
ness of  the  complexion,  and  an  anxious,  distressed  countenance ; 
by  injection  of  the  tongue,  which  is  sometimes  like  raw  beef,  or 
has  red  patches  upon  it,  as  if  deprived  of  epithelium  ; by  a com- 
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pressible  pulse,,  and  by  emaciation.  The  pain  at  the  stomach 
is  increased  by  food  in  every  form.  This  disease  is  often  very 
obstinate,  and  persists  month  after  month;  and  although  we 
have  no  evidence  of  actual  ulceration  and  destruction  of  the 
surface  of  the  mucous  membrane,  still  there  is  probably  chronic 
inflammatory  change.  The  gums  sometimes  become  spongy, 
and  the  mouth  and  pharynx  aphthous  and  painful ; vomiting 
also  is  occasionally  a troublesome  symptom,  and  diarrhoea  may 
be  present. 

There  is  a predisposition  to  this  form  of  disease  in  strumous 
subjects;  but  we  must  distinguish  this  affection  from  a sympa- 
thetic irritation  of  the  stomach,  produced  in  the  early  stage  of 
disease  of  the  lungs  and  of  the  brain,  and  to  which  we  shall 
have  subsequently  to  refer.  And,  especially,  towards  the  close 
of  phthisis,  of  cirrhosis,  of  strumous  peritonitis,  &c.,  a state  arises 
which,  although  associated  with  a general  condition  of  exhaus- 
tion, closely  simulates  what  we  have  described  as  chronic  gas- 
tritis ; in  these  instances,  however,  the  small  and  large  intestines 
are  often  implicated,  and  we  find  a flush  on  one  cheek,  profuse 
perspirations  at  night,  preceded  by  dry,  burning  heat;  the 
bowels  are  at  one  time  confined,  at  another  relaxed,  and  the 
motions  are  very  offensive  in  character.  These  symptoms  are 
often  associated  with  great  irritability  of  temper,  fretfulness,  and 
sometimes  with  delirium.  (See  Gastro-enteritis.) 

In  the  disease  to  which  my  late  colleague,  Dr.  Addison,  gave 
especial  attention  towards  the  close  of  his  life,  “ melasma  supra 
rcnale,”  irritability  of  the  stomach  and  great  prostration  of 
strength  are  the  two  most  prominent  symptoms ; and  so  closely 
do  the  symptoms  resemble  those  produced  by  poisons,  and  so 
frequent  are  the  traces  of  gastric  irritation  found  after  death, 
that  it  has  often  been  questioned  how  far  these  gastric  symptoms, 
with  bronzed  discoloration  of  the  skin,  are  due  to  sympathetic 
disturbance,  and  how  far  to  disease  of  an  inflammatory  charac- 
ter. An  instance  of  this  kind  is  recorded,  with  cases  of  super- 
ficial ulceration  of  the  stomach ; and  the  following,  more  recently 
under  my  care,  is  exceedingly  interesting  in  this  relationship. 


Case  XLIII. — Bronzed  Discoloration  of  the  Shin.  Violent  V omiting.  Exces- 
sive Prostration. — George  A — , ret.  23,  was  admitted,  under  my  care,  into 
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the  clinical  ward  of  Guy’s  Hospital,  on  April  1 Oth,  1861.  He  had  been  a 
lighterman,  and  till  twelve  months  previously  had  enjoyed  good  health  ; at 
that  time  he  was  working  very  hard,  slept  in  imperfectly  ventilated  cabins, 
several  times  he  got  his  clothes  wet  from  falling  into  the  river,  and  soon 
afterwards  began  to  feel  weak,  and  unable  to  do  his  work  with  his  usual 
energy;  still  lie  did  not  suffer  from  any  cough  or  pain.  Three  years  pre- 
viously his  skin  had  been  sallow,  but  this  colour  disappeared  ; for  5 months, 
however,  it  had  again  assumed  the  appearance  presented  on  admission. 
Some  time  before  he  had  had  syphilis,  and  had  also  been  out  on  the  coast  of 
Africa.  Three  weeks  before  admission  he  went  down  to  Sydenham,  with 
the  hope  of  regaining  strength  ; but  after  taking  a dose  of  castor  oil  violent 
vomiting  came  on,  and  continued  with  rapidly  increasing  prostration.  He  was 
a spare  young  man,  with  a peculiar  sallow,  semi-jaundiced  appearance  of  the 
face,  and  numerous  dusky-red  blotches  were  observed  on  the  cheeks  and 
forehead  ; the  discoloration  was  very  much  less  on  other  parts  of  the  body. 
On  admission  he  was  almost  pulseless,  cold  and  faint ; he  had  had  violent 
vomiting;  the  eyes  were  sunken,  the  breath  sweet,  the  abdomen  was  con- 
tracted ; and  there  was  no  evidence  of  disease  of  the  chest ; the  tongue  was 
clean;  the  motions  were  dark,  the  urine  high-coloured.  He  was  ordered  some 
brandy  at  once,  and  effervescing  mixture.  On  the  I7th  he  was  rather  more 
comfortable,  but  the  vomiting  continued;  food  was  at  once  rejected,  and 
also  a considerable  quantity  of  green  fluid  and  mucus ; the  mind  was  clear, 
the  bowels  open  on  the  previous  day.  Ordered  to  take  soda-water  with 
brandy  or  with  milk  ; to  continue  effervescing  mixture,  to  which  gr.  ij  of 
iodide  of  potassium  were  added,  and  at  night,  in  the  form  of  pill,  calomel 
gr.  j with  extract  of  henbane  and  compound  rhubarb  pill,  of  each  two 
grains.  On  the  20th  the  vomiting  continued,  and  he  was  more  prostrate  • 
the  tongue  was  injected  and  dry;  the  pulse  slow,  very  compressible,  and 
irregular  ; he  seemed  sleepy ; was  entirely  free  from  pain  ; the  abdomen  was 
contracted,  the  urine  was  pale.  He  requested  to  have  sherry  instead  of 
brandy ; effervescing  mixture  with  ammonia  was  given,  but  he  died  on  the 
following  morning.  On  inspection  one  or  two  lobules  at  the  apex  of  the  rio-ht 
lung  were  found  to  be  white  and  consolidated,  they  were  partially  o-ray  • the 
other  thoracic  viscera  were  healthy.  The  stomach  had  a considerable  quantity 
of  tenacious  mucus  covering  its  mucous  membrane ; there  were  numerous 
patches  of  arborescent  injection  of  the  capillaries,  and  some  points  of  ecchy- 
mosis  ; this  injection  was  most  marked  at  the  edges  of  the  rug®  and  towards 
the  greater  curvature;  there  was  no  ulceration.  The  first  part  of  the 
duodenum  was  injected,  and  Brunner’s  glands  were  distinct  The  other 
portions  of  the  intestines  were  healthy,  so  also  the  peritoneum  and  kidnevs 
I he  hver  was  slightly  congested.  The  spleen  presented  throughout  its 
structure  minute  white  points  (Malpighian  corpuscles).  The  supra  renal 
capsules  were  much  enlarged  on  both  sides,  and  contained  white  deposit.  ‘ 


As  to  remedial  measures,  stimulants  aggravate  the  malady  • 
Imt  leeches  may  sometimes  be  applied  in  severe  instances  to 
the  scrobiculus  cordis ; whilst,  generally,  cool  drinks,  soda-water, 
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or  ice  mitigate  the  symptoms,  ancl  may  be  used  with  solution  of 
potash  and  demulcents,  or  with  magnesia  and  opium.  If  the 
bowels  are  confined,  saline  aperients  should  he  given,  as  the  car- 
bonate of  magnesia  and  soda  with  lemon  juice  or  citric  acid. 
Mercurial  purgatives  are  sometimes  used,  and  have  the  advan- 
tage of  thoroughly  unloading  the  bowels  and  of  diminishing 
capillary  and  portal  engorgement,  without  increasing  the  irrita- 
bility of  the  stomach ; thus,  calomel  may  be  given  in  doses  of  three 
to  five  grains  in  combination  with  colocynth,  aloes,  rhubarb, 
henbane,  &c. ; or  blue  pill  or  gray  powder  may  be  administered 
in  similar  combination ; or,  again,  the  calomel  is  sometimes  de- 
composed by  alkaline  carbonates,  as  in  the  preparation  of  soda 
with  mercury  in  the  Guy’s  Pharmacopoeia.  It  is  well  also  to  fol- 
low these  mercurial  purgatives  with  a warm  aperient  draught,  so 
as  to  produce  a full  and  copious  evacuation.  To  give  mercurial 
preparations,  so  as  to  affect  the  system  generally,  we  think  to 
be  positively  injurious,  and  it  is  better  when  they  can  be  alto- 
gether dispensed  with ; saline  aperients,  followed  by  vegetable 
tonics,  and  a bland,  unstimulating  diet,  are  all  that  are  necessary. 
Subsequently,  if  the  appetite  fail,  and  the  mucous  membrane  be 
relaxed,  benefit  accrues  from  the  internal  administration  of  the 
dilute  nitric  or  nitro-hydrochloric  acids,  with  vegetable  infusions, 
as  calumba,  cascarilla,  cusparia,  or  gentian. 

In  the  more  chronic  forms  the  means  best  calculated  to  afford 
relief  are  nutriment  of  a character  which  is  easily  digestible, 
given  in  small  quantity,  and  well  masticated.  Alkalies  and 
salines  relieve  the  irritability  and  congested  state  of  the  mucous 
membrane  ; for  instance,  solution  of  potash,  the  bicarbonate  of 
potash  or  soda,  calcined  or  carbonate  of  magnesia,  administered 
with  almond  emulsion,  with  camphor  mixture,  or  with  any  de- 
mulcent. If  there  be  neuralgic  pain,  it  is  well  to  add  a few  drops 
of  dilute  hydrocyanic  acid,  tincture  of  henbane  or  conium,  the 
solution  of  morphia  or  a preparation  of  opium;  or  to  give  the 
trisnitrate  of  bismuth,  with  chloric  ether. 

In  some  cases  I have  seen  very  great  benefit  from  the  admi- 
nistration of  lemon  juice ; the  pain  has  subsided,  and  the  tolera- 
tion of  food  and  ability  to  digest  it  have  considerably  increased. 
It  must  be  borne  in  mind,  in  these  cases,  that  whilst  vegetable 
food  appears  to  be  less  easy  of  digestion,  and  often  has  to  be. 
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prohibited,  if  months  are  allowed  to  pass  without  its  use  the 
health  fails  on  that  account  alone,  and  increased  cachexia  is  pro- 
duced; the  administration  of  fruit,  oranges,  grapes,  &c.,  is  ad- 
visable; the  juice  of  a lemon  may  be  taken  daily  with  relief  to 
pain  and  distress  at  the  scrobiculus  cordis. 

The  application  of  leeches  or  blisters  is  often  of  service,  and 
in  some  cases  I have  known  benefit  derived  from  the  introduc- 
tion of  a seton. 

The  action  of  the  skin  should  be  promoted ; and  although 
sudden  and  violent  exercise  is  injurious  and  could  not  be  borne, 
still,  exercise  in  the  open  air,  and  even  horse  exercise,  is  often 
very  beneficial.  A change  of  air  should,  if  possible,  be  made, 
especially  from  a damp  and  relaxing  situation  to  one  of  a more 
dry  and  bracing  character. 


Chronic  Catarrh  of  the  stomach  and  of  the  intestines,  although 
arising  from  inflammation  affecting  them  in  common  with  the 
pulmonary  mucous  membrane,  is  more  frequently  observed  as  a 
consequence  of  congestive  disease  of  the  portal  system.  The 
mucous  membrane  becomes  congested,  often  intensely  so,  or 
even  ecchymosed ; it  has  a swollen,  cedematous  or  granular 
appearance,  and  is  covered  with  a thick  and  tenacious  layer  of 
mucus.  This  is  sometimes  found  to  be  alkaline  in  its  reaction, 
is  with  difficulty  washed  off  by  water,  and  consists  of  mucous 
corpuscles,  nuclei  and  epithelium. 

Thickening  of  the  mucous  membrane,  and  gray  discoloration 
from  the  deposition  of  pigmental  granules  from  the  long-con- 
tinued congestion  of  the  capillaries,  are  the  result  of  chronic 
catarrh.  The  follicles  of  the  stomach  are  found  very  distinct, 
and  filled  with  nuclei  and  cells. 

The  cause  of  this  condition  appears  to  be  long-continued  con- 
gestion.. In  chronic  bronchitis  and  emphysema,  in  valvular  or 
obstructive  disease  of  the  heart,  in  cirrhosis  of  the  liver,  and  in 
other  conditions,  the  vena  portie,  with  its  tributary  branches 
becomes  over-filled  with  blood,  and  consequently  the  capillary 
vessels  from  the  mucous  membranes  of  the  viscera  also  become 
surcharged;  altered  secretion,  and  the  condition  we  have  just 
described,  is  the  consequence ; thus,  the  congestion  is  not 
limited  to  the  stomach,  but  extends  through  the  whole  of 
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the  tract  of  the  alimentary  canal,  in  both  the  small  and  large 
intestines. 

These  conditions,  then,  are  not  in  themselves  primary,  but 
are  the  result  of  cardiac,  pulmonary,  or  hepatic  disease.  Sooner 
or  later,  in  most  cases,  the  signs  indicative  of  gastric  catarrh 
come  on,  pain  at  the  scrobiculus  cordis  increased  by  food, 
pain  between  the  shoulders,  occasional  vomiting,  flatulence, 
oppression  at  the  stomach,  malaise,  constipation ; the  flatulent 
distension  after  food  becomes  exceedingly  distressing,  so  that 
scarcely  any  can  be  taken  with  comfort,  and  solid  food  is  almost 
discarded;  an  attack  of  hsematemesis,  or  of  bleeding  from  hae- 
morrhoids, &c.,  may  remove  the  congestion,  and  afford  comfort 
to  the  patient,  but  the  symptoms  are  very  quickly  reproduced. 
The  dyspnoea  and  palpitation  of  heart  disease,  the  cough  and 
gasping  for  breath  of  chronic  bronchitis,  engage  the  attention 
of  the  patient,  and  obscure  the  less  urgent  symptoms  of  disease 
of  the  alimentary  canal;  it  is  when  the  former  have  been  re- 
lieved that  attention  is  directed  to  the  abdomen.  This  state  of 
catarrh  is  often  relieved  by  the  same  means  which  mitigate  the 
original  disease.  Emptying  the  portal  system  not  only  di- 
minishes the  distension  of  the  right  side  of  the  heart  and  of  the 
pulmonary  vessels,  but  also  the  congestion,  which  is  the  direct 
cause  of  the  catarrh  of  the  intestines.  Purgatives,  saline, 
liydragogue,  or  mercurial,  are  generally  used;  and  sometimes 
the  more  direct  means  of  relieving  the  vessels,  by  the  applica- 
tion of  leeches  to  the  anus.  The  administration  of  mineral 
acids,  with  demulcents,  expectorants  or  tonics,  according  to  the 
condition  of  the  patient,  affords  great  relief;  so  also  the  ad- 
ministration of  steel. 

The  following  are  some  of  the  cases  in  which  we  have  found 
marked  Catarrh  of  the  Stomach  : 

Elizabeth  E— , set.  46.  Catarrh  of  stomach,  with  bronchitis. 

George  P , set.  — . Catarrh  of  stomach,  with  pneumonia. 

Mary^ PI , set.  25.  Catarrh  of  stomach,  with  contracted  mitral. 

James  M— , set.  22.  Catarrh  of  stomach,  csecura  and  colon,  with  diseased 

aortic  valves  and  degenerated  kidneys. 

George  C— , set.  55.  Catarrh  of  stomach,  with  diseased  aortic  valves. 

Josephs—’  set.  41.  Catarrh  of  stomach,  with  superficial  ulceration; 
diseased  heart  and  kidneys. 

Ann  A — , set.  23.  Catarrh  of  stomach,  with  superficial  ulceration ; cystic 
disease  of  the  ovary. 
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Diphtheritic  Inflammation  of  the  Stomach . — Acute  inflamma- 
tion of  mucous  membranes  manifests  itself  by  alteration  in  the 
secretion  and  condition  of  all  the  parts  composing  them. 
The  capillaries  and  the  blood  within  them,,  the  formation  of 
epithelium  or  mucus  or  of  other  secretions,  are  modified, 
and  the  whole  vital  condition  of  the  part  deviates  from  the 
healthy  state.  “ The  more  the  conditions  of  nutrition  deviate 
from  what  is  normal,  the  more  will  the  material  effused  from 
the  vessels  deviate  from  the  normal  type.”*  This  is  ex- 
emplified in  ordinary  catarrh  and  bronchitis,  as  compared  with 
the  effusion  of  false  membrane  in  croup  and  laryngitis.  In 
these  diseases  the  membrane  becomes  intensely  red  from  con- 
gestion of  its  capillaries,  swollen  from  effusion  of  serum  into  its 
tissue,  hot  and  more  highly  sensitive,  and  its  secretion  changed. 
If  the  disease  be  slight,  the  mucus  is  altered  in  quantity  rather 
than  in  quality,  or  its  cells  are  found  to  be  exceedingly  abun- 
dant, and  imperfect  in  their  formation,  or  mere  nuclei  are  pro- 
duced. In  croupous  inflammation,  the  secretion  consists  of  a 


blastema,  with  greater  or  less  tendency  to  fibrillate,  contain- 
ing granules,  nuclei,  or  variously  formed  cells.  It  is  more  or 
less  adherent  to  the  membrane  beneath,  though  not  incorpo- 
rated with  it.  The  larynx  and  trachea  are  most  frequently 
the  subject  of  this  disease,  or  perhaps  still  more,  the  mucous 
membrane  of  the  mouth,  pharynx,  and  nasal  passages. 

The  term  diphtheritic  inflammation  was  applied  by  Breton- 
neau  to  a form  of  acute  inflammation  of  the  mouth  and 
pharynx,  accompanied  with  the  effusion  of  a grayish  false 
membrane  in  small  lenticular  or  diffused  patches,  and  followed 
by  superficial  or  deeper  ulceration,  and  the  disease  extended 
to  the  nasal  mucous  membrane  ; the  same  term  is  applied  to 
similar  disease  affecting  other  organs. 

The  stomach  is  less  prone  to  acute  inflammatory  disease 
than  either  the  small  or  large  intestine,  and  we  rarely  have  an 
opportunity  of  observing  acute  gastritis  except  as  the  result  of 
irritant  poisons.  Croupous  or  diphtheritic  inflammation  is  still 
more  rare,  and  the  following  case,  although  in  many  respects 
impeifect,  is  of  considerable  interest;  the  symptoms  of  disease 
of  the  stomach  were  not  clearly  marked,  but  the  patient 
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exhausted,  and  suffering  from  advanced  syphilitic  necrosis  of 
the  hones  of  the  nose,  and  was  also  the  subject  of  disease  of 
the  kindeys. 

Case  XLIV.-— Syphilis.  Diphtheritic  Inflammation  of  the  Stomach.  Diseased 
Kidneys.  Necrosis  of  the  Bones  of  the  Nose. — Ann  O — , set.  47,  was  admitted, 
under  Mr.  Poland’s  care,  Nov.  22nd,  1854,  and  died  March  30th.  She  had 
had  syphilis  many  years  previously,  for  which  she  had  taken  mercury  ; and 
was  admitted  in  a state  of  general  cachexia,  with  necrosis  of  the  bones  of 
the  nose.  In  this  condition  she  continued  till  a short-time  before  death, 
when  she  appeared  more  exhausted,  and  puffiness  of  the  hands  and  face 
came  on.  She  appeared  to  die  from  exhaustion. 

Inspection  fourteen  hours  after  death. — The  whole  of  the  soft  parts  and 
bones  of  the  nose  as  well  as  the  palate  were  destroyed.  In  the  brain  there 
was  serous  effusion.  The  lungs  and  heart  wereJ  healthy.  The  liver  was 
fatty  and  nodulated,  and  it  contained  small  lardaceous  masses.  The  spleen 
was  firm  and  waxy,  and  it  also  contained  lardaceous  masses ; its  weight  was 
six  ounces.  The  kidneys  were  much  degenerated,  presenting  white  deposit 
in  the  secreting  structure,  and  the  tubes  contained  highly  refracting  gran- 
ules (fat). 

The  stomach  presented  a very  remarkable  appearance  ; it  was 
of  normal  size.  The  mucous  membrane  was  intensely  con- 
gested ; in  numerous  parts  were  small  patches  of  thin,  yellowish, 
lympli-like  substance,  which  were  very  adherent,  and  were  com- 
posed of  mucous  cells,  granules,  granule-cells,  and  some  secret- 
ing cells.  Other  parts  of  the  mucous  membrane  were  covered 
with  tenacious  mucus.  There  was  intense  congestion  of  the 
capillaries  of  the  mucous  membrane,  the  follicles  of  which 
were  distended  with  granules  and  with  secreting  cells.  A 
dissolute  life,  and  the  impairment  of  general  health  by  syphilis 
and  mercury,  were  the  predisposing  causes  of  this  disease  of  the 
stomach. 

Suppuration  in  the  Coats  of  the  Stomach. — Local  suppuration 
in  the  walls  of  the  stomach  is  of  exceedingly  rare  occurrence. 
The  history  of  the  following  case  is  imperfect  in  its  details,  but 
is  sufficient  to  show  the  general  character  and  symptoms  of 
such  disease.  It  is  probable  that  the  case  was  one  of  pyaemia. 


Case  XLV. — Elizabeth  T— , set.  40,  was  admitted,  May  2nd,  1847,  into 
Guy’s  Hospital.  She  was  a married  woman,  and  a nurse.  For  a fortnight 
she  had  suffered  from  pain  in  the  limbs  and  back,  and  for  a few  days  in  the 
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stomach  and  chest.  The  abdominal  tenderness  subsequently  increased.  She 
had  anorexia,  and  constant  vomiting  of  a dark-coloured,  bitter  fluid,  with 
intense  thirst.  Her  death  was  preceded  by  restlessness  and  stupor. 

Inspection  twenty -four  hours  after  death. — The  body  was  tolerably  nourished. 
The  peritoneal  cavity  contained  yellow,  opaque,  puriform  secretion  of  uni- 
form consistence,  but  of  very  offensive  odour.  At  the  pyloric  third  of  the 
greater  curvature  of  the  stomach  was  a firm  mass,  measuring  four  and  a 
half  by  three  and  a half  inches.  On  opening  the  stomach,  a small  quantity 
of  greenish  fluid  escaped.  The  mucous  membrane  was  dotted  over  its  sur- 
face with  points  of  ecchymosis,  and  an  irregular,  dark-brown  patch,  about 
the  size  of  a shilling,  was  found  near  the  pylorus,  at  the  centre  of  the  thick- 
ened mass.  When  the  peritoneal  and  muscular  coats  were  divided,  there 
was  found  to  be  a collection  of  pus  in  the  submucous  cellular  tissue.  The 
pus  was  semifluid.  The  intestines  were  distended  with  gas  ; but  no  disease 
could  be  found  in  the  mucous  membrane,  except  a small  polypus  in  the 
rectum.  The  liver  was  dark,  congested,  and  lacerable.  The  spleen  and 
kidneys  were  congested.  The  uterus  was  full  of  menstrual  blood.  (Pre- 
paration 180265.) 


Superficial  Ulceration  of  the  Stomach. — There  are  several  forms 
of  simple  ulceration  observed  in  the  stomach  : — 1st.  Superficial 
ulceration,  affecting  only  the  Mucous  membrane,  which,  although 
confined  to  the  surface,  is  associated  with  marked  gastric  symp- 
toms. 2ndly . Follicular  ulceration.  And  3rdly.  Perforating  and 
chronic  ulceration. 


Long-continued  congestion  of  the  mucous  membrane  of  the 
stomach  not  only  produces  the  state  which  we  have  described  as 
chronic  catarrh,  but  is  also  followed  by  superficial  ulceration  j 
but,  this  destruction  of  the  mucous  membrane  is  also  the  result 
of  subacute  inflammation.  The  membrane  is  generally  found 
to  be  congested,  especially  at  the  rugae ; and  the  ulcers  are 
situated  at  the  lesser  curvature,  or  in  the  neighbourhood  of  the 
pylorus.  The  ordinary  size  of  these  ulcers  is  about  a quarter  of 
an  inch  m diameter;  they  have  irregular  and  sometimes 
rounded  edges  ; as  to  colour,  they  are  minutely  injected  or  pale  • 
and  m depth  they  often  reach  to  the  submucous  cellular  tissue  • 
a single  point  of  ulceration  may  alone  be  observed,  or  several 
parts  of  the  membrane  be  thus  superficially  destroyed.  The  in- 
tervening tissue  may  either  have  a normal  appearance,  or  present 
arborescent  and  even  general  congestion,  whilst  the  submucous 
and  muscular  coats  of  the  stomach  remain  free  from  hvner 
trophic  change,  unless  chronic  irritation  has  existed.  On  further 


112 


ORGANIC  DISEASE  OP  THE  STOMACH. 


and  microscopical  examination,  the  ulcerative  process  is  found 
to  have  irregularly  destroyed  the  gastric  follicles  laterally  ; and 
the  surface  presents  mucus-cells,  nuclei,  and  epithelium. 

The  symptoms  of  superficial  ulceration  sometimes  have  an 
acute  character;  vomiting,  pain  at  the  scrobiculus  cordis,  and 
between  the  shoulders,  tenderness  at  the  epigastrium,  pyrosis, 
injection  of  the  tongue  at  the  tip  and  edges,  loss  of  strength, 
and  even  great  prostration,  are  the  symptoms  which  have  been 
observed  in  this  disease  ; but  in  those  instances  which  we  shall 
presently  mention,  other  coincident  diseases  existed;  in  one, 
disease  of  the  supra-renal  capsule,  with  long  continued  indiges- 
tion ; in  a second,  the  patient  was  affected  with  phthisis,  after 
great  intemperance,  and  he  rapidly  sank,  apparently  from  ex- 
haustion ; in  a third  case,  there  was  very  severe  chorea.  The 
great  prostration  of  strength  was  a marked  symptom,  and  a 
most  interesting  one,  when  it  is  viewed  in  connexion  with  the 
intimate  union  of  the  stomach  with  the  large  plexuses  and 
ganglia  of  the  sympathetic  nerve.  The  association  of  some  ol 
these  cases  of  superficial  ulceration  with  pysemia,  appears  to 
show  that  a general  diseased  condition  of  the  blood  predisposes 
or  excites  this  change. 

In  the  class  of  cases  associated  with  portal  congestion, 
vomiting  of  coffee-ground  substance  sometimes  takes  place 
before  death,  and  fluid  of  a similar  kind  is  found  in  the  stomach 
after  post-mortem  examination ; chronic  congestion  followed 
by  ulceration  leads  to  effusion  of  blood,  which  gives  rise  to  this 
red-coloured  vomited  fluid.  The  cases  which  I have  very  briefly 
referred  to,  were  connected  with  renal  anasarca  and  dis- 
eased heart,  or  with  cirrhosis ; but  obstructive  disease  of  the 
heart  and  lungs,  and  any  condition  which  interferes  with 
the  free  circulation  of  blood  through  the  liver,  predisposes  to 
this  form  of  disease.  This  state  of  stomach  is  often  associated 
with  chronic  catarrh,  and  the  symptoms  before  mentioned  are 
generally  present;  an  attack  of  hsematemesis  may  afford  great 
relief,  but  the  symptoms  may  be  so  masked  by  the  primary 
disease  that  this  gastric  ulceration  is  only  recognised  on  the 
post-mortem  table. 

In  the  treatment  of  superficial  ulceration  the  application  ol 
leeches,  or  of  a small  blister  to  the  scrobiculus  cordis  afioids 
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considerable  relief;  nitrate  of  bismuth  with  conium,  or  with 
morphia,  and  hydrocyanic  acid,  soothes  the  irritated  membrane, 
and  diminishes  pain.  Solution  of  potash,  the  bicarbonate  of 
potash,  or  of  soda,  with  anodynes  and  demulcents,  render  the 
mucus  less  irritating,  and  they  diminish  the  congestion  of  the 
mucous  membrane.  Nitrate  or  oxide  of  silver  in  small  doses  re- 
lieves the  pain,  and  renders  the  stomach  more  tolerant  of  food. 
Chloric  ether  also,  with  carbonate  of  soda,  and  mucilage  mixture 
or  almond  emulsion  is  often  of  great  service. 

Ice  and  cold  water  are  exceedingly  grateful  to  the  patient, 
but  stimulants  are  not  well  borne,  although  on  account  of  the 
prostration  we  are  often  tempted  to  give  them ; if  they  be  ab- 
solutely called  for,  they  should  be  diluted  and  mixed  with  food, 
as  wine  with  arrow-root  or  jelly,  or  a small  quantity  of  brandy 
with  soda  water.  A farinaceous  diet  is  more  suited  to  these 
cases  than  animal  food,  which  taxes  in  a greater  degree  the 
energies  of  the  diseased  membrane;  it  is  well  to  allow  three 
to  four  hours  to  intervene  between  each  meal,  unless  the 
stomach  be  very  irritable,  or  the  patient  prostrate,  when  small 
and  often  repeated  quantities  are  to  be  preferred. 

In  some  cases  of  anaemia,  and  chlorosis  with  leucorrhoea, 
steel  may  be  taken  with  advantage ; it  should  be  administered 
in  the  milder  forms,  as  the  ammonio-citrate  and  tartrate,  or  in 
pills,  as  the  compound  steel  pill  with  henbane  and  rhubarb,  and 
always  after  a meal. 

In  the  congestive  forms  of  ulceration,  purgatives  relieve  portal 
congestion,  and  thus  remove  much  distress ; but  their  action 
is  followed  by  prostration,  so  that  at  last  we  are  obliged  to  sus- 
pend them  altogether.  Diuretics  and  diaphoretics  also  tend  to 
a similar  result;  small  depletions  afford  temporary  relief,  but 
are  not  called  for  unless  the  respiration  and  the  impeded  action 
of  the  heart  absolutely  require  them. 


Case  XIA  I.  -Superficial  Ulceration  of  the  Stomach.  Diseased  Supra-renal 
Capsules.- John  J-  st.  22,  was  admitted  March  20th,  and  died  on  the  fol- 
lowing day.  He  was  a stonemason  by  trade,  residing  at  Lambeth  and 
during  the  winter  had  had  pain  in  his  stomach  and  vomiting.  He  lh“v 
improved,  but  the  day  after  Christmas  was  confined  to  his' bed  from  Cti 
pain  at  the  stomach  and  vomiting.  The  vomited  matters  consisted  of  watery 
fluid.  At  that  time  he  had  tic-douloureux.  On  admission  the  extremitioa 
were  cold,  he  was  almost  pulseless,  his  hands  were  blue,  be  had  nofany 
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diarrhoea,  but  he  had  slight  pain  in  the  hypogastric  region  ; he  was  sensible  ; 
the  pupils  were  much  dilated.  He  rallied  a little  after  admission,  but  vomit- 
ing of  bilious  matter  came  on,  and  he  appeared  to  die  from  syncope. 

The  inspection  was  made  seventeen  hours  after  death.  The  body  was 
tolerably  nourished,  but  the  face  was  of  a dingy  hue,  “ Melasma  Addisonii.” 
The  brain  and  its  membranes  were  normal,  but  there  was  slight  subarach- 
noid effusion.  The  trachea  and  bronchi  were  granular  ; at  the  apices  of  the 
lunn-s  were  lobules  of  iron-gray  consolidated  lung,  with  some  calcareous 
deposit.  The  right  side  of  the  heart  was  moderately  distended ; the  left 
was  firmly  contracted.  On  carefully  examining  the  stomach,  the  cardiac 
extremity  presented  post-mortem  solution,  but  towards  the  lesser  curvature 
the  mucous  membrane  was  granular,  and  in  several  parts  was  destroyed  by 
small  patches  of  ulceration.  These  were  quite  superficial  and  irregular. 
In  other  parts  above  the  line  of  solution  there  was  arborescent  injection. 
On  microscopical  examination,  mucus  and  granule  cells  were  observed. 
In  the  small  intestine,  Brunner’s  glands  in  the  duodenum,  and  Peyer’s 
and  the  solitary  glands  in  the  ileum,  were  very  distinct.  The  liver  and 
spleen  were  healthy  ; the  kidneys  coarse.  The  supra-renal  capsules  were 
atrophied,  being  only  49  grains  in  weight,  and  each  was  adherent  to 
the  surrounding  parts  by  dense  fibrous  tissue ; the  left  appeared  irregular 
from  contraction.  The  section  was  pale,  red,  and  homogeneous,  and  pie- 
sented  fibrous  tissue,  fat,  and  cells  about  the  size  of  the  white  corpuscles  of 
blood. 

There  were  evident  symptoms  of  disease  of  the  stomach  in 
the  pyrosis,  pain,  and  vomiting  from  which  this  man  suffeied. 
His  skin  was  discoloured,  and  the  prostration  of  strength,  which 
was  very  remarkable,  is  a condition  whicli  Hr.  Addison  draws 
attention  to  in  his  cases  of  disease  of  the  supra-renal  capsule. 
The  case  closely  resembled  one  which  we  have  previously  de- 
tailed, No.  XLIII;  but  in  Case  XLVI  the  symptoms  of 
gastric  disturbance  were  of  longer  duration. 

The  connexion  of  all  these  symptoms  may  be  accounted  for 
by  the  fact  that  the  pneumogastric  nerve  not  only  supplies  the 
stomach,  and  joins  the  large  sympathetic  ganglia  of  the  solar 
plexus,  but  sends  a large  branch  to  join  the  sympathetic  nerve 
of  the  kidney  and  supra-renal  capsule,  and  this  nerve  is  of  con- 
siderable size.  The  exhaustion,  collapse,  fluttering  pulse,  pre- 
sent in  many  diseases  of  the  abdomen,  and  sometimes  produced 
by  blows  on  the  epigastrium,  as  well  as  the  neuralgic  pain  in 
the  side,  with  gastric  irritation  or  ulceration,  arise,  no  doubt, 
from  this  cause,  namely,  the  connexion  of  the  sympathetic  with 
the  pneumogastric  and  spinal  nerves. 
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Case  XLYII. — Superficial  Ulceration  of  the  Stomach  and  Duodenum. 
Phthisis.  Ulceration  of  the  Ileum,  Ccecum,  Colon , and  Rectum.  Great  intem- 
perance.— James  M — , set.  64,  was  admitted  into  Guy’s  Hospital,  April,  1854, 
in  an  anmmic  and  exhausted  state.  For  a long  period  he  had  been  exceed- 
ingly intemperate  in  his  habits,  and  had  become  dissolute  and  helpless.  He 
suffered  from  a slight  cough,  from  palpitation  of  the  heart,  and,  before  ad- 
mission, he  had  diarrhoea.  He  gradually  sank.  The  skin  was  of  a dingy  colour. 
There  were  several  vomicae  at  the  apices  of  the  lungs ; the  pleura  was 
semi-cartilaginous,  and  there  was  ulceration  of  the  larynx,  of  the  ileum, 
caecum,  colon,  and  rectum.  Hear  the  pylorus  there  was  a small  ulcer  in 
the  stomach,  round,  and  about  the  size  of  a fourpenny  piece,  excavated, 
but  without  any  external  thickening.  In  the  duodenum,  near  the  pylorus,  a 
similar  ulcer  was  observed,  but  rather  larger.  The  liver  was  pale  and  fatty; 
the  kidneys  were  atrophied,  and  their  tunic  adherent;  the  heart  was  flabby; 
but,  besides  atheromatous  deposit  on  the  aortic  and  mitral  valves,  there  was 
no  disease.  Preparation  180279.  The  state  of  the  supra-renal  capsules  was 
not  noticed. 


The  ulceration  of  the  stomach  ancl  duodenum,  in  this  case, 
was  set  up  probably  by  the  dissolute  habits  of  the  patient,  and 
the  symptoms  of  phthisis  were  obscured.  The  prostration,  which 
was  of  a lemarkable  kind,  was  different  from  that  of  ordinary 
phthisis. 

Case  XL  VIII. — Chorea.  V ^stations  on  the  Mitral.  Ulceration  of  the 
Stomach. — Elizabeth  C — , mt.  18,  was  admitted  March  28th,  into  Guy’s 
Hospital.  . For  two  weeks  before  death  she  had  very  severe  chorea,  with 
constant  jactitation,  and  sleeplessness ; gradual  exhaustion  supervened. 
The  mucous  membrane  of  the  stomach  was  softened  and  partially  dissolved 
at  the  greater  curvature.  X ear  the  lesser  curvature  were  several  small 
congested  patches,  in  the  centre  of  which  the  mucous  membrane  was  de- 
stroyed. One  of  these  had  the  appearance  of  a cicatrix. 


On  microscopical  examination,  the  follicles  were  found  to  be 
full  of  granules,  and  cells  containing  highly  refracting  particles 
somewhat  resembling  inflammatory  cells.  Similar  cells,  with 
mucus,  were  present  on  the  surface,  and  the  capillaries  of  the 
mucous  membrane  were  much  congested.  The  mucous  mem- 
brane of  the  small  intestine  was  similarly  congested.  The  con- 
dition of  the  stomach  appeared  thus  to  indicate  considerable 
irritation;  but  the  severe  nervous  symptoms  completely  masked 
every  other  morbid  state. 

Numerous  instances  of  superficial  ulceration  in  connexion 
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■with  disease  of  tTie  heart  and  liver,  &c.,  might  he  quoted ; hut 
the  following  will  suffice. 

Case  XLIX. — Chronic  Catarrh  and  Superficial  Ulceration  of  the  Stomach, 
with  intense  Congestion.  Disease  of  the  Heart.  Small  Degenerated  Kidneys. — 
Joseph  S— , set.  41,  was  admitted  into  Guy’s  Hospital  December  1 3th,  1854, 
and  died  January  13th,  1855.  He  was  a large  stout  man,  by  trade  a gas- 
pipe  layer.  When  15  years  of  age  he  had  an  attack  of  rheumatism,  and 
again  when  he  was  37  years  of  age ; at  the  latter  period  he  passed  bloody 
urine.  Two  and  a half  years  before  his  death  he  was  again  seized  with 
rheumatism.  He  continued  at  his  work  till  five  months  before  admission, 
when  his  dyspnoea  increased,  and  dropsy  came  on.  The  dyspnoea  was 
urgent,  and  the  dropsy  was  general;  the  urine  was  scanty  and  albuminous; 
and  there  was  a bruit  below  the  nipple  and  in  the  course  of  the  aorta;  the 
pulse  was  quick  and  irregular.  On  inspection,  there  was  great  congestion 
of  all  the  viscera.  The  aortic  valves  were  diseased,  and  the  kidneys  de- 
generated. 

The  stomach  was  intensely  congested  ; its  whole  membrane,  and  especially 
the  rugae,  were  reddened.  It  was  covered  with  patches  of  thick  acid  mucus, 
and  at  the  cardiac  extremity  of  the  lesser  curvature  was  a small  ulcer,  about 
A of  an  inch  in  diameter ; its  edges  were  raised  and  intensely  congested. 
Near  the  pylorus  was  a rather  smaller,  but  similar  ulcer.  There  were 
several  points  of  actual  ecchymosis.  In  the  commencement  of  the  duodenum 
were  numerous  minute  points  of  ulceration,  and  the  whole  membrane  was 
very  much  congested. 

This  case  is  imperfect  in  many  of  its  details,  hut  is  especially 
mentioned  as  exemplifying  the  state  of  the  stomach  m obstruc- 
tive disease  of  the  heart.  On  examining  the  mucous  membrane 
of  the  stomach,  the  follicles  were  found  in  their  normal  con- 
dition, but  the  capillaries  were  exceedingly  distended;  they  were 
seen  extending  in  a straight  line  between  the  follicles,  and 
formed  a close  network  immediately  beneath  the  surface,  appa- 
rently quite  free  from  all  cellular  tissue. 

Case  L. — Catarrh , and  Superficial  Ulceration  of  the  Stomach.  Cystic 
Disease  of  the  Ovary.— Ann  A-,  ®t.  23,  was  admitted  October,  1854.  She 
was  a married  woman,  and  with  the  exception  of  ague  several  years  pre- 
viously, she  had  enjoyed  good  health,  till  attacks  of  vomiting  came  on. 
Nine  months  before  admission,  after  one  of  these  attacks,  she  experienced 
pain  in  the  side,  and  the  abdomen  became  swollen.  The  enlargement 
Increased  for  five  months,  and  she  was  then  tapped.  One  and  a half  pints 
of  viscid  fluid  were  thus  evacuated  three  weeks  before  admission.  I he 
swelling  reappeared  and  rapidly  increased.  On  admission  she  was  very  ill. 
There  was  dyspnoea,  with  pain  in  the  back  and  right  leg.  The  bowels  were 
constipated  ; the  abdomen  was  large,  and  at  the  left  side  was  a fluctuating 
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tumour,  but  on  tbe  right  it  was  solid.  Vomiting  came  on,  and  she  gradually 
sank. 

Inspection  fifty-eight  hours  after  death. — The  peritoneum  contained  three  to 
four  quarts  of  bloody  gray  fluid,  and  also  a large  cystiform  tumour  formed 
by  the  right  ovary.  The  stomach  was  large  ; its  rugm  were  reddened,  and 
covered  with  a thick  layer  of  mucus.  The  mucous  membrane  was  thin,  and 
presented,  especially  at  the  lesser  curvature,  numerous  minute  ulcers,  which 
were  found  to  extend  to  the  submucous  cellular  tissue,  and  on  their  surface 
numerous  spherical  cells,  containing  highly  refracting  particles,  were  ob- 
served. The  other  parts  of  the  intestine  were  much  congested.  The  liver 
was  fatty. 

In  this  case  the  power  of  the  patient  was  much  reduced,  and 
the  abdominal  tumour  had  exerted  considerable  pressure  on  the 
vessels.  It  appeared,  however,  that  for  some  time  before  death^ 
the  mucous  membrane  of  the  stomach  had  been  in  an  irritated, 
if  not  inflamed  condition,  as  indicated  by  the  repeated  attacks 
of  vomiting,  before  any  mechanical  pressure  was  exerted  upon 
the  viscus.  The  earlier  attacks  of  vomiting  were  perhaps  due 
to  sympathy  with  the  diseased  ovary. 

Follicular  Ulceration  of  the  Stomach. — Minute  points  of 
ulceration,  varying  in  size  from  one  sixteenth  to  one  fourth 
of  an  inch  in  diameter,  are  sometimes  found  studding  the 
whole  surface  of  the  stomach.  They  do  not  extend  deeper 
than  the  mucous  membrane,  and  are  situated,  not  only  at 
the  lesser  curvature,  but  over  the  greater  part  of  the  stomach ; 
and  they  appear  sufficiently  distinct  from  the  more  common 
superficial  ulcer  to  warrant  separate  mention.  Dr.  Brinton 
thinks  that  there  is  no  proof  of  their  origin  in  the  gastric 
follicles,  or  in  the  lenticular  glands  when  they  are  present ; and 
suggests  the  term  punctate  ulceration  as  being  more  correct. 

This  form  of  ulceration  has  been  observed  in  children  with 
severe  gastric  symptoms ; but  it  has  been  generally  found  after 
death  when  no  indication  of  disease  of  the  stomach  had  previ- 
ously existed,  excepting,  perhaps,  the  vomiting  of  coffee-ground 
substance.  A drawing,  in  the  Museum  of  Guy's,*  from  an 
infant  under  the  care  of  Dr.  Lever,  shows  the  mucous  mem- 
brane of  the  stomach  intensely  congested,  and  covered  with 
minute  points  of  ulceration.  The  microscopical  appearance 
of  one  of  these  minute  ulcers  presented  irregular  edges  ex- 

* Drawing,  No.  28675. 
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tending  into  the  gastric  follicles ; its  base  consisted  of  the  sub- 
mucous tissue,  and  on  its  surface  were  numerous  cells,  presenting 
changed  secreting  cells,  and  inflammatory  granule  cells.  There 
was  no  proof  that  the  disease  originated  in  the  solitary  glands,  but 
rather  that  it  was  follicular  in  its  character.  These  ulcers,  in  some 
cases,  are  probably  formed  a short  time  before  death ; and  are  due 
in  part  to  irritating  secretions,  and  to  the  depressed  state  of  the 
nervous  system.  The  disease  is  closely  allied  to  the  gastritis 
folliculosa  of  Cruveilhier,  or  to  what  is  called  haemorrhagic 
erosion ; but  the  latter  term  is  more  applicable  to  some  of  the 
forms  of  superficial  ulceration  with  great  congestion. 

In  some  fatal  cases  of  haemorrhage  from  the  stomach,  a 
minute  ulcer,  scarcely  larger  than  those  just  described,  has 
been  found ; at  the  base  of  which  the  branch  of  an  artery  has 
been  observed  containing  a small  clot*  Sometimes  there  are 
seen  numerous  minute  specks,  each  containing  a small  clot. 

Case  LI. — Follicular  Ulceration  of  the  Mucous  Membrane  of  the  Stomach , 
with  Renal  A?iasarca  and  Diseased  Heart. — Susan  K— , set.  67,  was  admitted 
into  Guy’s,  in  June,  1854.  She  had  general  anasarca,  with  albuminous 
urine  ; the  pulse  was  irregular;  and  there  was  dyspnoea,  with  palpitation  of 
the  heart.  A short  time  before  death,  vomiting  of  a dark-coloured  fluid 
took  place. 

On  inspection,  coarse  congested  kidneys  were  found,  with  a heart  weigh- 
ing 15  ounces,  dilated  and  flaccid,  and  with  some  atheromatous  deposit  on 
the  mitral  and  aortic  valves.  There  were  several  small  fibrous  tumours 
beneath  the  peritoneum  covering  the  uterus.  In  the  stomach,  above  the 
line  of  gastric  solution,  were  numerous  minute  ulcerations,  about  the  size  of 
a pin’s  head,  studding  over  the  whole  of  the  membrane,  and  without  any 
thickening  of  the  submucous  or  muscular  tissue.  See  Preparation,  Museum, 
No.  180275. 

Case  LII. — Follicular  Inflammation  of  the  Stomach.  Burn  on  the  Leg. 
Amputation.  Abscess  in  the  Lungs  and  Spleen. — George  H — , set.  15,  was 
admitted  into  Guy’s  Hospital  April  20th,  and  died  June  23rd.  He  had 
scalded  the  arm  and  leg  with  hot  tar.  The  left  leg  was  principally  injured, 
but  was  never  disposed  to  heal,  and  the  nerves  became  exposed ; the  leg 
was  amputated  on  account  of  his  prostrate  condition  and  the  severity  of  the 
pain  from  which  he  suffered. 

Inspection  eight  hours  after  death.  The  stump  was  sloughing,  and  the  dry 
bone  projected.  The  left  arm  was  cedematous.  There  was  lobular  pneu- 
monia of  the  lungs,  with  superficial  pleurisy ; and  the  centre  of  the  lobules 
were  sloughing.  In  the  substance  of  the  heart  were  small  white  spots 
resembling  pus.  The  upper  surface  of  the  spleen  was  softened,  and 


* See  Preparation  180130,  Museum. 
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presented  suppurating  points  ; but  the  other  parts  were  hard  and  filled  with 
blood.  The  diaphragm  on  both  sides  was  covered  with  purulent  lymph. 

The  stomach  contained  coffee-ground  fluid.  Near  the  cardiac  extremity 
were  numerous  minute  follicular  ulcers  ; but  gastric  follicles  were  found  in 
a normal  state. 

Chronic  and  Perforating  Ulceration  of  the  Stomach. — The 
form  of  ulceration  which  we  have  next  to  consider  has 
been  designated  emphatically  the  ulcer  of  the  stomach,,  by 
some  also  the  chronic,  and  by  others  the  perforating  ulcer. 
Some  cases  of  the  latter  description  are  not  of  a chronic 
character,  and  ought  perhaps  on  that  account  to  be  considered 
apart ; many  of  those,  however,  which  have  been  extended  over 
considerable  periods,  terminate  in  perforation,  so  that  we  can 
scarcely  separate  the  one  from  the  other.  If,  however,  the 
term  perforating  be  meant  to  imply  merely  extension  through 
the  mucous,  and  also  through  the  muscular  and  peritoneal 
coats,  although  adhesions  prevent  sudden  fatal  peritonitis,  there 
is  less  objection  to  the  term. 

Chronic  ulceration  has  probably  in  all  cases  been  preceded  by 
some  of  the  conditions  previously  described.  The  ulcers  are 
situated  at  the  lesser  curvature  of  the  stomach,  sometimes 
towards  the  anterior,  but  more  frequently  towards  the  posterior 
aspect,  and  near  the  pylorus  ; they  vary  in  size  from  a quarter 
of  an  inch  to  three  inches  or  even  more  in  diameter,  and  are 
round,  oval,  or  reniform,  the  latter  perhaps  from  the  union  of 
two  ulcers.  In  the  f Dublin  Hospital  Gazette/  Dr.  Law  men- 
tions an  instance  in  which  an  ulcer  was  six  inches  in  length 
in  its  long  axis.  Dr.  Brinton,*  in  his  investigations  on  ‘ Ulcer 
of  the  Stomach/  states  that  in  43  per  cent,  the  ulcer  was 
situated  at  the  posterior  surface,  in  27  at  the  lesser  curvature, 
in  16  at  the  pyloric  extremity,  in  6 at  both  the  anterior  and 
posteiioi  sui  faces,  often  at  opposite  places,  in  5 at  the  anterior 
surface,  in  2 at  the  greater  curvature,  and  in  2 at  the  cardiac 
pouch  • those  on  the  anterior  surface  being  the  most  liable  to 
lead  to  perforation  and  peritonitis. 

The  edges  of  the  chronic  ulcer  are  rounded  and  elevated ; but  in 
those  which  are  more  emphatically  termed  the  perforating  ulcer 
the  edges  are  frequently  neither  raised  nor  injected,  but  merely 

* Brinton  on  ‘ Diseases  of  the  Stomach.’ 
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present  a small  punch-hole  opening,  perforating  the  peritoneal 
membrane.  The  opening  is  rather  larger  on  the  mucous  surface, 
hut  there  is  no  evidence  of  inflammatory  action,  and  sometimes 
no  adhesion  whatever  with  adjoining  viscera.  More  frequentlv, 
however,  the  edges  of  an  ulcer  in  the  stomach  are  considerably 
thickened  by  the  infiltration  of  fibrous  tissue  in  the  mucous  and 
submucous  coat ; the  centre  is  therefore  depressed,  and  a hol- 
lowed cavity  is  produced ; and  in  many  of  these  cases,  also,  the 
disease  extends  through  the  muscular  and  even  through  the 
peritoneal  coat.  The  opening  in  the  mucous  membrane  is  larger 
than  that  of  the  muscular,  and  the  muscular  than  the  peritoneal, 
so  that  the  ulcer  has  a bevelled  appearance  on  its  inner  aspect. 
If  the  peritoneal  ulcerate  or  slough  before  adhesions  have  formed, 
a round  opening,  as  if  a punch-hole  had  been  made,  is  observed 
to  extend  into  the  serous  sac,  and  to  have  led  to  rapidly  fatal 
peritonitis.  If,  however,  adhesions  take  place  around  the  ulcer, 
its  base  is  formed  by  the  adjoining  viscera,  such  as  the  pancreas, 
or  the  left  lobe  of  the  liver,  or  the  spleen.  In  these  cases  the 
base  of  the  ulcer,  or  cicatrix,  is  of  a whitish  colour,  and  consists 
of  fibrinous  effusion,  and  is  smooth,  or  it  has  a minutely  granu- 
lar appearance;  the  edges  become  exceedingly  firm,  and  are 
formed  of  dense  fibrinous  effusion  into  the  mucous  and  sub- 
mucous tissues.  Glandular  mucous  membrane  is  not  reformed 
in  these  cicatrices.  The  perforation  into  the  peritoneum  is  some- 
times found  at  the  edge  of  a large  ulcer  which  has  been  closed 
by  adhesion,  but  has  given  way  at  the  edge.  Adhesions  also 
take  place  between  the  anterior  surface  of  the  stomach  and  the 
abdominal  parietes,  so  also  with  the  parts  in  the  lesser  omentum, 
with  the  glands,  &c.  When  the  liver  is  invaded,  we  find  that 
the  adjoining  hepatic  tissue  contains  a considerable  infiltration 
of  white  fibrous  tissue.  Ulceration  occasionally  leads  to  perfo- 
ration of  the  coats  of  the  adjoining  vessels,  either  at  an  early 
stage,  or  when  an  ulcer  has  existed  for  some  time.  These 
haemorrhages  are  sometimes  rapidly  fatal,  or  they  become  checked 
for  a time,  and  often  recur.  Dr.  Brinton  describes  three  varie- 
ties of  this  haemorrhage: — 1st,  The  extension  of  ulceration  into 
the  minute  vessels  of  the  mucous  membrane  and  submucous 
tissue,  leading  to  a gradual  discharge  of  blood,  which  becomes 
mixed  with  the  secretions ; 2nd,  Greater  haemorrhage  from  sud- 
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den  congestion  of  tlie  ulcerated  surface ; and  3rdly,  Very  profuse 
bleeding  from  a large  artery  of  the  stomach.  The  perforated 
* vessel  is  often  seen  closed  by  a small  clot,  or  a drop  of  blood  may 
be  pressed  from  it,  and  in  large  ulcers  may  be  sometimes  seen 
like  a small  papillary  eminence.  This  haemorrhage,  however,  is 
not  limited  to  the  gastric  arteries,  but  takes  place  from  the 
arteries  situated  at  the  base  of  the  ulcer,  and  belonging  to  ad- 
joining viscera ; thus,  in  one  instance,  Case  LXVII,  both  the 
splenic  artery  and  the  pancreatic  were  perforated.  (Preparation 
in  tbe  Museum  of  Guy’s  Hospital.)  Dr.  Lee,  quoting  Cruveilhier, 
states  that  ulceration  into  arteries  and  perforation  take  place 
more  frequently  in  secondary  ulceration  of  a cicatrix  than  with 
primary  ulceration.  Haemorrhage,  however,  often  occurs  at  an 
early  period  of  the  disease. 


The  form  of  the  stomach  may  be  greatly  changed  either  by 
adhesions  external  to  the  viscus,  or  by  contraction  of  the  walls 
of  the  idcer.  When  the  ulcer  is  situated  in  the  centre,  the 
cavity  may  appear  almost  double,  in  the  form  of  hour-glass  con- 
traction. It  is  exceedingly  rare  in  simple  ulceration,  even  when 
situated  at  the  pyloric  extremity,  for  the  whole  circumference  of 
the  part  to  be  occupied  by  the  ulcer  and  its  contraction ; the 
side  is  irregularly  puckered  rather  than  uniformly  contracted. 
In  cancerous  disease  it  is  more  common  to  find  one  or  other 
oiifice  surrounded.  In  Case  LXXXIII  the  part  which,  on 
opening  the  stomach,  was  supposed  to  be  the  pylorus,  was  found 
to  be  a circular  contraction  and  a large  ulcer,  about  an  inch  and 
a half  from  the  pylorus,  and  healthy  mucous  membrane  inter- 
vened. But  this  was  not  simple  ulceration ; there  was  cancerous 
product  m the  contracted  omentum  at  the  part ; it  was  doubtful 
whether  the  cicatrix  of  an  ulcer  had  been  followed  by  cancerous 
effusion  in  its  neighbourhood,  and  it  is  probable  that  this  is 
really  the  case  in  some  instances.  The  thickening  of  the  matins 
of  the  ulcer  also  encroaches  upon  the  branches  of  the  pneumo- 
gastric,  and  leads  to  intense  pain,  violent  vomiting,  and  death 
from  exhaustion.  The  second  case  related  is  of  this  character 
The  ulcer  sometimes,  also,  extends  into  the  sac  of  the  lesser 
omentum,  and  forms  there  an  abscess  bounded  by  the  spleen 
diaphragm,  pancreas,  and  liver;  or  it  communicates  with  the 
colon,  or  even  with  the  parietes;  these,  however,  are  generally 
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of  a cancerous  character  ;*  or  the  diaphragm  itself  is  perforated, 
and  sudden  acute  pleurisy  and  empyema  are  produced,  as  in 
Case  LXV. 

A remarkable  instance  occurred  in  Guy's,  in  1845,  under  Dr. 
Barlow’s  care,  the  full  report  of  which,  by  Dr.  Wilks,  is  found  in 
the  ‘ Medical  Gazette’  for  May,  1845,  but  I have  given  a brief 
abstract  of  it  here.  A secondary  cavity,  partially  filled  with  air, 
had  given  rise  to  the  symptoms  of  pneumothorax.  In  another 
case  which  I have  recorded,  a sinuous  ulcerated  opening  extended 
through  the  diaphragm  into  a sloughing  cavity  of  the  lung.  A 
communication  sometimes  takes  place  from  the  colon,  but  this 
appears  generally  to  extend  from  the  intestine  to  the  stomach, 
rather  than  from  the  latter  to  the  former ; and  the  ulceration  in 
these  cases  is  found  more  generally  at  the  greater  curvature.  In 
a patient  who  died  in  1847,  Case  LXIY,  there  was  an 
ulcer  opening  from  the  colon  into  the  greater  curvature,  and  two 
others  from  the  greater  curvature  into  the  sac  of  the  lesser 
omentum,  forming  a large  fsecal  abscess,  which  extended  through 
into  the  lung.  Dr.  H.  Davies  narrates  a case  in  the  ‘ Patho- 
logical Transactions,’  of  simple  chronic  ulcer  extending  into  the 
colon.  There  had  been  dyspepsia  and  fecal  vomiting,  whenever 
the  bowels  were  constipated.  The  patient  gradually  sank. 

Many  facts  of  great  interest  have  been  brought  forward  in  the 
valuable  papers  of  Dr.Brinton.  As  to  the  sex, — that  ulceration 
of  the  stomach  is  twice  as  frequent  in  females  as  in  males ; the 
reverse  being  the  case  in  cancer.  In  654  cases  he  found  440 
were  female,  and  214  male;  and  that  in  one  out  of  every  five 
cases  more  than  one  ulcer  was  present;  whilst  in  one  out  of 
every  seven  or  eight  cases  perforation  took  place. 

In  the  consideration  of  the  age  of  those  who  are  the  subjects 
of  this  affection,  the  cases  of  cancer  which  have  come  under  my 
own  immediate  notice  have  been  more  advanced  in  life  than 
those  who  were  the  subjects  of  ulceration  of  the  stomach.  Dr. 
Brinton  has  collected  a large  number  of  cases,  and  shows  that 
the  ulcer  generally  “ affects  the  periods  of  middle  and  advancing 
life  with  a frequency  which  gradually  increases  up  to  the  extreme 


* See  Dr.  Murchison,  in  ‘ Pathological  Transactions,’  vol.  viii,  &c. ; and 
Dr.  W.  T.  Gairdner,  in  ‘Edin.  Med.  Journal,’  1855. 
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age  allotted  to  man.”  But  tlie  cases  of  ulcer  in  which  perfora- 
tion happens  “ seem  not  only  to  select  another  period  of  life,  hut 
to  exhibit  a marked  contrast  of  age  in  the  different  sexes,  the 
period  of  life  in  which  it  is  most  liable  to  occur  being  quite  a 
different  epoch  in  the  male  and  in  the  female,” — in  the  female 
being  between  the  ages  of  14  and  30,  in  the  male  from  50  to  60 ; 
the  diminished  risk  of  the  female  at  the  latter  periods  of  life 
rendering  the  total  risk  in  the  same  number  of  cases  nearly 
equal. 

The  same  author  states  that  in  the  female  one  half  the  in- 
stances of  perforation  take  place  between  the  ages  of  14  and  20, 
whilst  in  the  male  there  is  a constant  proportion  to  50,  which  dimi- 
nishes but  little  to  70.  The  complete  average  age  in  the  former, 
however,  being  27  years,  in  the  latter  42.  Dr.  Lees*  mentions 
that  he  has  seen  perforation  of  the  stomach  from  ulcer  “ in  a 
girl  of  8,  and  a hoy  of  9 years  of  age.” 

As  to  the  situation  of  perforating  ulcer  of  the  stomach,  Dr. 
Brinton  gives  the  following  as  the  relative  situation  in  every  100 
cases,  but  the  term  perforation  here  must  be  remembered  as 
being  applicable  especially  to  those  instances  in  which  fatal  peri- 
tonitis follows,  not  to  those  in  which  adhesion  renders  extrava- 
sation impossible,  as  we  so  often  find  in  perforation  on  the 
posterior  aspect. 


Posterior  surface  .... 
Pyloric  sac 

Middle  ...... 

Lesser  curvature  . 

Anterior  and  posterior  surface  at  once 
Cardiac  extremity  . 

Anterior  surface 


2 

10 

13 

18 

28 

40 
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The  symptoms  of  chronic  ulceration  are  at  first  those  of  ordi- 
nary dyspepsia  and  are  often  very  obscure,  and  imperfectly 
marked ; thus  slight  uneasiness  after  food,  and  constipation,  may 
be  the  only  evidence  of  disease ; afterwards  the  pain,  with  tended 
ness  m the  region  of  the  stomach,  especially  at  the  scrobiculus 

slight ' a otf  T'e  attenti°n  fr°m  ‘he  Patient  5 H is  sometimes 
Slight,  at  other  times  intense,  and  of  a peculiar  gnawing  cha- 

* Dr.  Lees  on  ‘Diseases  of  the  Stomach  and  Indigestion.’ 
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racter ; the  pain  is  generally  increased  by  food,  and  relieved  by 
the  rejection  of  it;  vomiting  is,  therefore,  generally  present,  and 
pyrosis  or  water-brash.  Other  symptoms  are,  pain  between 
the  shoulders,  more  or  less  of  abdominal  uneasiness,  con- 
stipation, emaciation,  and  a peculiar  pallor  and  cachexia. 
Haemorrhage  and  the  rejection  of  blood  by  vomiting,  hcema- 
temesis,  or  by  the  bowels,  as  black  stools,  meltena,  are  present  in 
most  cases  at  one  or  other  stage  of  the  disease. 

The  pain  is  not  always  of  the  same  character,  but  may  be 
considered  as  a symptom  present  in  almost  every  case ; it  may 
be  almost  constant,  but  generally  undergoes  degrees  of  exacerba- 
tion, being  increased  by  food;  the  patient  often  states  that 
pain  comes  on  as  soon  as  the  aliment  reaches  the  stomach,  and 
continues  as  long  as  it  is  retained ; sometimes  it  is  so  intense 
that  the  patient  is  completely  exhausted,  as  I have  several  times 
found  when  branches  of  the  pneumogastric  nerve  have  been 
involved  in  the  dense  edges  of  a chronic  ulcer ; at  other  times 
so  slight,  that  it  only  amounts  to  tenderness  on  pressure  at  the 
scrobiculus  cordis.  In  a case  recently  under  my  care,  in  which 
other  signs  of  ulcer  were  present,  the  patient  stated  that  the 
pain  was  sometimes  relieved  by  firm  pressure  against  the  back 
of  a chair.  Position  has,  in  not  a few  instances,  a marked 
effect  as  to  the  severity  of  pain,  and  I have  several  times  seen 
the  observation  of  Dr.  Osborne*  confirmed,  that  the  influence 
of  the  position  of  the  patient  on  the  pain  serves  as  a guide  to  the 
seat  of  the  ulcer,  according  as  the  contents  of  the  stomach 
gravitate  towards  or  away  from  the  injured  part;  thus  in  an 
ulcer  at  the  posterior  part  of  the  lesser  curvature  the  patient 
has  been  most  easy  when  leaning  forward  and  towards  the  left 
side;  on  the  contrary,  I have  seen  the  pain  continue  what- 
ever position  may  be  assumed.  In  young  women  suffering  from 
well-marked  ulceration  of  the  stomach,  with  chlorosis,  neuralgic 
pain  in  the  side  may  be  present  at  the  same  time  as  tenderness 
and  pain  at  the  scrobiculus  cordis,  and,  in  these,  we  have  in- 
crease of  pain  during  or  prior  to  the  menstrual  periods.  The  pain 
in  the  back  is  rarely  absent  in  chronic  ulcer  of  the  stomach ; it 
is  generally  less  severe,  and  comes  on  later  than  the  gastric 


* ‘Dublin  Journal  of  Medical  Science,’  1st  ser.  vol.  xxiv,  p.  301. 
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pain,  but  is  sometimes  complained  of  more  urgently  than  that 
at  the  stomach  itself,  the  patient  often  stating  that  “ the  pain 
goes  through  to  the  back.”  In  speaking  of  the  diagnostic  value 
of  pain,  Dr.  Lees  states,  “ the  occurrence  of  pain  will  often  be  of 
great  assistance  in  the  diagnosis  between  simple  ulcer  and 
cancer ; for  it  is  an  important  and  curious  fact,  that  there  is 
seldom  pain  in  cancer  of  the  stomach,  unless  great  obstruction 
of  the  pyloric  orifice  prevents  the  passage  of  food  out  of  this 
viscus.”  And  again : “ The  mere  fact  of  severe  pain  con- 
stantly occurring  after  food,  should  lead  you  to  diagnose  simple 
ulcer  of  the  stomach  rather  than  cancer.  The  pain,  moreover, 
in  simple  ulcer,  is  often  of  a gnawing  character,  causing  a sense 
of  sickening  depression ; it  is  variable  and  remittent,  some- 


times being  very  severe  and  then  ceasing  for  days  or  even 
wreeks ; but,  in  malignant  disease,  the  pain,  though  not  often 
severe  or  lancinating,  yet  is  almost  always  constant  after  it  has 
once  commenced.”  Although  all  observers  will  bear  testimony 
to  the  general  variability  and  the  gnawing  character  of  the  pain 
in  ulcer  of  the  stomach ; still  in  some  instances,  as  when 
branches  of  the  pneumogastric  nerve  have  been  involved  in  the 
edges  of  the  ulcer,  or  laid  bare  on  its  floor,  the  pain  is  terribly 
constant.^  Again,  in  cancer  of  the  pylorus,  as  in  Case 
LXXXIX,  there  was  no  pain  acknowledged  on  repeated  question- 
ing of  the  patient  as  to  present  symptoms  or  previous  history; 
and  in  other  instances  of  cancer,  when  suffering  is  very  severe' 
the  relief  from  pain  is  often  very  great  on  the  avoidance  of 
solid  and  indigestible  food,  and  during  the  use  of  anodyne 
remedies.  The  dragging  pain  in  the  epigastric  region  pro- 
duced by  adherent  omental  hernia,  and  the  pain  often  present 
at  the  scrobiculus  cordis  in  chronic  disease  of  the  lungs  and 
heart,  must  be  remembered,  as  in  Case  LXIX,  of  chronic 
nicer,  m which  the  patient  died  from  bronchitis  and  emphysema. 

ie  period  at  which  vomiting  takes  place  in  ulceration  of  the 
stomach  is  equally  varied;  sometimes  the  food  is  at  once  re 
jected,  m other  instances  it  is  retained  for  many  hours,  or  days 
In  the  ease  previously  alluded  to,  in  which  the  thickened  edge 
of  the  ulcer  contained  a large  branch  of  the  pneumogastric  nerve 
the  stomach  almost  instantaneously  rejected  food,  and  the  pa' 
Lent  died  exhausted.  Fermentation  and  the  development  of  the' 
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sarcina  ventriculi  of  Goodsir*  take  place  in  some  cases  of  chronic 
ulcer,  as  well  as  in  cancer  and  diseased  pylorus.  The  sarcina 
can  scarcely  be  considered  as  a proof  of  obstruction,  for  its  de- 
velopment occurs  without  any  impediment. 

Vomiting,  however,  as  a sign  of  gastric  ulcer,  must  be  re- 
garded with  great  care,  since  in  so  many  instances  it  is  purely 
sympathetic  in  its  origin.  Pyrosis  also  is  often  present  in  disease 
of  a less  serious  character,  and  is  among  the  signs  of  functional 
disturbance. 

Chronic  disease  of  the  abdominal  viscera  is  often  marked  by 
an  anxious  and  dejected  countenance,  with  emaciation;  in  gas- 
tric ulcer  this  appearance  is  present,  and  is  associated  with  pallor, 
arising  from  the  condition  of  general  nutrition. 

In  cancerous  disease,  a care-worn  expression  is  found,  with 
cachectic  sallowness ; and,  in  the  anaemia  of  chlorosis  and 
amenorrhoea,  there  is,  in  extreme  cases,  a waxen  appearance, 
which  is  very  peculiar ; so  also  in  the  anaemia  after  considerable 
loss  of  blood.  Again,  in  many  instances  of  struma  and  of  glan- 
dular disease,  pallor  is  present ; but  in  ulcer  of  the  stomach,  the 
anxious  countenance  of  abdominal  disease,  conjoined  with  the 
emaciation  and  pallor  of  imperfect  nutrition,  afford  a very  cha- 
racteristic morbid  expression,  and  as  a symptom  is  rarely  absent. 

As  we  have  before  said,  haemorrhage  takes  place  in  most  cases 
of  gastric  ulcer;  vomiting  of  several  pints  or  even  quarts  of 
blood  may  be  amongst  the  earliest  symptoms  of  disease ; 
in  other  instances  the  bleeding  is  slight,  or  entirely  absent.  The 
first  haemorrhage  from  the  stomach  is  occasionally  fatal;  in 
ordinary  cases  the  discharge  of  blood  is  preceded  by  a sense  of 
weight  and  coldness,  followed  by  faintness  or  actual  syncope, 
and  then  rejection  of  dark-coloured  blood  takes  place.  The 
action  of  the  gastric  juice  confers  this  deepened  colour; 
but  if  the  effusion  be  very  rapid,  the  colour  is  more  bright ; a 
portion  of  blood  passes  onwards  into  the  duodenum  and  intes- 
tines, and  if  life  is  prolonged,  so  that  it  may  be  discharged  per 
rectum,  a black,  tarry  evacuation  is  the  result.  Sometimes, 
however,  the  whole  of  the  blood  is  thus  discharged,  and  there 
is  melsena  without  luematemesis ; these  two  symptoms  are  gene- 
rally combined.  Instances  have  been  recorded  where  sudden 
* Merismopodia  ventriculi  (Robin). 
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haemorrhage  into  the  stomach  was  followed  by  fatal  syncope, 
without  the  discharge  of  blood  either  by  vomiting  or  purging ; 
more  frequently  the  haemorrhage  is  oftentimes  repeated. 

Unless  haemorrhage,  however,  take  place,  we  cannot  with  any 
certainty  diagnose  ulceration  of  the  stomach ; cachexia,  emacia- 
tion, pallor,  pain,  and  vomiting,  all  arise  without  ulceration,  in 
cases  of  gastrodynia  and  irritability  of  the  stomach,  sympathetic 
or  otherwise.  But  haemorrhage  is  not  in  itself  pathognomonic 
of  ulceration ; it  often  arises  from  over-distended  capillaries  in 
gorged  portal  circulation,  and  in  cancerous  disease  : and  although 
less  frequent  in  cancer  than  in  simple  ulceration,  it  does  occa- 
sionally arise.  Disease  of  the  oesophagus  and  aneurism  some- 
times produce  the  same  symptom. 


A form  of  ulceration,  having  much  general  as  well  as  patho- 
logical interest,  from  its  usual  disastrous  termination,  is  that 
class  of  cases  which  tends  to  fatal  perforation  into  the  peritoneal 
cavity.  These  instances  often  occur  in  young  women  affected 
vvith  chlorosis  and  amen orrhoea,  or  with  painful  menstruation; 
tie  previous  gastric  symptoms  are  very  slight,  or  altogether 
unnoticed,  although  there  is  generally  impaired  health,  withleu- 
corrhcea  or  chlorosis,  neuralgic  pain  in  the  side,  and  symptoms  of 
lystena.  The  onset  of  the  fatal  attack  is  unexpected,  and  is 
generally  after  slight  muscular  exertion,  or  after  *a  full  meal  • 
intense  pain  comes  on,  followed  by  rapid  prostration  and 
collapse  The  skin  becomes  cold  and  clammy;  the  pulse 
ai  s ; the  pam  m the  abdomen  becomes  general ; tympanitis 
• ° °WSj  and  occasionally  vomiting  supervenes;  death  ensues 
m rom  five  to  twenty-four  hours,  although  life  is  sometimes 

prolonged  for  several  days;  and,  in  rare  eases,  the  pat"n 
recovers.  patient 

Various  suggestions  or  hypotheses  have  been  made  in  re 
ference  to  these  cases  of  perforation*  The  enfeebled  nutrition 
and  inability  of  the  coats  of  the  stomach  to  resist  the  chemical 
action  of  the  gastric  juice  is  considered  by  some  to  be  tt. 
of  this  terrible  result ; others  refer  it  to  the  state  of  the  nervous 
system;  and  we  have  ample  proof  of  the  close  connex  L of  the 
gastric  sympathetic  nerve  with  the  ovarian  and  uterine  gangHa 
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The  pain  below  the  mamma  in  leucorrhcea,  arises  probably  from 
the  connexion  of  the  splanchnic  with  the  dorsal  nerves.  The 
cause  is  equally  obscure  as  to  the  part  of  the  stomach  usually 
chosen  for  ulceration.  Why  the  lesser  curvature,  either  at  its 
posterior  or  anterior  portion,  should  be  so  generally  the  part 
involved  is  not  known.  This  is  the  least  free  in  its  movements, 
in  fact  almost  stationary,  the  stomach  in  its  general  expansion 
and  consequent  movement  turning  upon  its  lesser,  curvature. 
This  also  is  the  region  along  which  the  pneumogastric  nerve 
extends;  but  I am  not  aware  that  this  portion  of  the  stomach 
is  more  vascular  than  other  parts. 

Abeicrombie  distinguishes  three  modes  of  fatal  termination 
of  ulcer  of  the  stomach.  1,  Gradual  exhaustion;  2,  haemor- 
rhage ; and  3,  perforation  into  the  peritoneal  cavity.  Another 
might  also  be  mentioned : the  production  of  inflammation  by 
extension  to  adjoining  viscera,  as  in  the  case  related  of  exten- 
sion through  the  diaphragm  into  the  lung,  and  the  production 
of  acute  pleurisy.  The  disease,  however,  sometimes  remains 
in  a passive  condition,  and  the  patient  dies  of  some  other  com- 
plaint. It  is  not  very  rare  to  find  cicatrices  in  the  stomach ; 
and  in  those  cases  where  there  has  been  extensive  destruction  of 
surface,  and  of  the  muscular  and  peritoneal  tissue,  the  adjoining 
viscera  are  found  covered  with  a smooth  fibrous  tissue. 

The  duration  of  life  after  the  development  of  symptoms  of 
ulcer  of  the  stomach,  as  compared  with  cancer,  is  generally 
very  different.  Setting  aside  those  cases  in  which  perforation 
into  the  peritoneal  sac  takes  place,  the  ulcer  is  more  curable 
and  extends  over  a longer  period ; it  may  be  several  years, 
and  some  have  mentioned  cases  continuing  even  for  twenty. 
I have  several  times  observed  patients  in  whom  there  were 
marked  severe  gastric  symptoms : men  of  middle  life,  with 
sallow  complexion,  with  pain  at  the  scrobiculus  cordis,  vomit- 
ing of  food,  occasional  heematemesis,  loss  of  flesh,  &c.,  who 
have  lost  their  symptoms  under  treatment  and  care,  have 
regained  flesh  and  comfortable  health,  and  had  no  return  of 
symptoms  for  several  years.  In  cancer,  after  the  well-marked 
symptoms  have  occurred,  we  rarely  find  that  a year  passes,  and 
frequently  only  three  or  four  months,  before  a fatal  termination 
takes  place;  and  it  is  probable  that  many  cases  of  supposed 
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cancer  of  the  stomach,  in  which  the  patient  survived  for  many 
years,  were  really  chronic  ulceration.  It  has  yet  to  be  shown 
whether  the  cicatrix  of  a chronic  ulcer  ever  becomes  the  seat 
of  cancerous  deposition;  but  several  instances  warrant  such  a 
supposition. 


Case  LIII. — Chronic  TJlcer  of  the  Stomach.  Phthisis.  Branches  of  the  Pneu- 
mogastric  Nerves  involved. — Eliza  B — , set.  21,  was  admitted  into  Guj’s  Hos- 
pital October  13th,  1858.  She  had  enjoyed  good  health  till  she  was  fifteen 
years  of  age,  when  her  health  failed.  She  was  then  obliged  to  leave  her  situa- 
tion as  nursery-maid,  on  account  of  weakness,  and  pain  in  the  chest,  &c.  At 
sixteen  menstruation  commenced,  and  continued  regularly  till  eighteen  months 
before  admission,  but  from  that  time  there  had  been  amenorrhoea.  She  was 
anaunic,  emaciated,  and  had  a dark  areola  around  the  eyes.  The  respiratory 
murmui  was  feeble  at  the  apices  ; the  heart  sounds  were  normal.  She  com- 
plained of  pain  frequently  recurring  in  the  hypochondriac  and  lumbar  regions; 
o a feeling  of  distension  and  pain  after  taking  food,  and  of  a sensation  as  of 
a weight  rolling  when  she  turned  on  her  right  side,  the  left  being  the  side 
on  which  she  could  recline  most  easily.  The  appetite  was  bad;  the  bowels 
were  regularly  open  ; she  slept  but  little ; the  urine  was  normal.  Various 
remedies  beside  steel  and  cod-liver  oil  were  given,  and  she  left  the  hospital 
tor  a short  time,  but  was  readmitted  on  March  1 6th,  1 859.  She  was  then  ex- 
tremely blanched  and  much  emaciated,  and  had  a dejected  countenance.  She 
generally  sat  up  in  bed,  inclining  towards  the  left  side,  for  it  produced  pain 
to  turn  on  the  right  side.  There  was  no  evidence  of  disease  in  the  chest 
ound  after  careful  examination  ; the  respiration  was  30 ; the  chest  was  reso- 
nant; and  the  respiratory  sounds  were  feeble,  but  otherwise  healthy  She 
had  vague  pain  in  all  parts  of  the  body,  especially  in  the  shoulder;  the  spine 
was  tender  everywhere,  and  unusually  prominent  from  the  wasting  of  the 
muscles.  The  abdomen  was  rather  distended,  apparently  from  flatus  In 
the  epigastric  region  there  was  a hard  swelling,  tender  on  pressure,  and  tym- 
pamt10.  When  in  great  pain  at  this  distended  part,  if  compression  was  made 
t e swelling  disappeared,  and  the  pain  was  relieved.  On  deeper  pressure  in 

su^irir^’  a hard’  resistinS  sensation  was  communicated.  The 

cod^ive^od^^01111113^^  V6I!1S  .w®re  distinct.  Opium,  chloroform,  chlorodyne, 
cod-hver  oil,  &c.,  were  administered,  with  partial  relief  7 

ss 

« sis  pi,°duoed 

was  firm  and  somewhat  enlarged ; the  urine  was  normal'^The  Tlle  .°btIon'en 
■n  severity,  and  sometimes  beeame  of  an  agonizinn  olmraeter  -Tn  = 

£ rr;S  f; 

Jaiy,  but  in  August  symptoms  of  phthisis  be/n  to" 
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right  side  became  dull,  and  indubitable  signs  of  disorganization  at  the  apex 
were  present.  The  patient  began  to  cough  and  expectorate ; became  still 
thinner,  so  that  she  appeared  to  be  a skeleton.  Scarcely  any  nourishment 
was  taken,  but  she  lingered  till  October  1 0th. 

On  inspection,  the  right  pleura  was  universally  adherent;  the  left  partially 
so.  The  ri<dit  lung  was  extensively  disorganized,  and  contained  a large 
cavity  in  the  upper  lobe,  and  much  tubercular  deposit  in  the  lower.  The 
two  lobes  were  adherent,  and  the  cavity  was  situated  at  the  lower  part  of 
the  upper  one.  The  apex  of  the  lung  was  healthy  and  free  from  tubercle. 
The  cavity  was  very  large  and  ragged,  and  had  apparently  extended  rapidly. 
The  lower  lobe  contained  numerous  small  tubercular  masses.  The  left  lung 
was  nearly  healthy;  so  also  the  heart.  On  opening  the  abdomen,  the  stomach 
was  seen  to  be  closely  adherent  to  the  left  lobe  of  the  liver  at  its  under  part. 
The  stomach  appeared  to  be  thus  hooked  up  in  the  central  part,  and  pre- 
sented an  hour-glass  contraction.  This  adhesion  of  the  smaller  curvature  of 
the  stomach  and  of  the  posterior  surface  of  the  liver  was  so  firm  that  it  was 
impossible  to  separate  the  two  organs.  The  liver  also  contained  much  fibrous 
tissue.  On  attempting  the  removal  of  these  viscera,  it  was  found  that  the 
pancreas  also  was  closely  involved  in  the  adhesions.  By  opening  the  stomach 
along  its  greater  curvature,  a large  chronic  ulcer  was  found  to  be  situated 
at  the  middle  of  the  lesser  curvature.  It  was  2J  inches  in  length,  and  2 in 
breadth,  and  had  completely  healed,  there  being  no  sign  of  recent  action 
about  it.  It  had  a raised,  firm  edge,  and  its  floor  was  formed  by  tough, 
fibrous  tissue  upon  the  liver  and  pancreas,  the  coats  of  the  stomach  having 
been  entirely  destroyed  at  that  part  by  the  ulceration.  The  pneumogastric 
nerves  on  both  sides  terminated  in  the  fibrous  tissue  which  bounded  the 
ulcer.  The  mucous  membrane  was  elsewhere  healthy. 

The  symptoms  in  this  case  advanced  very  slowly  to  a fatal 
termination ; and  nearly  six  years  elapsed  between  the  onset 
of  the  disease  and  the  death  of  the  patient.  There  was  no 
htematemesis  at  any  period,  and  the  most  prominent  symp- 
toms were  anaemia,  gradually  increasing  emaciation,  and  pam 
in  the  left  side,  which  became  exceedingly  severe.  The  pam 
was  at  times  agonizing,  and  was  unrelieved  by  any  form  of 
anodyne  medicine ; the  manner  in  which  the  branches  of  the 
pnenmogastric  nerve  were  involved  in  the  dense  fibrous  tissue 
at  the  edges  of  the  ulcer  afforded  an  explanation  of  the  suffer- 
ing The  position  of  greatest  ease,  however,  was  that  in  which 
fluids  gravitated  from  the  ulcer,  namely,  the  position  assumed 
in  leaning  forwards  and  towards  the  left  side ; thus  far  confirm- 
ing the  statement  of  Dr.  Osborne.  Vomiting  was  not  a promi- 
nent sign  of  disease.  For  some  months  the  general  symptoms 
were  those  of  phthisis ; and,  in  fact,  towards  the  close,  symptoms 
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of  affection  of  the  lungs  were  rapidly  developed.  In  reference 
to  the  etiology  of  the  phthisis,  it  is  an  interesting  question 
whether  irritation  of  the  gastric  branches  of  the  pneumogastric 
nerve  had  anything  to  do  with  the  production  of  disease  at  the 
termination  of  the  pulmonary  branches ; or,  whether  the 
phthisical  mischief  was  rather  produced  by  the  general  impair- 
ment of  nutrition. 


Case  LIV.— Chronic  Ulceration  of  the  Stomach,  involving  the  Pneumogastric 
erve.  Atrophy  of  the  Left  Lobe  of  the  Liver.  Death  from  Exhaustion.— 

A!  • ’ Xt-  ,’  had  been  a widow  for  »ine  years.  Four  years  before  admis- 
sion into  Guy  s Hospital  she  had  an  attack  of  hmmatemesis,  but  her  health 
mproved  and  she  continued  in  her  situation  as  housemaid.  Two  years 

reWontfli  T a“ack’ ,nd- 5“  mo"th5  kter.  seyere  pain  at  the 
>°  °f.  bey,oma<*  .oame  on-  The  I"‘">  continued  for  a few  days,  and  was 
much  relieved  by  vom.tmg  of  blood.  A similar  attack  came  on  after  admis- 
sion.  Gi  eat  weakness,  with  severe  pain  in  the  stomach,  were  the  principal 
f mptoms  ; the  pain  extended  to  the  back,  and  was  of  a paroxysmal  13- 
te  , and  food  was  very  quickly  rejected.  At  the  epigastrium  at  first 

ca,"°  °”’ and  ,te  pain  at  iasi  became  ^ *3  r she 

ab3be  «TTbe  ^ was  *nuch  emaciated;  there  was  no  marked  disease 
about  the  thoracic  viscera;  the  stomach  was  distended  mnnt,  i , 

to  the  umbilicus.  At  the  scrobiculus  cordis  the  left  lobe  of  the^ve^  ^ 
contracted,  and  adherent  to  the  lesser  curvature  of  the  «+  i 
constituted  the  tumour  which  had  been  felt  during  life  The^st  ! “J 
contained  a considerable  quantity  of  grumous  fluid  * !,  St°,mach 

curvature,  about  half  an  inch  from  the  pylorus  was  an  ulcer  t I eSSC1’ 

a half  in  diameter,  with  raised  everted  ed^es  of  ™ two 

dense  fibrous  tissue;  the  base  of Se ^ulcefwaf  227 
albuminous  layer,  and  formed  by  the  pancreas  and  bv  th  ’ 5.°“P°Sed  of  an 
the  left  lobe  of  the  liver  The  rwlJ  d b^  tbe  infenor  surface  of 

remaining  part  of  the  stomach  appea^ed^iellthy '^On ?h ^ 

% ZTZt  X £■  ‘C c~' il  “ W5 

fibrous  tissueof  which  the  raised 

The  continued  suffering,  and  the  daily  rejection  of  food  at 
length  completely  exhausted  the  strength  of  the  +•  * * 

were  the  cause  of  her  death  • and  Ttl  7 1 patienfc^  and 

free  from  obstruction,  and  no  bpertrotecL  ™S 

m the  muscular  coat  of  the  stomach  after  death  7,3  3™* 
were  explained  by  the  manner  in  winch  the  bran^f  thl 
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pneumogastric  nerve  were  involved  in  the  dense  edges  of  the 
uleer. 

The  attack  of  hsematemesis  four  years  before  admission  into 
the  hospital,  showed  the  chronic  character  of  the  disease ; and, 
as  the  ulceration  slowly  extended  into  the  surrounding  vessels, 
the  effusions  of  blood  were  repeated ; but  intervals  of  repara- 
tive action  probably  took  place,  for  we  find  that  there  were 
periods  during  which  the  more  severe  symptoms  were  relieved, 
and  the  character  of  the  ulcer,  as  shown  by  its  general  and 
microscopical  appearances,  warrants  such  a conclusion. 

The  left  lobe  of  the  liver  was  small  and  atrophied,  and  its 
section  presented  several  large  vessels  surrounded  by  contractile 
tissue,  without  any  intervening  gland-structure.  Chronic  change 
had  extended  into  this  part  of  the  gland,  and  the  obliteration  of 
the  vessels  had  led  to  the  atrophy  of  the  whole  left  lobe. 

Case  LY. — Chronic  Ulceration  of  the  Stomach,  with  Painter’s  Colic. 
Perforation.  — George  O — , set.  28,  was  admitted  into  Guy’s  Hospital 
February  22nd,  and  died  April  16th.  He  was  a married  man,  of  anaemic 
appearance,  but  with  dark  hair.  For  ten  years  he  had  been  a painter,  but 
previously  he  had  employed  himself  as  a publican,  and  he  had  then  drank 
freely.  Except  an  attack  of  fever  several  years  before,  he  had  been  well  till 
nine  months  before  admission,  when  he  was  seized  with  colic,  which  came  on 
with  vomiting,  obstinate  constipation,  and  severe  griping  pain  at  the 
umbilicus ; from  that  time  he  lost  flesh,  and  had  constant  pain  in  various 
parts  of  the  abdomen ; the  bowels  became  constipated,  and  he  suffered  from 
pain  between  the  shoulders.  A fortnight  before  admission  he  had  haema- 
temesis,  and  he  became  very  anaemic;  this  condition  persisted  till  his  appli- 
cation at  Guy’s  ; when  the  tongue  was  pale  and  the  respiration  easy  ; there 
was  griping  pain,  also,  in  the  abdomen,  and  constipation ; but  the  abdomen 
was  supple,  and  no  disease  could  be  detected  on  palpation.  Compound 
Soap  pill,  gr.  v.,  was  given  every  six  hours. 

On  Feb.  29th — Vomiting  of  grumous  matter  came  on ; an  enema  was 
administered,  and  an  electro-galvanic  current  applied  to  the  spine  and 
abdomen  ; the  galvanism  produced  some  uneasiness. 

On  March  Zrd — There  was  great  pain  in  the  abdomen,  vomiting  of 
grumous  coffee-ground  substance ; rapid  prostration  came  on ; and  death 
took  place  in  a few  hours. 

Inspection,  twenty-nine  hours  after  death.— On  opening  the  peritoneal  cavity 
it  was  found  to  contain  a considerable  quantity  of  gas  ; and  grumous  matter 
was  extravasated  from  the  stomach.  Upon  raising  the  left  lobe  of  the  liver 
an  opening,  about  the  size  of  a pea,  was  observed  in  the . lesser  curvature  of 
the  stomach ; the  mucous  membrane  was  generally  thickened,  and  about 
half  an  inch  from  the  pylorus,  near  the  lesser  curvature,  was  an  oval  ulcer, 
about  three  inches  by  two  in  size,  with  raised  and  everted  edges ; the  floor  of 
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the  ulcer  was  formed  by  the  pancreas,  covered  by  white  fibrous  tissue ; the 
opening  before  mentioned  was  at  the  anterior  part  of  this  ulcer.  The  colon 
contained  a large  quantity  of  scybala. 

There  was  considerable  difficulty  in  the  diagnosis  of  this 
case ; the  evident  indication  of  colic,  in  a painter  of  intemperate 
habits,  rendered  the  symptoms  of  ulceration  of  the  stomach 
more  than  usually  obscure.  The  attack  of  hsematemesis 
might  have  been  attributed  either  to  ulceration  or  congested 
portal  circulation ; but  the  vomiting  of  coffee-grounds  substance 
indicated  the  slow  effusion  of  blood;  and  it  afforded  a very 
characteristic  symptom  of  chronic  organic  disease.  The  imme- 
diate cause  of  the  perforation  was  not  apparent ; but,  although 
we  could  not  affirm  that  the  muscular  contraction  produced  by 
the  galvanism  was  in  any  manner  the  cause  of  the  suddenly  fatal 
issue,  still,  if  the  chronic  ulcer  of  the  stomach  had  been  as  pro- 
minently before  the  mind  as  the  lead  colic,  it  is  probable  that 
the  use  of  galvanism  would  not  have  been  directed. 


. Case  LVI -—Perforating  Ulcer  of  the  Stomach,  with  a second  small  Chronic 
l,  Ice)  in  the  same  organ.  Harriet  B — , aet.  22,  a single  woman,  a 
milliner,  who  worked  in  the  city,  but  resided  at  Bethnal  Green,  was  stated 
to  have  enjoyed  good  health,  with  the  exception  of  occasional  pain,  and 
other  uneasy  sensations  in  the  gastric  region ; but  she  had  not  any  sickness, 
and  she  continued  at  work.  The  bowels  were  generally  regular.  On 
Friday  Oct.  20th,  after  eating  at  about  3 p.m.  a full  meal  of  anchovies  and 
bread,  she  was  seized  with  violent  vomiting,  followed  by  most  intense  pain 
which  commenced  in  the  left  hypochondriac  region,  and  gradually  extended 
over  the  abdomen.  She  said  that  the  pain  commenced  by  somethin*  givin* 
way  in  her  side.  When  seen,  about  9 p.m.,  she  was  in  a state  of  grea°t 
prostration;  and  she  died  at  11  a.m.  on  the  21st,  twenty  hours  from  the 
commencement  of  the  attack. 

The  body  was  well  nourished.  On  opening  the  abdomen,  the  viscera 

were  found  distended,  and  covered  with  a coat  of  recent  lymph,  and  with 

some  castor  oil,  wh.ch  had  been  administered  by  the  friends  short^  after  the 

attack.  In  the  stomach  were  two  ulcers,  one  with  raised  and  rounded 

edges,  about  half  an  inch  m diameter,  extending  to  the  muscular  coat  • the 

other  about  the  same  size,  but  with  a smaller  opening  in  the  muscular’  and 

a round,  smooth,  small  punch-hole  opening  perforating  the  peritoneal’  sac 

Both  were  situated  at  the  lesser  curvature,  and  the  latter,  in  which  was  the 

peritoneal  perforation,  was  towards  the  posterior  Dart  Th« 
viscera  appeared  healthy.  posterior  part.  The  remaining 

This  case  was  peculiarly  interesting:  lst,  ia  presenting  two 
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ulcers  in  the  stomach,  but  in  different  stages,  the  one  resem- 
bling ordinary  chronic  ulcer  with  thickened  edges,  the  other 
having  the  appearance  of  hut  slight  action  around  it ; 2nd,  in 
the  early  age  of  the  patient,  twenty-two,  the  presence  of  but  slight 
symptoms,  pain  hut  no  sickness,  although  an  ulcer  existed  in 
the  stomach ; for  dyspepsia  was  the  only  precursor  of  the  fatal 
perforation,  and  she  considered  herself  in  good  health,  and  con- 
tinued at  work ; 3rd,  in  the  sedentary  employment,  constrained 
position,  irregular  meals,  uncertain  hours,  and  probably  only 
scanty  fare,  all  tending  to  impair  nutrition,  and  act  as  causes  of 
this  fatal  malady ; 4th,  in  the  occurrence  of  the  perforation 
being,  as  is  usually  the  case,  after  a meal;  5th,  in  the  pain 
commencing  at  the  hypochondriac  region,  for  this  is  not 
always  the  case,  and  avc  cannot  thereby  ascertain  at  all  times 
the  seat  of  perforation ; sometimes,  even,  the  seat  of  pain  sug- 
gests CEecal  instead  of  gastric  disease ; and  Gthly,  in  showing 
the  folly  of  at  once  giving  a purgative  draught,  for  the  castor- 
oil  was  here  found  floating  in  the  peritoneal  cavity. 

Case  LVII. — Perforation  of  the  Stomach. — Henry  F.  B — , set.  53,  was  ad- 
mitted into  Guy’s,  July  11th,  1860,  in  a dying  state,  and  expired  the  same 
evening  at  6 p.m.  He  had  been  ailing  for  several  months,  but  no  history 
Avas  obtained. 

On  inspection , general  peritonitis  was  found ; and  at  the  lesser  curvature 
of  the  stomach  was  a chronic  ulcer  about  the  size  of  half-a-crown,  with  raised 
and  thickened  edges  ; its  floor  was  formed  in  part  by  the  pancreas ; but  at 
the  anterior  part  was  a small,  round  opening,  extending  into  the  peritoneum, 
which  had  caused  the  fatal  attack ; a branch  of  the  pneumogastric  nerve 
extended  to  the  base  of  the  ulcer. 

Although  the  termination  of  this  case  in  perforation,  and 
peritonitis,  was  unexpected,  there  had  been  some  indications  of 
ill  health  for  several  months. 

Case  LVIII  .—Chronic  Ulceration.  Death  from  Perforation.— A man,  set. 
37,  had  been  subject  to  dyspepsia,  constipation,  and  general  abdominal  un- 
easiness, but  he  had  had  no  vomiting;  intense  pain  came  on  suddenly,  and 

he  died  in  a few  hours.  # .... 

In  the  stomach  a circular  ulcer  was  found  about  the  size  of  a five-shil  ing 
piece,  the  edges  were  rounded,  and  the  mucous  membrane  was  more  extern 
sively  destroyed  than  the  muscular  ; the  base  of  the  ulcer  was  forme  y t ie 
pancreas  and  by  condensed  cellular  tissue;  and  quite  at  its  upper  mai  in, 
below  the  left  lobe  of  the  liver,  there  was  a small  perforation,  which  had  led 
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to  general  peritonitis.  The  microscopic  examination  of  the  ulcer  showed  it 
to  be  of  a simple  inflammatory  character. 

The  absence  of  litematemesis,  of  vomiting,  and  of  other  symp- 
toms of  gastric  ulcer,  except  dyspepsia,  was  remarkable  in  this 
case,  for  the  ulcer  was  of  large  size,  and  was  not  of  recent  for- 
mation. 

Case  LIX. — Chronic  TJlcer  of  the  Stomach.  Perforation. — Mary  C — , ret. 
21,  was  admitted  August  28th,  1858,  about  noon,  and  died  in  ten  minutes. 
She  had  been  in  a situation  near  the  hospital,  and  had  suffered  from  vomit- 
ing occasionally  for  five  years,  but  had  never  had  haematemesis. 

Inspection  was  made  about  three  hours  after  death.  There  was  general 
peritonitis.  In  the  stomach  there  were  two  ulcers,  each  about  three-eighths 
of  an  inch  in  diameter ; both  were  situated  at  the  lesser  curvature,  the  one 
at  the  anterior,  the  other  at  the  posterior  part  of  the  stomach.  Their  edges 
towards  the  stomach  were  thickened  and  bevelled ; the  anterior  one  pre- 
sented a small  punch-hole  opening  extending  into  the  peritoneum,  which 
had  led  to  the  fatal  peritonitis.  The  posterior  one  had  also  perforated  all 
the  coats,  but  extravasation  had  been  prevented  by  the  adhesions.  The 
other  portions  of  the  mucous  membrane  of  the  stomach  were  healthy,  pre- 
senting only  slight  injection  ; the  other  viscera  were  healthy. 

In  this  case  there  had  been  evidence  of  disorder  of  stomach 
for  several  years ; and  the  appearance  of  the  ulcer  also  indicated 
chronic  action  in  its  thickened  edges,  but  there  had  been  no 
vomiting  of  blood. 

_ Case  LX.— Perforating  Ulcer  of  the  Stomach.— A servant  girl,  set.  27,  re- 
siding in  the  Borough,  was  suddenly  seized  with  severe  pain  in  the  abdomen  • 
collapse  came  on,  and  death  followed  in  twenty-four  hours.  On  inspection  a 
round  ulcer  was  found  on  the  anterior  surface  of  the  stomach;  on  the 
mucous  surface  it  was  half  an  inch  in  diameter,  but  on  the  peritoneal  only 
a quarter  of  an  inch,  and  there  was  very  little  thickening.  Its  perforation 
into  the  peritoneum  had  set  up  fatal  peritonitis.  Other  portions  of  the 

mucous  membrane  of  the  stomach  were  partially  dissolved.  Remaining  viscera 
were  healthy.  ° 


. ^is  was  one  of  the  instances  iu  which  there  was  very  little 
indication  of  disease  prior  to  the  fatal  attack,  and  the  appear- 
ance of  the  stomach  after  death  showed  an  absence  of  thicken- 
mg,  and  of  chronic  action. 


Case  LXI.  Chronic  Ulcer  of  the  Stomach.  Perforation  except  the  Peritoneum 
Fatal  Peritonitis.  (Reported  by  Mr.  A.  W.  A.  EvanS.)_William 
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29,  a policeman,  was  admitted  into  Guy’s  Hospital,  October  28th,  1859, 
under  Dr.  Addison’s  care.  He  had  been  in  the  police  force  for  six  weeks 
on  night  duty,  when  he  was  seized  with  pain  a little  below  tire  scrobiculus 
cordis,  with  vomiting  about  an  hour  after  food.  There  was  pain  also  at 
the  right  shoulder,  and  a little  blood  was  found  in  the  vomited  matter,  but 
no  sarcinse.  He  had  suffered  habitually  from  constipation.  Three  years 
previously  he  had  had  a similar  attack,  from  which,  however,  he  recovered 
in  three  months.  He  afterwards  enjoyed  good  health,  although  he  had 
vague  and  intermittent  pains  at  the  epigastrium.  He  was  a tall,  sallow,  and 
anaemic  man,  and  on  admission  suffered  from  rather  severe  pain  at  the 
epigastric  region,  but  nothing  could  be  felt  on  tactile  examination.  He 
stated  that  he  had  passed  darlc-coloured  stools ; the  tongue  was  large  and 
white;  the  pulse  88.  Magnesia  mixture,  with  hydrocyanic  acid,  was  pre- 
scribed three  times  a day.  A castor-oil  injection  was  administered  at  night, 
and  beef-tea  and  arrow-root  allowed.  A small  blister  was  afterwards 
applied  at  the  scrobiculus  cordis,  and  $ij  of  sherry  wine,  with  two  eggs, 
&c.,  were  ordered.  On  November  2nd,  nitrate  of  bismuth  was  given,  with 
mucilage  mixture.  The  bowels  then  became  constipated,  and  the  magnesia 
mixture  was  repeated  with  dilute  hydrocyanic  acid,  tincture  of  opium,  and 
of  lavender.  On  the  4th  he  passed  a black  evacuation,  but  the  constipation 
continued.  On  the  14th,  gr.  xv  of  colocynth  and  calomel  were  given,  and 
a castor-oil  injection  administered,  which  acted  very  freely  on  the  bowels. 
On  the  16th,  severe  pain  came  on  in  the  abdomen;  he  became  collapsed, 
and  had  vomiting,  with  excessive  tenderness  of  the  abdomen ; a grain  of 
opium  was  then  given  every  six  hours  ; but  on  the  17th  he  was  evidently 
sinking,  and  died  at  nine.  On  inspection  the  peritoneum  was  found  to  be 
universally  inflamed,  and  the  intestines  were  glued  together  by  recent 
lymph;  older  adhesions  were  found  between  the  stomach  and  the  parietes 
at  the  superior  part  of  the  abdomen.  The  stomach  was  slightly  hour-glass 
in  form ; and  about  one  and  a half  inches  from  the  pylorus  on  its  posterior 
aspect  was  a chronic  ulcer  ; all  the  coats  were  destroyed,  and  the  pancreas 
formed  the  base  of  the  ulcer,  which  was  two  inches  in  diameter.  The 
mucous  coat  was  more  extensively  destroyed  than  the  muscular.  A smaller 
ulcer,  directed  anteriorly,  united  with  the  posterior  and  larger  one,  its  base 
was  formed  by  delicate  fibro-cellular  tissue  and  peritoneum ; this  thinned, 
almost  perforated  portion,  was  a quarter  of  an  inch  in  diameter,  and  at  its 
centre  was  a transparent  spot,  only  one  eighth  of  an  inch  across ; water, 
however,  did  not  exude.  The  perforation  was  not  complete  ; but  there  was 
no  doubt  that  sufficient  transudation  had  taken  place  to  produce  the  fatal 
peritonitis.  The  thoracic  and  other  viscera  were  healthy. 

The  condition  of  the  ulcers  in  the  stomach  were  peculiar;  two 
ulcers  had  become  united,  but  the  posterior  portion  was  the 
older  formation,  and  that  had  a firm  base  of  pancreatic  tissue ; 
not  so,  however,  the  anterior  one ; its  base  consisted  ot  fibro- 
cellular  tissue  and  peritoneum,  but  the  serous  membrane  was 
still  entire.  In  typhoid  ulceration  of  the  intestine  w e hai  e 
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several  times  observed  peritonitis  produced  when  the  peritoneum 
remained  entire,  transudation  having  taken  place;  and  it  is 
probable  that  a similar  occurrence  ensued  in  this  instance.  It 
illustrates,  also,  the  caution  that  should  be  used  in  the  admini- 
stration of  purgative  medicines. 

Case  L X 1 1 . —Perforation  of  the  Stomach.  Local  Suppuration  in  the  Peri- 
toneum. Pleuro-pneumonia. — M.  A.  B — , set.  33,  was  admitted  into  Guy’s 
Hospital,  under  my  care,  September  20th,  1860.  She  was  a rather  large 
woman,  who  stated  that  till  the  18th  she  had  enjoyed  good  health;  at  two 
a.in.  of  that  day,  she  had  been  seized  with  severe  pain  in  the  left  side, 
which  continued  till  admission.  I did  not  see  her  at  the  time  of  admission  ; 
the  pain  was  then  very  severe,  and  she  was  very  ill. 

On  the  21st,  she  was  in  less  pain,  and  the  countenance  was  less  distressed  ; 
the  tongue  had  white  fur  on  it,  and  was  rather  dry  ; deep  inspiration  pro- 
duced severe  pain  in  the  left  side,  but  no  friction  sound  could  be  heard  ; air 
entered  the  lower  lobe  of  the  left  lung  very  imperfectly;  and  in  fact  respira- 
tion was  scarcely  audible  either  in  front  or  behind  on  the  left  side.  There 
was  no  abnormal  sound  with  the  heart ; the  pulse  was  compressible,  and  the 
skin  hot.  The  resident  medical  officer  had  ordered  gr.  xv  of  colocynth  and 
calomel,  and  pills  twice  a day,  containing  calomel,  antimony,  and  opium. 

On  the  22nd,  she  still  complained  of  severe  pain  in  the  side ; there  was 
dulness  at  the  base  of  the  left  lung,  and  scarcely  any  air  entered  that  lung  ; 
the  skin  was  hot;  the  tongue  was  dry  and  furred;  the  pulse  was  compres- 
sible; the  bowels  were  opened  freely.  She  was  ordered  to  be  cupped  on 
the  left  side  to  §vj  ; to  take  soap  and  opium  gr.  v every  night;  and  julep 
of  acetate  of  ammonia  three  times  a day. 

On  the  24th,  the  pain  in  the  side  was  much  less  severe,  but  she  was  still 
very  ill,  complaining  of  tenderness  of  the  abdomen ; the  tongue  had  a 
whitish  fur  ; the  bowels  had  not  been  again  acted  upon.  The  abdomen  was 
supple,  not  tympanitic,  but  there  was  tenderness  at  the  lower  part.  She 
stated,  on  the  previous  week,  immediately  after  menstruation,  she  had  been 
exposed  to  cold,  and  that  then  the  pain  came  on.  Julep  of  ammonia  was 
given  three  times  a day,  and  the  opium  pill  continued. 

On  the  25th,  she  complained  of  an  offensive  taste  in  the  mouth,  and  of 
increased  pain  in  the  left  hypochondriac  region,  but  she  bore  considerable 
pressure  without  aggravation  of  her  suffering  ; the  tongue  was  furred  ; the 
mouth  was  clammy;  the  pulse  compressible,  and  slightly  excited.  She 
veiy  much  desired  to  have  soda  water,  and  was  ordered  effervescing  mixture, 
with  carbonate  of  magnesia,  gr.  x every  four  hours,  and  wine  ~vj.° 

On  the  29th,  she  was  still  distressed  with  an  offensive  taste  in  the  mouth  • 
the  tongue  was  furred  ; there  was  no  tenderness  of  the  abdomen,  nor  dis- 
tress in  breathing.  Opium  was  given  night  and  morning,  and  soda  water 
occasionally. 

On  the  30th,  she  was  seized  with  eructation,  and  vomiting  of  thin  offensive 
pus ; to  use  the  words  of  the  sister  of  the  ward  as  if  an  abscess  had  broken  • 
she  became  exceedingly  prostrate,  and  died  on  the  2nd  October  at  9 50  a m 
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Inspection  on  the  same  day  at  2-30  p.m.  The  pleura  was  adherent  at  the 
lower  lobes  of  both  lungs.  The  lungs  were  consolidated  in  lobules  at  each 
of  the  lower  lobes;  some  of  these  were  red  and  dense,  others  gray  and 
softening  down ; and  these  pneumonic  lobules  were  becoming  continuous  the 
one  with  the  other.  The  heart  was  healthy,  and  the  left  ventricle  was  con- 
tracted. On  opening  the  abdomen  the  intestines  were  found  to  be 
moderately  distended  ; the  parietes  were  fatty,  as  was  also  the  omentum. 
The  liver  was  elongated  and  pale,  and  it  extended  nearly  to  the  crest  of  the 
ileum  ; it  was  very  fatty,  and  weighed  6 lbs.  On  the  left  side  there  was  a 
large  abscess  in  the  peritoneum  bounded  by  the  spleen,  the  left  lobe  of  the 
liver,  the  stomach,  &c.  The  walls  of  the  abscess  were  covered  with  a layer 
of  greenish-yellow  lymph,  and  the  abscess  contained  about  two  pints  of 
gray  offensive  pus.  The  abscess  communicated  with  the  stomach  by  a small 
punch-hole  perforation,  situated  about  the  middle  of  the  lesser  curvature  of 
the  stomach  on  the  anterior  aspect.  The  edges  of  the  ulcer  were  bevelled 
internally,  but  they  were  not  thickened.  The  mucous  membrane  of  the 
stomach  was  thickened  and  ecchymosed  in  patches ; there  was  some  con- 
traction of  the  mucous  membrane  of  the  stomach  opposite  the  ulcer  over  the 
pancreas,  as  if  from  the  cicatrix  of  a former  ulcer.  The  kidneys  were  pale ; 
the  intestines  and  ovaries  were  healthy. 

The  diagnosis  of  this  case  was  obscure : on  admission,  it  ap- 
peared to  be  diaphragmatic  pleurisy;  but,  afterwards,  it  was 
evident  that  the  disease  was  below,  not  above,  the  diaphragm. 
There  was  an  absence  of  the  ordinary  signs  of  peritonitis,  as 
shown  by  tenderness  and  distension  of  the  abdomen ; still,  there 
was  pain  of  moderate  degree  in  the  lower  part  of  the  abdomen, 
but  especially  on  the  left  side.  There  cannot  be  a greater  proof 
of  the  absence  of  the  ordinary  signs  of  peritonitis,  than  that  a 
gentleman  of  great  experience  ordered,  in  my  absence,  free  pur- 
gatives of  colocynth  and  calomel,  &c.  The  patient  was  very 
restless,  but  her  principal  complaint  was  of  the  offensive  taste 
in  the  mouth,  and  she  incessantly  begged  to  have  soda  water. 
The  adhesions  had  localised  the  inflammation,  and  there  was 
none  of  the  collapse  which  marks  perforation  into  the  general 
cavity  of  the  peritoneum.  For  several  days  the  suppuration  in- 
creased in  the  abscess,  but  it  evidently  communicated  with  the 
stomach;  and  the  decomposition  of  its  contents  led  to  the 
offensive  character  of  the  breath  which  distressed  the  patient  so 
much.  It  is  probable  that  the  pneumonia  arose  from  pyaemia ; 
and  it  did  not  come  on  till  a short  time  before  death.  The 
sudden  discharge  of  pus  only  a few  hours  before  death  indicated 
the  rupture  of  an  abscess;  but  it  was  even  then  veiy  doubtfu 
whether  it  proceeded  from  a thoracic  or  abdominal  souice. 
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Case  LXIII. — Chronic  Ulceration  of  the  Stomach,  extending  to  the  Diaphragm, 
and  simulating  Pneumothorax. — Barbara  — , set.  39,  was  a married  woman, 
who  for  eighteen  months  had  suffered  from  symptoms  of  dyspepsia  or  chronic 
gastritis,  from  pain  between  the  shoulders  and  at  the  epigastrium,  and  from 
vomiting.  Two  days  before  admission  she  was  seized  with  intense  pain  in  the 
left  side  and  shoulder,  and  she  had  urgent  dyspnoea.  On  examination  at  the 
base  of  the  left  lung  there  was  resonance,  amphoric  breathing,  metallic  tink- 
ling, and  segophony.  She  died  twenty  days  after  the  attack  of  dyspnoea. 

Dr.  Barlow’s  diagnosis  was  confirmed ; there  was  pleurisy  on 
the  left  side,  and  a large  peritoneal  abscess,  which  communi- 
cated by  two  openings  with  the  lesser  curvature  of  the  stomach ; 
one  near  the  oesophagus,  capable  of  admitting  the  middle  finger, 
and  another,  smaller,  near  the  anterior  wall.  The  abscess  was 
bounded  by  the  ribs,  spleen,  liver,  and  diaphragm ; and  by  in- 
flammatory adhesions  in  a partially  sloughing  condition.  The 
pleuia  in  this  case  was  not  perforated,  so  that  the  symptoms  of 

pneumothorax  were  produced  by  the  air  in  the  peritoneal 
abscess. 

The  post-mortem  examination  in  the  following  remarkable 
case  is  here  introduced,  as  an  illustration  of  perforation  of  the 
stomach,  associated  with  perforation  of  the  colon,  as  well  as  of 
the  diaphragm.  The  disease,  however,  in  the  colon,  appeared 
to  be  of  longest  duration,  and  to  have  led  to  the  formation  of 
the  faecal  abscess ; whilst  the  perforation  of  the  stomach  was, 

perhaps,  secondary,  and  from  the  external  to  the  internal 
surface. 


Case  LXIV.  Faecal  Abscess,  connected  xoith  the  Stomach,  the  Lung,  the  Spleen 

Autult  5X7847  ^--EUen  R~  «*.  25,  was  admitted  in  July,  and  died 
u u t th  1847  History  not  known,  except  that  she  had  fecal  vomitin- 

he  ef\  Ut'S  WaS  f0Und  adherenfc  by  old  adhesions  ; a vomica 
s ound  at  the  upper  lobe,  and  gray  hepatization  existed  at  its  lower  part 
Abdomen.  The  intestines  were  matted  together  by  old  adhesions ; the  liver 
also  was  adherent  to  the  stomach.  On  the  left  side  was  an  abscess  of  some 
extent,  bounded  in  front  and  to  the  outer  side  by  the  ribs,  to  the  inner  side 
y the  stomach  and  by  the  spleen,  below  by  the  transverse  arch  of  the  colon 

P ™gm  rd  rightlun«-  Ttis  access  common  “ted thh 

8-‘er  curvature "fZ 

partially  coagulated  blood ; the  upper  portion  of"  the^nl  ” ? ^ "T  ^ Wlth 
ing  in  the  cavit,  of  the  abscess.  The  stomach  also,  L theTai “cX 
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contained  each  of  them  a considerable  quantity  of  blood.  The  openings  in 
the  stomach  were  round  holes,  having  tolerably  smooth  edges,  and  the  mu- 
cous coat  was  not  thickened  ; the  peritoneal  coat  appeared  as  if  it  had  been 
ruptured.  There  were  several  ulcers  in  the  transverse  colon,  which  com- 
municated with  the  abscess,  and  had  considerable  thickening  of  the  gut  around 
them.  The  liver  was  large  and  fatty.  Some  of  the  mesenteric  glands  were 
calcareous.  The  contents  of  the  pelvis  were  all  bound  together  by  old  ad- 
hesions, and  there  was  a considerable  quantity  of  recent  lymph  at  this  part. 
Between  the  rectum  and  the  bladder  was  an  abscess  communicating  with  the 
rectum;  there  were  several  other  ulcers  in  the  rectum,  and  the  whole  mucous 
membrane  was  intensely  injected,  and  of  a deep  purple  colour.  There  was 
strumous  ulceration  of  the  mucous  membrane  of  the  uterus. 

Cask  LXY. — Chronic  JJlcer  of  the  Stomach.  Peritoneal  Abscess.  Perfora- 
te071 of  the  Diaphragm.  Empyema. — J.  F.  L — , set.  64,  a basket  maker  by 
trade,  was  admitted  into  Guy’s  Hospital,  under  Dr.  Gull’s  care,  May  14th, 
I860.  He  had  inflammation  of  the  lungs  when  thirty  years  of  age,  and  a 
year  afterwards  he  had  rheumatic  fever.  Seven  years  before  admission  he 
had  a blow  by  a capstan,  which  threw  him  into  the  hold  of  the  vessel,  and  from 
that  time  he  had  always  suffered  pain  on  taking  cold.  Seventeen  or  eighteen 
months  previous  to  admission,  he  had  also  noticed  a swelling  at  the  epigas- 
tric and  umbilical  regions,  and  he  had  nausea  and  vomiting  after  taking  food, 
but  no  blood  was  vomited.  Severe  tearing  pain  at  the  stomach  was  pro- 
duced by  retching,  and  he  also  experienced  at  those  times  a burning  sensa- 
tion, which  lasted  for  twenty-four  hours.  The  swelling  had  not  increased, 
but  had  extended  more  generally  over  the  abdomen ; and  for  a few  days  the 
pain  had  reached  the  loins.  For  two  weeks  he  had  felt  severe  pain  abov'e 
the  crest  of  the  ileum  on  each  side ; it  came  on  after  attempting  to  work, 
and  it  passed  up  each  side  behind  the  clavicle.  The  painful  part  began  to 
swell,  and  continued  swollen  for  two  days,  but  the  swelling  afterwards  dis- 
appeared. From  the  commencement  of  his  illness,  he  stated,  that  he  had  had  a 
sense  of  tearing  whenever  he  lifted  his  left  arm ; and  he  had  frequently  felt 
severe  pain  below  the  last  rib  on  the  left  side ; the  pain  was  also  felt  in  the 
lumbar  region.  He  had  suffered  much  from  flatulence,  but  not  from  sick- 
ness ; the  bowels  were  generally  constipated.  He  was  a spare  man,  with  an 
anxious  expression.  The  chest  on  admission  was  normal.  The  liver  could 
be  felt  in  the  epigastric  region ; the  spleen  was  also  enlarged.  The  abdomen 
was  increased  in  size ; it  was  tender  and  tympanitic ; but  no  fluctuation 
could  be  felt.  The  urine  was  not  albuminous,  its  sp.  gr.  was  1 020.  He 
was  ordered  iodide  of  potassium,  with  the  bicarbonate  of  potash  in  mint 
julep.  On  the  19th,  the  pain  in  the  abdomen  was  aggravated  so  that  he 
could  scarcely  bear  the  pressure  of  the  bedclothes ; the  bowels  were  confined. 
Haifa  grain  of  opium  was  given  twice  a day,  and  a simple  injection  was  ad- 
ministered. During  the  afternoon  of  the  same  day  intense  pain  came  on, 
and  extended  from  the  crest  of  the  ileum  to  the  side  of  the  thorax.  On  the 
20th  he  seemed  to  be  in  severe  pain,  and  he  suffered  from  great  dyspnoea ; 
the  face  was  pallid  ; there  was  an  anxious  expression  of  countenance ; and 
he  had  slight  cough  and  scanty  expectoration ; the  abdominal  muscles 
did  not  move ; the  base  of  the  left  lung  was  dull,  both  anteriorly  and 
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posteriorly,  and  there  was  an  absence  of  any  respiratory  sound  ; but  there 
were  tactile  vibration  and  vocal  resonance.  The  abdomen  was  tense;  the 
skin  was  hot,  but  the  extremities  cold;  and  he  complained  of  great  thirst. 
On  the  21st  there  was  still  great  pain  on  the  left  side  of  the  chest,  the  left 
side  was  dull  on  percussion  except  at  the  apex  posteriorly ; there  was  an 
entire  absence  of  respiratory  murmur  and  vocal  resonance  at  the  base  of  the 
left  lung,  but  passing  upwards  the  breathing  became  bronchial ; and  higher 
still,  it  became  amphoric,  with  almost  an  regophonic  voice  and  great  reso- 
nance on  coughing.  The  heart  sounds  were  distinct  on  the  right  side  of  the 


sternum  ; and  the  dulness  extended  as  far  as  that  part.  On  the  right  side 
generally  the  respiration  waspuerile,  and  accompanied  with  bronchial  rales;  the 
pulse  was  104 ; the  tongue  moist  and  furred  ; the  bowels  were  open  ; there  was 
no  appetite,  but  there  was  great  thirst,  and  the  breath  was  sweet.  A blister  was 
applied;  acetate  of  potash  with  nitric  ether,  and  compound  tincture  of  camphor 
were  prescribed,  and  four  ounces  of  gin,  afterwards  increased  to  eight,  were 
ordered.  The  patient,  however,  rapidly  sank, and  died  the  following  day  at  half- 
past four.  On  inspection , the  abdomen  was  enlarged.  The  left  pleura  was  full  of 
pus,  and  was  lined  with  a flocculent  membrane;  the  heart  was  pushed  over 
beyond  the  median  line,  and  the  left  lung  was  compressed.  The  right  pleura 
and  lung  were  healthy,  so  also  the  pericardium  and  the  heart.  On  opening 
the  abdomen,  the  left  lobe  of  the  liver  was  found  to  be  adherent  at  the 
scrobiculus  cordis  by  firm  tissue,  and  it  had  formed  the  hard  mass  felt 
during  life;  the  peritoneum  generally  was  healthy.  On  drawing  down  the 
stomach,  and  removing  the  left  lobe  of  the  liver,  a large  abscess°was  found 
between  the  stomach  and  the  diaphragm ; and  it  contained  nearly  a pint  of 
pus.  The  abscess  was  bounded  by  the  liver  in  front  and  on  the  rio-ht,  by 
the  spleen  on  the  left,  and  by  the  pancreas  posteriorly.  In  the  diaphragm 
was  a small  opening  about  the  size  of  a crow  quill,  and  thus  a communication 
had  been  formed  between  the  abscess  in  the  abdomen  and  the  pleura.  At  the 
lesser  curvature  of  the  stomach,  and  on  its  posterior  aspect,  was  a chronic 
u cer  two  and  a half  inches  long,  bounded  behind  by  dense  cicatrized  tissue 
on  the  pancreas,  but  no  perforation  could  be  detected.  The  liver  was  fattv 
the  other  viscera  were  healthy. 


Dr.  Gull  correctly  diagnosed  this  case  as  one  of  chronic  dis- 
ease of  the  stomach,  leading  to  perforation  of  the  diaphragm 
and  causing  the  fatal  attack  of  pleurisy.  The  swelling  at  the 
epigastric  region,  accompanied  with  nausea,  vomiting  and 
<c  tearing  pain,”  were  strongly  indicative  of  gastric  disease':  hut 
i was  very  doubtful  whether  the  malady  was  of  a cancerous 
character.  It  was  doubtful,  also,  whether  the  blow  he  received 
from  a capstan  had  anything  to  do  with  his  subsequent  disease 
ironic  ulceration  took  place,  perforation  of  the  walls  of  the 
stomach  followed;  but  the  mischief  was  localised  by  adhesions 
suppuration  then  took  place,  beneath  the  diaphragm;  ^ 
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muscle  at  last  itself  became  perforated,  and  intense  pleurisy  was 
at  once  set  up  by  tbe  extravasation  of  pus  into  the  pleural  serous 
membrane. 

Case  LXYI. — Chronic  Ulceration  of  the  Stomach.  Perforation,  A Sinus 
extending  into  the  left  Lung.  Gangrene.  Empyema.  Second  Chronic  Ulcer. — 
Eliz.  F — , set.  36,  had  been  treated  as  an  out-patient  for  dyspepsia,  and  it 
was  supposed  that  ulceration  of  the  stomach  existed  ; the  prominent  symp- 
tom was  vomiting  of  coffee-ground  matter.  After  admission  into  the  hospital 
she  became  extremely  low  and  emaciated,  and  gradually  sank.  It  was  then 
believed  that  she  had  cancerous  disease.  She  died  October  13th,  and  was 
examined  twenty-six  hours  after  death. 

Chest. — The  left  pleura  contained  purulent  effusion.  The  lower  lobe  of 
the  left  lung  was  pneumonic  and  adherent  to  the  diaphragm  ; a vertical  section 
of  this  lobe  exhibited  an  excavation,  filled  with  dark-gray  and  tenacious 
matter,  which  exhaled  a gangrenous  odour.  The  cavity  was  traversed  by 
pulmonary  vessels,  which,  when  placed  under  water,  had  a curious  floc- 
culent  appearance  ; a sinus  passed  from  this  cavity,  through  several  fistulous 
openings  in  the  diaphragm,  into  the  stomach.  The  heart  and  pericardium 
were  normal,  but  the  foramen  ovale  was  open.  In  the  abdomen  there  were 
chronic  and  vascular  adhesions  between  the  viscera  and  'parietes,  more 
particularly  about  the  right  hepatic  lobe  ; the  liver  was  situated  unusually 
low  in  the  abdomen.  The  small  intestine  appeared  perfectly  healthy  ; the 
kidneys  were  coarse,  and  the  tunic  adherent.  The  liver  and  gall-bladder 
were  healthy. 

On  opening  the  stomach,  along  the  greater  curvature,  an  opening  of  a 
circular  figure  was  discovered  in  its  walls,  the  circumference  of  which,  with 
the  exception  of  a small  aperture  at  its  upper  border,  was  very  firmly 
adherent  to  the  under  surface  of  the  left  lobe  of  the  liver.  This  appearance, 
the  remains  of  old  ulceration,  was  situated  in  the  region  of  the  lesser 
curvature  of  the  stomach.  From  the  perforation  in  the  ulcerated  walls  of 
the  stomach  a sinus  passed  upwards,  bounded  upon  the  left  by  the  spleen, 
on  the  right  by  the  left  lobe  of  the  liver,  and  behind  by  the  pancreas  and 
small  omentum ; above,  it  extended  to  the  diaphragm,  which  was  perforated 
by  several  foramina,  and  the  sinus  communicated  with  a cavity  in  the 
inferior  lobe  of  the  left  lung ; the  surfaces  of  the  organs  bounding  this  sinus 
were  tinged  with  a dark-gray  hue.  The  opening  from  the  ulcer  in  the 
stomach  was  valvular,  and  was  situated  under  its  superior  border.  The 
stomach  contained  dark,  almost  black,  thick  viscid  fluid ; there  was  also  a 
second  chronic  ulcer  near  the  pyloric  extremity  of  the  stomach. 

The  diagnosis  of  this  case  was  obscure ; the  earlier  symptoms 
indicated  ulceration  of  the  stomach,  hut  the  unusual  prostration 
led  to  the  idea  that  the  disease  was  of  a cancerous  character. 
The  disease  commenced  in  the  stomach,  and  the  ulcer  at  the 
lesser  curvature  led  to  perforation ; the  aperture,  however,  w as 
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at  the  posterior  aspect,  and  it  was  also  surrounded  by  adhesions, 
so  that  it  passed  into  the  structures  between  the  diaphragm  and 
the  stomach  without  leading  to  general  peritonitis.  Circum- 
scribed suppuration  then  took  place,  and  ulceration  extended 
through  the  diaphragm.  Here,  also,  adhesions  between  the 
pleural  surface  of  the  lower  lobe  of  the  left  lung,  and  that  of  the 
diaphragm,  prevented  acute  pleurisy  being  at  once  produced ; 
the  lung  tissue  was  perforated,  and  a sloughy  cavity  was  formed. 
The  pleura  subsequently  became  acutely  diseased,  and  effusion 
of  pus  took  place  in  the  non-adherent  part  of  the  serous  mem- 
brane. The  gangrene  of  the  lung  and  the  empyema  led  to  the 
excessive  prostration  in  this  case.  A second  ulcer  was  found  in 
the  stomach. 


Case  LXVII.  Chronic  Ulceration  of  the  Stomach.  Fatal  Hcemorrhage. 
Perfoi  ation  of  the  Splenic  and  of  the  Pancreatic  Arteries. — Charlotte  T — , set. 
55,  was  admitted  March  4th,  1857,  into  Guy’s  Hospital,  and  died  March 
5th,  at  9 40  p.m. 

She  had  previously  been  admitted  under  Dr.  Oldham’s  care,  in  a very 
blanched  condition,  and  complained  of  severe  pain  in  the  left  side  ; she  had 
had  no  vomiting  nor  spitting  of  blood,  and  her  appetite  had  failed;  whilst  in 
the  hospital,  however,  she  took  food  well.  She  was  in  a week’s  time  trans- 
ferred to  Dr.  Wilks’s  care,  and  was  then  evidently  suffering  from  internal 
aemorrhage ; she  had  great  pain  and  uneasiness  in  the  left  side,  with 
nausea,  but  did  not  vomit.  During  the  night  she  vomited  a cupful  of 
blood,  and  shortly  afterwards  died.  She  had  been  a charwoman,  and  of 
intemperate  habits,  and  six  years  before  death  she  had  vomited  blood. 

On  inspection, , the  pleura  was  found  adherent,  and  the  lungs  healthy 

blood  ^ TentnC  6 WaS  contracted  and  empty,  as  in  death  from  loss  of 

_ lhh6p^ ^men  !hG  Perit°neum  wa*  healthy,  except  adhesion  at  the  upper 
pait,  where  the  anterior  wall  was  firmly  united  to  the  stomach  and  lfver 
These  structures  could  be  separated  with  care,  except  at  the  left  hypochon- 
driac region,  where  the  adhesions  were  exceedingly  firm.  The  whole  of  tlm 
liver,  stomach  and  spleen  were  removed  too-piVipv  • +t>a  *■  i 
to  be  contracted  at  its  centre  b,  a 

pouches  were  formed,  the  pyloric  beinor  the  smaller  of  tVm  + 
cardiac  one  forced  a 

Stra  ;:::zdPA  « ■ 

was  forced  par,,, 
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adherent,  and  by  the  pancreas.  Two  small  papilliform  eminences  were 
found  on  careful  examination,  and  a bristle  could  easily,  be  passed  into 
open  vessels ; one  opening  was  found  to  communicate  directly  with  the 
splenic  artery,  on  the  upper  margin  of  the  pancreas,  and  a second  with  the 
artery  in  the  centre  of  the  pancreas.  Each  of  the  perforations  in  these 
vessels  had  a small  quantity  of  blood  at  their  orifices,  but.  did  not  contain 
any  clot  or  blood.  The  pylorus  and  the  rest  of  the  stomach  were  healthy. 
The  intestines  contained  a considerable  quantity  of  blood,  but  were  other- 
wise healthy.  The  portion  of  the  left  lobe  of  the  liver  in  connexion  with 
the  stomach,  was  atrophied,  and  it.  presented  fibroid  degeneration ; the 
other  part  of  the  liver  was  fatty.  The  kidneys  were  granular  and  de- 
generated. 


This  case  presents  us  with  an  unusual  mode  of  termination 
of  gastric  ulcer.  The  ulceration  had  been  slow  in  its  progress, 
and  it  had  apparently  extended  over  at  least  six  years,  or  more : 
there  had  been  some  hsemorrhage,  which  had  probably  come 
from  some  of  the  branches  of  the  gastric  arteries ; as  the  ulcei  a- 
tion  extended  the  walls  of  the  stomach  were  perforated,  but  ad- 
hesions prevented  peritonitis.  In  this  state  her  health  had 
become  impaired  by  disease  of  the  kidneys,  which  weie  found 
after  death  in  a state  of  advanced  degeneration ; slow  ulceration 
had  reached  the  vessels  at  the  base  of  the  ulcer,  and  the  peifo- 
ration  of  two  large  vessels  led  to  the  fatal  hsemorrhage.  These 
vessels  were  healthy,  but  the  ulceration  had  destroyed  the  sur- 
rounding structures  more  extensively  than  the  arteries,  and  the 
contraction  of  the  vessels  was  also  prevented  by  fibro-elastic 
tissue,  so  that  minute  papillary  eminences  were  formed;  the 
disease  of  the  kidneys,  and  the  condition  of  the  blood  also 
tended  to  increase  the  hsemorrhage.  It  is  remarkable  that  so 
little  blood  was  vomited,  al though  the  stomach  was  full,  and 
the  intestines  contained  a considerable  quantity.  The  absence 
of  this  symptom  arose  partly,  perhaps,  from  the  adhesions  o 
the  stomach  to  the  parietes,  as  well  as  from  the  prostrate  condi- 
tion of  the  patient. 

As  to  the  cause  of  the  complaint,  we  are  led  to  suppose  that 
the  intemperate  habits  of  the  patient  produced  the  disease  of 
the  stomach,  as  well  as  that  of  the  kidneys;  the  one  tended  to 
increase  the  other,  and  at  last  hastened  the  fatal  termination. 


Case  LXYIII.  — Ulceration  of  the  Stomach.  Fatal  Hemorrhage. 
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Joseph  G — , set.  53,  was  admitted  into  Guy’s,  February  28th,  and  died 

March  6 th. 

This  patient  was  admitted  after  hmmatemesis  had  taken  place;  it  came  on 
suddenly,  and  there  were  no  premonitory  symptoms ; he  died  on  the  sixth 
day,  completely  blanched. 

On  inspection,  forty  hours  after  death,  a small  ulcer  about  the  size  of  a 
fourpenny-piece,  was  found  at  the  lesser  curvature  of  the  stomach  ; it  was 
round,  depressed  in  the  centre,  and  the  edges  of  the  mucous  membrane 
were  raised;  in  its  centre  was  an  opening  from  which  exuded  a drop 
of  blood,  and  a probe  could  be  passed  into  a large  vessel  beneath,  apparently 
the  gastric.  The  stomach  was  of  normal  size,  and  free  from  blood,  but  the 
large  intestines  contained  blood,  as  shown  by  their  dark  colour.  A partial 
inspection  only  was  allowed. 


Case  LXIX.  Chronic  Bronchitis.  Emphysema.,  Chronic  Ulcer  of  the 
Stomach.—  Samuel  W— , set.  60,  admitted  January  16th,  1861,  and  died 
January  19th.  He  had  been  of  very  intemperate  habits,  and  several  months 
before  admission  he  had  passed  more  than  a quart  of  blood  from  the  bowels. 
He  was  very  ill  from  chronic  bronchitis,  which  was  the  cause  of  his  death. 

Inspection.— The  lungs  were  excessively  distended  with  air ; they  were 
emphysematous,  and  dark  carbonaceous  patches  were  everywhere  spread 
over  their  surface.  The  heart  was  hypertrophied ; the  aortic  and  pulmonary 
valves  were  thinned,  and  the  double  crescents  of  the  valves  were  perforated, 
lhe  kidneys  were  congested.  The  whole  tract  of  the  alimentary  canal  from 
he  stomach  was  healthy  ; there  were  no  piles  nor  any  cicatrices  in  the  rec- 
tum or  colon  At  the  lesser  curvature  of  the  stomach,  on  the  anterior  surface, 
and  midway  between  their  pyloric  and  oesophageal  orifices  were  two  chronic 
ulcers,  about  the  size  of  half-a-crown.  Their  edges  were  raised  and  bevel- 
led, and  the  mucous  membrane  was  entirely  destroyed.  They  were  pale  in 
co  our,  and  tenacious  mucus  adhered  to  their  surfaces.  The  Greater 
curvature  presented  considerable  gastric  solution.  The  muscular  coat  of 
the  rectum  and  sigmoid  plexure  were  hypertrophic.  In  the  centre  of  the 
argei  ulcei  was  a small  projecting  eminence,  and  on  section  of  the  ulcer  it 
was  seen  to  be  the  truncated  extremity  of  a small  vessel,  filled  up  by  a clot 

e base  and  margins  of  the  ulcer  presented  much  firm,  fibrous  tissue. 

In  this  case  the  severe  bronchitis  masked  the  gastric  symp- 
toms, and  the  patient  was  exceedingly  ill  from  the  thoracic 
disease  when  brought  to  the  hospital.  The  source  of  the  pre- 
vious  haemorrhage  mto  the  stomach  was  apparent  in  the  minute 
\ easel  obstructed  by  a coagulum  of  blood. 

A most  interesting  and  rare  case  of  recovery  after  apparent 
perforation,  is  recorded  by  Dr.  Hughes  and  Mr  Hilton  M the 
Guy  s Beport,’  The  young  woman  left  the  hospital,  ind  ap 
peaied  convalescent;  subsequent  indiscretion  in  diet  produced 
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a return  of  the  symptoms,  and  a fatal  result.  A cicatrix  ol 
previous  ulcer  and  adhesions  were  found,  hut  with  new  perfora- 
tion. The  opiate  plan  of  treatment  of  Drs.  Stokes  and  Graves 
was  adopted  with  unusual  success. 


Case  LXX. — Chronic  Ulceration,  with  Villous  Growth.  Stomach  exceedingly 
contracted,  simulating  Cancer.— Thomas  F— , ®t.  34  years,  a married  man, 
who  resided  at  Dover,  and  followed  the  occupation  of  a fruiterer,  was 
admitted  into  Guy’s,  June  30th,  1854,  under  my  care,  in  the  Clinical  Ward, 
in  a pale  and  exceedingly  emaciated  condition.  With  the  exception  of  an 
attack  of  rheumatism  fifteen  years  before,  his  health  had  been  good  till 
eight  months  prior  to  admission.  He  stated  that  eight  months  previously 
he  took  cold,  and  experienced  pain  in  the  chest,  at  the  lower  part  of  the 
sternum,  accompanied  with  difficulty  of  deglutition.  He  obtained  no  relief, 
but  the  pain  gradually  increased  in  severity,  and  was  accompanied  with  vomit- 
ing after  food ; his  food  was  brought  up  directly  after  being  swallowed, his  own 
description  being  that  it  never  seemed  to  reach  the  stomach,  but  was  brought 
up  unchanged;  the  vomiting  sometimes  subsided  for  several  days,  and  he 
was  thus  able  occasionally  to  retain  fluid  food ; when  this  occurred  he  ex- 
perienced relief  from  the  sense  of  painful  exhaustion.  Emaciation  had 
slowly  increased.  On  admission,  his  exhaustion  appeared  extreme,  but  still 
he  experienced  no  pain ; the  abdomen  was  collapsed ; no  tumour  could  be 
felt ; the  distress  on  swallowing  was  localised  at  the  lower  part  of  the  ster- 
num. At  the  base  of  the  right  lung  there  was  dulness  on  percussion,  and 
some  tubular  breathing,  but  no  cough  nor  dyspnoea.  He  sank  on  the  fourth 

^Inspection  — The  lower  lobe  of  the  right  lung  was  consolidated,  granular, 
and  very  readily  broke  down.  The  heart  was  healthy.  The  peritoneum 
also  was  healthy.  The  stomach  was  so  small  and  concealed  that  it  was  not 
at  first  perceived  ; it  was  exceedingly  contracted  and  tabulated  externally, 
resembling  a portion  of  large  intestine ; it  was  about  six  inches  in  length 
and  two  in  breadth.  On  laying  it  open,  from  the  oesophageal  to  the  pyloric 
orifice,  it  presented  a very  unusual  appearance.  At  the  pylorus,  and  extending 
alono'-  the  greater  curvature,  was  a deep  excavation  or  ulcer,  bounded  by 
a sharp,  slightly  ulcerated  border,  the  surface  of  which  was  smooth  and  of  a 
eravish  colour.  This  ulcerated  surface  extended  about  half  an  inch  beyond 
the  pylorus;  passing  towards  the  cardiac  extremity  and  along  the  lesser 
curvature,  the  mucous  membrane  appeared  smooth,  shining,  and  glazed, 
and  towards  the  cardiac  extremity  presented  several  raised,  circular  patches , 
the  largest  of  these,  very  near  to  the  ulcer,  was  about  one  eighth  of  an  inch 
in  elevation,  and  about  one  inch  in  diameter,  and  was  composed  of  villous 
folds  which  appeared  to  radiate  from  the  centre ; floated  under  water,  this 
growth  fromPthe  mucous  membrane  had  a very  beautiful  appearance, 
nearer  to  the  oesophagus  was  another  circular  patch  of  a simflar  description , 
and  on  either  side  there  were  slight  folds,  but  less  elevated,  and  having  a 
longitudinal  arrangement.  On  taking  a small  portion  o ns  y o ° ’ 

it  was  found  to  consist  of  very  delicate  plicated  folds ; scarcely  any  p 
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lium  was  found  on  the  surface,  but  numerous  crystals,  resembling  triple- 
phosphates, were  observed  upon  it ; the  growth  was  composed  of  cells  of 
large  size,  from  u^th  to  rrVffth  of  an  inch  in  size,  many  oval,  some  angular  ; 
they  contained  granules,  and  large  nuclei  from  the  ^Tnnrth  to  2inrffth 
ot  an  inch.  These  cells  were  very  similar  to  those  found  on  the  mucous 
membrane  of  a healthy  stomach,  or  in  connexion  with  the  gastric  follicles ; 
ant  a though  they  bore  some  resemblance  to  the  cells  observed  in  epithelial 
cancer,  they  were,  I doubt  not,  merely  changed  secreting  cells  of  the  gas- 
iic  o ices.  A section  of  the  growth  rendered  this  more  probable; 
unmet  late  y beneath  the  surface  of  the  mucous  membrane  was  a thick  layer 
t i e®e  seciGting  cells,  reaching  to  distended  gastric  follicles,  which  were 
,U  a e,  an  _much.  distended  by  similar  cells;  beyond  these  enormously 
• , r°Gf]  *astllc  {°lhcles  was_  a stratum  of  white  fibrous  tissue,  from  one 

bctw  fu°  ^ an  dn  ^'c^ness  > and  similar  tissue  extended 

tween  the  follicles  themselves.  All  the  growths  from  the  membrane  had 

severalSsm?ilUlei  .sarfaCe  of  the  apparently  smooth  portion  were 

described  ' R i nd"tlc  ™ ^perfect  villi,  containing  cells,  as  before 

then  hv  ' ,Be”e.  ,h  l,u,“"s  membrane  was  a dense  fibrous  layer,  and 
then  hypertrophied  muscular  fibre.  The  hypertrophy  of  the  muscular 

an  evtornTd  “artedt°'™'ds  P7><>™,  but  even  there  did  not  exist  in 
show  !nv  strn«  7- I “am'nation  of  the  ulcerated  surface  did  not 
character  nT  ’ ,nd‘Cate<1  tbe  discase  t0  be  °f  * carcinomatous 

gland  wire  he,  w’  TTd  a,,<1  abd°mi”aI  “d 

?eareLT™;htd'tlieeSennC7WaS  "d  ^ 

The  pathology  of  the  case  just  detailed  is  of  great  interest  ■ it 
could  not  be  ascertained,  from  minute  entries  from  the TatLl 

had  “d  aDy  P°lsonous  or  corrosive  substance.  There 
had  apparently  been  tnflammation  of  the  mucous  and  submucous 
tissues  leading  to  very  slow  ulceration  in  one  part ; in  another 
o the  development  of  contractile  tissue  in  the  substance  of  thi 

tho^h  much 

There  was  no  damhdor  p.  , ^ertroPkied  mucous  membrane. 

carcinoma  in  any  part  of  the  bX^Th  eT  reSemblinS 

believed  to  be  LLnomaton ™ 

r^^e^ri - - - - 

P^'  and  StGady  seemed  to 
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sition.  The  acute  disease  at  the  base  of  the  right  lung  was  inter- 
esting, as  illustrating  the  manner  in  which  such  disease  in  an 
exhausted  subject  may  take  place  without  general  symptoms. 
There  were  no  cough,  dyspnoea,  nor  febrile  symptoms ; the  pulse 
was  quiet,  and  the  tongue  clean ; still  there  were  dulness  and 
tubular  breathing  at  that  part,  and  the  lung  was  found,  on 
inspection,  in  the  second  stage  of  pneumonia. 


Fatal  Cases  of  Chronic  Ulcer  of  the  Stomach. 

Eliza  B — , set.  21.  Perforation  at  the  posterior  surface,  limited 
by  adhesions ; death  from  exhaustion ; nerves  involved. 

Elizabeth  S— , set.  32.  Perforation  at  the  posterior  surface, 
limited  by  adhesions ; death  from  exhaustion ; nerves  involved. 

George  O—,  set.  28.  Perforation  at  the  posterior  part,  and 
limited  by  adhesions ; at  the  anterior  margin  perforation  into 
the  peritoneum ; acute  peritonitis. 

Harriet  B — , set.  22.  Perforation ; two  ulcers  at  the  lesser 
curvature,  anterior  one  perforated,  and  causing  fatal  peritonitis ; 
the  second  ulcer  posteriorly  placed,  and  with  thickened  edges. 

Henry  B— , set.  52.  Perforation;  chronic  ulcer  at  lesser 
curvature,  limited  by  adhesions  with  pancreas ; at  the  anteiior 
margin  perforation  into  the  peritoneum  and  fatal  peritonitis. 

Man,  set.  37.  Perforation — as  in  the  last  case. 

]VPary  C — , set.  21.  Perforation;  two  ulcers  at  the  lesser 
curvature,  both  perforated,  one  anteriorly  placed,  causing  fatal 
peritonitis;  the  other  placed  posteriorly. 

Female,  set.  27.  Perforation ; ulcer  on  the  anterior  surface ; 

fatal  peritonitis. 

William  M — , set.  29.  Perforation ; chronic  remform  ulcer 
at  the  lesser  curvature ; the  posterior  part  perforated,  but  ad- 
herent to  the  pancreas ; at  the  anterior  part  perforation,  except 

the  peritoneum,  causing  fatal  peritonitis. 

Mary  A — , set.  38.  Perforation;  ulcer  at  the  anterior  pait 
of  the  lesser  curvature ; local  suppuration  ; pleuro-pneumoma. 

Barbara  — , set.  39.  Perforation;  chronic  ulcer;  local  sup- 
puration ; simulating  pneumothorax. 
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Ellen  B — ■,  set.  25.  Perforation ; communication  with  the 
colon;  faecal  abscess. 

Eliza  F — ■,  set.  36.  Perforation ; ulcer  at  the  posterior  part 
of  the  lesser  curvature ; sinus  extending  through  the  diaphragm ; 
empyema ; a second  chronic  ulcer. 

John  L — ■,  set.  64.  Perforation;  ulcer  at  the  posterior  part 
of  the  lesser  curvature ; peritoneal  abscess ; perforation  of  the 
diaphragm ; empyema. 

Charlotte  T — , set.  55.  Perforation;  chronic  ulcer  on  the 
posterior  aspect;  extravasation  prevented  by  adhesions;  fatal 
haemorrhage. 

Joseph  P — ■,  set.  53.  Fatal  haemorrhage  from  ulcer  at  the 
lesser  curvature. 

Samuel  W — , set.  60.  Ulcer  at  the  lesser  curvature ; haemor- 
rhage from  divided  artery ; death  from  chronic  bronchitis. 

Thomas  F — , set.  34.  Chronic  ulcer ; contraction ; villous 
growth ; exhaustion. 

It  will  be  seen  that  out  of  the  18  cases  just  mentioned  the 
walls  of  the  stomach  were  perforated  in  15  instances,  including 
the  one  in  which  the  peritoneum  only  was  left ; hut  in  only  7 
out  of  the  15  did  the  perforation  cause  fatal  peritonitis;  in  8 
others  adhesions  formed,  and  prevented  extravasation. 

Causes.—1 There  is  much  obscurity  as  to  the  cause  of  ulcera- 
tion of  the  stomach.  Some  cases  are  preceded  by  a state  of 
chronic  inflammation  of  the  whole  mucous  membrane,  pro- 
duced by  intemperance  or  irregularity  in  diet.  In  others  it 
appears  probable  that  tbe  general  state  of  nutrition  and  of  the 
nervous  system  act  as  predisposing  causes.  Mental  depression 
or  anxiety,  scanty  food,  late  hours  at  night,  and  insufficient 
exercise,  pressure  upon  the  scrobiculus  cordis,  either  by  direct 
girthing  of  the  abdomen,  or  by  constant  and  constrained  posi- 
tion, as  m milliners  and  shoemakers,  or  the  striking  of  the 
epigastrium  by  the  shuttle  of  the  weaver,  are  also  causes  of 

CTQ  cf  Vl  n n mnn 


Treatment. 
treatment  of 


There  are  several  objects  to  be  sought  for  in  the 
ulceration  of  the  stomach : 


. 1‘  Tiie  Promotion  of  reparative  action  by 
increasing  general  nutritive  power. 


sustaining  and 
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2.  The  relief  of  distressing  symptoms,  pain,  vomiting, 
haemorrhage,  pyrosis,  constipation,  &c. 

3.  The  prevention  of  the  extension  of  the  disease. 

4.  The  removal  of  its  complications. 

1.  Almost  the  first  consideration,  and  certainly  one  of  the 
most  important,  is  the  administration  of  proper  food.  If 
absolute  rest  could  be  afforded  to  the  stomach,  the  ulceration 
affecting  its  surface  would  probably  in  many  cases  rapidly  heal ; 
but,  since  this  is  almost  impossible,  it  must  be  our  object  to 
give  such  forms  of  nutriment  as  will  spare  the  stomach ; and  in 
seeking  to  accomplish  this  purpose,  it  must  be  borne  in  mind 
that  the  especial  office  of  the  stomach,  and  its  peculiar  secretion, 
is  the  solution  of  nitrogenous  compounds.  These  elements  are 
found  in  the  flesh  of  animals,  in  beef  and  mutton,  &c. ; hence 
we  generally  find  that  solid  animal  food  produces  pain  and' 
vomiting,  and  must  in  most  cases  be  avoided.*  If,  however,  these 
elements  of  food  be  given,  they  must  be  in  an  unirritating  form, 
as  the  less  oleaginous  kinds  of  fish,  the  sole,  whiting,  cod,  &c., 
or  poultry  ; or  in  a fluid  state,  as  veal  and  mutton  broth,  clear 
soups,  &c. ; beef-tea  often  creates  nausea  and  vomiting.  Still 
more  must  hard  and  indigestible  meats,  preserved  meats,  and 
cheese  be  avoided.  Oysters,  sweetbread,  can  often  be  taken 
when  more  irritating  diet  would  be  rejected. 

Starchy  food  is  converted  into  sugar  by  the  saliva  and  by  the 
secretions  in  the  intestine,  and  in  that  state  is  readily  absoibed. 
So  also,  oleaginous  substances  are  converted  into  an  emulsion  by 
the  alkalies  in  the  secretions  of  the  mouth  and  intestine,  and  in 
the  bile ; so  that  these  forms  of  diet,  whilst  they  are  demulcent 
and  soothing  to  the  diseased  gastric  surface,  do  not  require  the 
stomach  in  order  to  place  them  in  a state  ready  for  absorption. 
Good  stale  bread,  biscuits,  milk,  starchy  substances— as  arrow- 
root,  tapioca,  maize,  or  Indian  corn,  flour,  rice,  &c.,  may  thus 
be  given  to  the  patient ; eggs  often  disagree,  but  may  be  taken 
in  the  form  of  light  puddings ; milk,  also,  when  refused  in  its 
simple  character,  may  be  better  tolerated  by  combination  with 
isinglass,  as  in  blanc- mange,  or  with  soda  water  or  lime  water; 
and  even  cream  and  bacon  are  occasionally  xv  ell  borne. 

* Corvisart  believes  that  the  pancreatic  fluid  promotes  the  solution  of 
nitrogenous  substances. 
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Rich,  soups,  highly-seasoned  dishes,  peppers,  mustaid,  &c., 
are  better  abstained  from ; so  also  pastries,  and  food  containing 
much  insoluble  material,  as  salads,  unripe  raw  fruit,  gieen 
vegetables,  &c.  It  is,  however,  undesirable  altogether  to  ab- 
stain from  vegetables,  for  we  may  thus  defeat  our  object,  by 
inducing  cachexia  ; oranges,  lemons,  &c.,  may  be  often  taken 
with  benefit. 

Again,  it  is  most  important  that  food  should  be  partaken  of 
slowly,  and  thoroughly  masticated ; and  it  is  better  to  take 
small  quantities  at  a time,  and  to  repeat  the  allowance  more 
frequently,  than  to  distend  the  stomach  by  a large  and  bulky 
meal ; about  three  to  four  hours  should  intervene  in  ordinary 
cases,  but  where  there  is  great  exhaustion,  with  irritability  of 
the  stomach,  food  may  be  required  more  frequently,  and  in  very 
small  quantities.  Exertion,  both  mental  and  physical,  should  be 
avoided  directly  after  meals  ; in  fact,  every  thing  should  be  done 
to  facilitate  the  process  of  digestion.  It  is  well  to  abstain  from 
alcoholic  liquors  if  possible ; they  tend  to  aggravate  the  disease, 
and  should  not,  I think,  be  given,  unless  the  circulation  be  fail- 
ing, and  there  be  tendency  to  syncope;  but,  when  required, 
brandy  in  small  quantity,  and  well  diluted,  or  the  forms  of  sherry 
which  contain  the  least  quantity  of  sugar,  are  best.  New  wines, 
port,  and  imperfectly  fermented  malt  liquors,  generally  dis- 
turb and  distress  the  patient. 

It  is  desirable  to  use  every  means  in  our  power  to  improve 
the  health,  as  exercise  in  the  open  air;  but  over  fatigue,  or 
constrained  positions,  should  be  avoided.  Moderate  horse  ex- 
ercise, and  bracing  air,  will  sometimes  afford  more  relief  than 
medicinal  agents,  even  when  long  continued;  but  violent 
shaking  is  injurious.  When  a chlorotic  or  anaemic  state  has 
been  produced,  the  preparations  of  steel,  by  restoring  a more 
healthy  condition  of  the  blood,  greatly  facilitate  reparative 
changes.  We  prefer  the  milder  preparations,  as  the  ammonio- 
tartrate  or  citrate;  the  compound  steel  pill,  with  aloes  and 
myrrh,  or  quinine  with  iron,  as  the  sulphates  or  citrates  con- 
joined, may  also  be  beneficially  prescribed. 

It  is  obviously  most  desirable  to  administer  that  form  of 
aliment  which  will  nourish  the  body,  so  that  healing  may 
be  favoured,  but  without  irritating  and  disturbing  the  process 
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which  is  going  on  towards  recovery.  The  difficulty  is  still  more 
increased  by  the  occasional  irritability  of  the  stomach  itself ; 
and  this  leads  us  to  the  consideration  of  the  means  we  possess 
for  the  mitigation  of  distressing  symptoms — pain,  vomiting, 
hemorrhage,  pyrosis,  constipation.  For  the  relief  of  pain, 
opium  or  its  alkaloid  morphia  is  often  the  best  remedy,  in 
doses  of  F to  1 grain  of  the  former  two  or  three  times  a day,  or 
a few  minims  of  the  solution  of  the  latter.  Chloric  ether,  in 
doses  of  10,  15,  to  20  minims,  will  be  found  very  efficacious, 
especially  when  combined  with  nitrate  of  bismuth  in  10  to 
20  grain  doses.  Chlorodyne  is  stated  as  being  a valuable  sub- 
stitute, but  I have  no  experience  in  its  use.  Dilute  hydrocyanic 
acid,  in  doses  of  3 to  5 up,  is  also  a useful  adjunct  in  some  cases, 
especially  when  given  with  alkalies.  Both  potash,  soda,  lime, 
and  magnesia,  have  been  used;  they  neutralize  acid  secretion, 
and  oftentimes  increase  the  anodyne  power  of  the  remedies 
previously  mentioned — opium,  morphia,  chloric  ether,  & c. 
If,  however,  there  be  constipation,  dryness  of  the  tongue,  and 
opium  is  not  well  borne,  conium  or  henbane  may  be  used  as 
substitutes.  The  nitrate  and  oxide  of  silver  in  doses  of  i to  1 gr., 
in  some  instances  diminish  the  pain  and  irritability  of  the 
stomach,  especially  when  the  gastric  symptoms  are  associated 
with  pyrosis.  Creasote  in  liR.  doses  we  have  found  very 
effectual  in  relieving  pain,  when  accompanied  with  irritability  of 
the  stomach,  vomiting,  and  fermentative  changes  in  the  food. 
Again,  carbonic  acid,  as  in  ordinary  soda  water,  is  effective  in 
relieving  pam  as  well  as  vomiting.  So  also  the  use  of  cold 
water  and  ice,  which  are  often  very  grateful  to  the  patient. 

Vomiting  is  a very  distressing  symptom  in  many  cases  of  ulcer 
of  the  stomach.  It  is  best  combated  by  only  partaking  of  fluid 
diet,  and  of  that  in  moderate  quantities.  The  remedies  we  have 
already  mentioned  are  of  service,  but  especially  bismuth,  hydro- 
cyanic acid,  creasote,  ice,  and  the  alkalies. 

Dr.  Jenner  has  pointed  out  the  value  of  the  sulphite  of  soda 
in  checking  the  fermentative  action,  and  the  development  of 
sarcinse  in  obstruction  from  chronic  ulcer,  as  in  cancel  ous  oi 
pyloric  disease.  It  may  be  given  in  3j  doses,  alone  or  con- 
joined with  other  agents ; the  hyposulphite  is  also  given  in 
similar  cases. 
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Counter-irritants  are  often  of  service  for  the  relief  of  pain  and 
vomiting  in  these  cases.  A small  blister  applied  to  the  sciobi- 
culus  cordis,  or  the  croton  oil  rubbed  in  so  as  to  produce  pustu- 
lar eruption.  Some  even  use  a seton ; but  I think  that  mildci 
remedies  may  attain  the  same  beneficial  result  with  less  suffer- 
ing and  distress  to  the  patient. 

If  there  be  excessive  secretion  or  haemorrhage,  astringents  may 
be  given ; thus,  mineral  acids,  as  the  sulphuric  alone,  or  with 
Epsom  salts ; acetate  of  lead,  tannin,  and  alum,  are  also  avail- 
able ; and  when  we  have  haemorrhage  without  great  irritability, 
small  doses  of  turpentine  with  mucilage  or  yelk  of  egg  are  some- 
times prescribed ; but  this  is  a remedy  in  which  I have  little  ex- 
perience ; I have  sometimes  seen  it  aggravate  the  symptoms, 
besides  being  very  offensive  to  the  patient. 

When  haemorrhage  has  recently  taken  place,  it  is  well  to  avoid 
the  use  of  anything  likely  to  distend  or  mechanically  disturb  the 
stomach,  as  carbonic  acid.  Ice,  however,  tends  to  produce 
contraction  of  bleeding  vessels,  and  should  be  allowed  to  the 
patient. 

Pyrosis  may  be  checked  by  the  astringents  just  mentioned ; 
but  we  have  found  the  greatest  benefit  from  nitrate  or  oxide  of 
silver  with  opium,  from  creasote,  from  the  compound  kino 
powder,  and,  when  other  symptoms  would  bear  it,  from  the 
astringent  preparations  of  iron. 

The  bowels  should  be  acted  upon  either  by  agents  which  are 
not  retained  in  the  stomach,  or  irritating  to  it,  as  the  aloes 
or  colocynth  pill,  with  henbane ; the  effervescing  citrate,  the 
carbonate  or  Dinneford's  fluid  magnesia;  in  other  instances 
enemata  are  useful,  consisting  of  simple  water  or  castor  oil,  or 
of  turpentine;  and  occasionally  a mercurial  purgative  will  be 
found  beneficial  in  thoroughly  emptying  the  canal  without  in- 
creasing gastric  irritability,  as  a few  grains  of  grey  powder,  one 
or  two  of  calomel,  or  of  blue  pill,  with  henbane,  &c. ; but  to 
continue  this  form  of  medicine  is,  we  think,  injurious  and  pre- 
judicial to  the  patient.  In  many  cases  of  constipation  with 
gastric  disease,  minute  doses  of  strychnia,  or  of  the  extract  of 
nux  vomica  with  aloes,  act  very  beneficially. 

In  order  to  carry  out  the  third  indication  of  treatment 
namely,  in  preventing  the  extension  of  the  disease,  sudden  and 
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violent  exertion  should  he  guarded  against ; and  also  the  disten- 
sion of  the  stomach  by  large  meals,  or  by  the  formation  of 
gaseous  products,  as  the  result  of  fermentative  changes. 

4th.  In  the  treatment  of  the  complications  of  gastric  ulcer, 
arising  from  its  extension  to  neighbouring  parts,  as  when  per- 
foration has  taken  place,  and  the  symptoms  of  peritonitis  have 
been  suddenly  produced,  there  is  still  a slight  chance  that  life 
may  be  prolonged : the  patient  should  not  be  moved,  nor  any- 
thing introduced  into  the  stomach,  except  a teaspoonful  of 
water,  or  milk,  to  assuage  thirst.  Opium  must  be  given  freely, 
as  recommended  by  Dr.  Stokes  and  Dr.  Graves,  so  that  the 
patient  may  be  entirely  under  its  influence — a grain  every  three 
or  four  hours — by  this  means  peristaltic  action  is  checked,  ner- 
vous shock  diminished,  extravasation  prevented,  adhesions  pro- 
moted, and  life  may  be  thus  preserved.  For  many  days  aperient 
remedies  should  be  avoided,  and  food  only  taken  in  the  most 
cautious  manner. 

If  local  suppuration  have  taken  place,  opium  is  still  the  best 
remedy,  in  order  to  diminish  irritative  fever,  to  relieve  pain,  and 
to  place  the  patient  in  the  most  favorable  condition  for  repara- 
tive action.  If  the  disease  have  extended  into  the  chest,  the 
prospects  of  recovery  are  still  less ; for  sudden  acute  pleurisy 
and  empyema,  or  asthenic  pneumonia  are  almost  certain  to  fol- 
low. Life  may  be  prolonged  by  sustaining  the  patient,  and  the 
severity  of  the  symptoms  of  acute  disease  of  the  chest  may  be 
partially  relieved  by  ammonia  and  opium. 

The  two  following  cases  illustrate  the  relief  that  may  be 
afforded  by  the  treatment  just  recommended. 

Case  LXXL—  Chronic  JJlcer  of  the  Stomach.  Relieved— Jane  Id- 
set.  34,  was  admitted  under  my  care  into  Guy’s  Hospital,  May  1st,  1861. 
She  was  a married  woman,  but  had  had  no  family.  For  eleven  years 
she  had  had  pain  at  the  stomach,  with  frequent  attacks  of  vomiting  of 
clear  fluid.  In  1858  she  vomited  a large  quantity  of  blood,  and  eighteen 
months  later  had  a second  attack  of  haematemesis.  During  three 
months  prior  to  admission,  she  had  continued  pain  at  the  scrobiculus  cordis, 
extending  to  the  spine,  and  increased  by  food  ; there  was  tenderness  at  the 
scrobiculus  cordis;  and  she  became  so  weak  as  to  be  obliged  to  keep  her 
bed.  For  two  months  she  had  had  vomiting,  sometimes  directly  after  food, 
at  other  times  an  hour  afterwards ; the  bowels  were  constipated.  On  admis- 
sion  she  was  emaciated,  and  rather  sallow ; there  was  tenderness  an  in 
creased  pulsation  at  the  scrobiculus  cordis.  She  was  most  fiee  loin  pain 


ORGANIC  DISEASE  OF  THE  STOMACH. 


155 


when  lying  partly  on  the  back  and  towards  the  left  side.  The  pulse  was 
very  compressible,  74 ; the  tongue  was  very  red  in  the  centre ; the  respira- 
tion was  coarse  at  the  apices  of  both  lungs ; menstruation  was  scanty  and 
irregular,  and  had  disappeared  for  two  months.  She  was  ordered  colocynth 
pill,  with  henbane  at  night ; and  nitrate  of  bismuth  with  chloric  ether  thi  ee 
times  a day,  and  food  in  a fluid  form. 

8th. — Symptoms  relieved;  no  vomiting,  and  less  pain.  She  continued  to 
improve  greatly,  and  left  the  hospital  convalescent  on  May  27th. 

There  appeared  to  be  little  doubt,  in  this  instance,  as  to 
the  presence  of  ulcer  at  the  stomach ; and  we  have  very  rarely 
observed  a greater  measure  of  relief  than  she  experienced. 

Case  LXXII. — Ulceration  ( cancerous ?)  of  the  Stomach.  Relieved. — 
David  H — , mt.  36  years,  was  admitted  into  Guy’s  Hospital  under  my 
care,  April  8th,  1861.  He  was  a married  man,  a printer,  who  had  resided  at 
St.  Luke’s.  Fifteen  months  previously  he  had  drunk  gin  immoderately,  and 
violent  vomiting  was  produced ; no  blood,  however,  was  ejected.  After 
that  time  he  had  suffered  from  pain  across  the  abdomen  and  in  the  back. 
The  pain  was  greatly  increased  by  food,  and  vomiting  came  on  directly  after 
it  had  been  taken;  but  for  six  weeks  the  pain  had  been  less  severe.  His 
diet  had  consisted  of  beef-tea,  eggs,  milk,  &c.  He  was  greatly  emaciated, 
sallow,  and  had  an  anxious  expression  of  countenance.  A hard  tumour, 
about  two  inches  across,  could  be  felt  at  the  scrobiculus  cordis.  The  action 
of  the  heart  was  feeble,  and  the  pulse  was  very  compressible.  Extract  of 
nux  vomica,  with  disulphate  of  quinine  and  aloes,  and  myrrh,  were  given 
three  times  a day. 

April  18th. — He  complained  of  intense  pain  at  the  scrobiculus  cordis, 
unrelieved  by  position,  and  increased  by  food.  There  were  spots  of  purpura 
on  the  legs.  He  craved  for  meat,  but  refused  vegetables.  Soap  and  opium 
pill  were  prescribed  night  and  morning;  and  lemon  juice,  with  infusion  of 
calumba,  three  times  a day. 

20th. — Although  he  had  no  vomiting,  the  pain  was  very  severe  at  the 
stomach  ; he  was  more  prostrate  and  distressed,  the  bowels  were  constipated, 
and  he  was  unable  to  take  solid  food.  The  opium  was  continued,  and  he  was 
directed  to  take  chloric  ether  with  bismuth. 

22nd. — He  was  very  much  relieved. 

30th— Again  suffered  severe  pain.  He  was  in  the  habit  of  taking  a small 
quantity  of  food,  and  after  a short  time,  because  the  pain  became  very 
severe,  he  endeavoured  to  excite  vomiting,  as  affording  the  only  means  of 
relief.  He  was  very  much  emaciated  and  prostrate ; but  he  said  that  he 
was  rather  easier  when  sitting  up.  Opium  was  added  to  his  medicine. 

May  28th.— Very  prostrate,  and  emaciated  to  an  extreme  degree;  but  he 
said  that  he  was  well,  because  the  pain  and  vomiting  had  subsided.  The 
tumour  at  the  scrobiculus  cordis  was  less  distinct. 

June  8th.— The  gastric  symptoms  continued  in  abeyance,  and  he  left  the 
hospital  in  improved  health. 
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The  pain  produced  by  the  reception  of  food  into  the  stomach, 
and  increasing  till  vomiting  had  taken  place,  was  very  charac- 
teristic of  organic  gastric  disease.  The  prostration  was  ex- 
cessive ; but  when  almost  pulseless,  and  when  the  pain  and 
vomiting  had  subsided,  the  patient  stated  that  he  was  well,  and 
he  insisted  on  endeavouring  to  walk  about.  It  was  a good  illustra- 
tion of  the  benefit  of  avoiding  fresh  causes  of  irritation,  and  opium 
with  chloric  ether  afforded  great  relief;  but,  although  he  left 
Guy’s  free  from  pain,  we  fear  the  disease  was  advancing,  and 
would  lead  to  a fatal  result. 

Sloughing  of  the  Mucous  Membrane  of  the  Stomach. — The 
action  of  caustic  poisons  is  the  ordinary  cause  of  slough- 
ing of  the  mucous  membrane  of  the  stomach ; but  in  the 
two  following  cases  the  appearance  was  peculiar,  and  very 
different  from  that  produced  by  a clot  of  blood  covering  an 
ulcer.  At  the  lesser  curvature  of  the  stomach  there  were 
several  black  patches,  the  largest  being  about  an  inch  in 
length  ; and  other  smaller  patches  were  placed  in  the  same  direc- 
tion along  the  lesser  curvature.  The  black  central  portion  could 
not  be  removed  from  the  tissue  beneath ; but,  on  section,  it  was 
found  that  a cup  had  been  formed  of  fibrous  tissue  suirounding 
the  base  and  on  either  side  of  the  slough,  showing  either  that 
an  inflammatory  condition  had  preceded  the  loss  of  vitality  in 
this  isolated  portion  of  membrane,  or  that  having  sloughed, 
this  new  action  had  been  set  up  around  it.  The  appearance 
presented  was  very  similar  to  an  ordinary  bed-sore  on  the 
sacrum.  A slight,  unusual  irritation,  with  depressed  vital 
power,  appeared  sufficient  to  cause  total  loss  of  vitality. 
Effusion  of  blood  into  the  substance  of  the  mucous  membrane 
probably  preceded  this  change,  and  it  closely  corresponded  with 
a condition  sometimes  found  in  the  lung,  namely,  that  observed 
when  hemorrhage  into  the  substance  of  the  lung  is  followed  by 
loss  of  vitality  in  the  part ; and  one  or  more  lobules  of  the  lung 
are  found  detached  by  an  attempt  at  reparative  action. 

The  cases  here  recorded,  confirm  the  opinion  expressed  by 
Dr.  Copland,  and  are  in  accordance  with  the  experiments  of 
others,  that  the  condition  of  the  nervous  system  has  an  import- 
ant influence  on  the  mucous  membrane  of  the  stomach.  In 
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botli  cases  there  was  acute  pneumonia ; in  the  one,  with  renal 
anasarca,  in  the  other,  ’with  paraplegia.  The  effect  of  division, 
or  disease  implicating  the  pneumogastric  nerve,  on  the  nu- 
trition of  the  lung,  is  shown  by  great  congestion,  and  often  by 
acute  pneumonia,  as  we  have  remarked  in  the  consideration  of 
diseases  of  the  oesophagus ; instances  also  are  very  frequent  of 
functional  disease  of  the  stomach  arising  from  irritation  of  the 
pulmonary  branches,  and  cerebral  centre  of  the  pneumogastric 
nerve ; but  the  production  of  organic  change  in  the  stomach  by 
division  or  disease  of  the  nerve  has  not  been  established. 

Case  LXXIII. — Ulceration  of  the  Stomach;  Sloughing.  Paraplegia.  Soften- 
ing of  the  Spinal  Cord.  Disease  of  the  Vertebrae. — Elizabeth  G — , set.  33,  was 
admitted  February  23d,  1855.  She  had  been  ill  for  six  weeks  with  para- 
plegia. Sloughing  of  the  hips,  &c.,  followed,  and  she  gradually  sank. 

Inspection  thirty-six  hours  after  death. — Opposite  the  eleventh  dorsal  verte- 
bra the  cord  was  quite  diffluent ; and  this  softening,  though  in  rather  less 
degree,  extended  to  the  upper  part  of  the  dorsal  region.  The  softening  was 
more  marked  upon  the  posterior  column.  Chest. — The  bronchi  were  con- 
gested, and  were  full  of  tenacious  mucus ; the  lower  lobes  of  the  lungs  were 
in  a state  of  red  hepatization,  being  red,  fleshy,  and  very  soft.  The  mitral 
valve  was  thickened.  Abdomen. — Omentum  attached  to  the  bladder  ; the 
stomach  was  placed  vertically,  and  was  distended  ; it  was  pulled  down  to  the 
pelvis,  and  occupied  half  the  abdomen.  Stomach. — Much  enlarged,  contain- 
ing grumous  fluid ; its  greater  curvature  presented  post-mortem  solution, 
and  the  mucous  membrane  was  partially  destroyed.  Above  the  line  of  solu- 
tion there  were  several  ulcers  about  the  size  of  a shilling  piece.  The  mucous 
membrane  at  the  margin  of  the  ulcers  was  pale  and  slightly  raised,  and  the 
floor  of  the  ulcers  was  covered  by  a black  slough.  The  intestines  were 
much  congested.  The  liver  was  very  fatty.  The  spleen  was  healthy.  The 
bladder  was  sloughing,  as  also  were  the  vagina  and  os  uteri,  so  that  there 
was  free  communication  between  them.  The  uterus  contained  a decompos- 
ing foetus  of  about  two  months. 

CaseLXXIY. — Mottled  Kidney . Anasarca.  Pneumonia.  Sloughing  Mucous 
Membrane  of  the  Stomach. — Stephen  F — , set.  51,  was  admitted  April  10th, 
and  died  April  20th,  1855,  from  chest  disease.  Nine  years  before  he  had 
had  scarlet  fever,  and  for  the  last  eighteen  months  he  had  not  been  well.  On 
admission  the  urine  was  very  albuminous. 

Inspection  foui  teen  hours  after  death. — The  body  was  generally  anasarcous 
The  lower  lobe  of  the  left  lung  was  red,  consolidated,  and  almost  breaking 
down.  The  rest  of  the  lung  was  very  cedematous.  The  bronchi  were  full 
of  frothy  mucus.  The  left  ventricle  was  much  hypertrophied.  The  weight 
of  the  heart  was  17  oz.  At  the  lesser  curvature  of  the  stomach  were  several 
sloughs ; the  largest  two  inches  in  length,  and  about  one  in  breadth  black 
and  slightly  raised;  a section  showed  that  the  slough  was  situated  in  a cup 
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of  slightly  thickened  tissue.  Two  smaller  sloughs  were  situated  near  to  it. 
On  microscopical  examination  of  the  adjoining  portions  of  mucous  mem- 
brane, the  eland  follicles  were  not  distinct ; and  on  the  surface  were  columnar 
epithelium  and  crystals,  &c.  The  small  intestines  were  healthy.  The  spleen 
was  small,  firm,  and  lardaceous.  The  kidneys  were  mottled,  and  the  Mal- 
pighian bodies  were  degenerated  and  lardaceous. 


Fibroid  Degeneration  of  the  Pylorus. — The  condition  of  the 
pyloric  valve  in  which  degeneration  of  a fibroid  character  is 
found  to  exist,  has,  by  some  pathologists,  been  considered  as 
a form  of  cancerous  disease,  by  others  as  hypertrophy  of  the 
normal  constituents  of  the  affected  part.  If,  however,  the 
diseased  structure  be  carefully  examined,  no  evidence  of  cancer 
will  be  found  in  it,  or  in  the  adjoining  parts.  The  disease 
apparently  commences  in  the  submucous  cellular  tissue,  which 
undergoes  fibrous  thickening,  whilst  the  mucous  coat  is  in 
many  cases  unacted  upon.  This  fibroid  deposit  leads  to  ob- 
struction at  the  valve ; the  muscular  coat  then  becomes  hyper- 
trophied, and  the  amount  of  the  hypertrophy  is  an  indication  of 
the  degree  of  obstruction. 

The  growth  beneath  the  mucous  membrane  is  whitish  in 
colour,  firm,  and  without  any  juice,  as  in  cancer,  sometimes 
cartilaginous  in  hardness ; it  consists  of  elongated  or  wavy  fibres, 
resembling  a fibroid  tumour,  and  with  acetic  acid  it  presents 
numerous  elongated  nuclei;  bands  of  similar  tissue  pass  be- 
tween portions  of  involuntary  muscular  fibre;  and  externally 
the  omentum  may  be  contracted,  and  adhesions  may  have  been 
formed  with  adjoining  structures. 

The  symptoms  closely  resemble  those  of  cancerous  obstruc- 
tion ; and  they  consist  in  chronic  dyspepsia,  followed  by 
emaciation,  vomiting  occurring  several  hours  after  food,  pain, 
distension  of  the  stomach,  with  eructations,  fermentation,  and 
the  development  of  sarcina  ventriculi,  constipation  and  gradual 
exhaustion,  till  at  last  the  patient  sinks  from  inanition.  The 
abdominal  walls  are  wasted  and  collapsed,  and  a tumour  is 
often  felt  at  the  epigastric  region,  consisting  of  the  thickened 
tissues  at  the  pylorus.  If,  however,  the  stomach  be  free  from 
adhesions,  the  thickened  pylorus  is  often  pushed  downwards,  so 
as  to  be  felt  near  the  umbilicus,  or  even  near  to  the  pubes. 
Pain  is  not  generally  a marked  symptom  of  this  form  of  pyloric 
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disease ; but  tenderness  on  pressure  is  sometimes  present,  and 
this,  perhaps,  arises  from  peritoneal  adhesions. 

After  death,  in  some  cases,  we  find  evidence  of  chronic 
change,  and  a gray  and  thickened  appearance  of  the  mucous 
membrane  of  the  stomach,  and  chronic  ulcer  or  cicatrix  are 
occasionally  present.  At  the  pylorus  the  mucous  mem- 
brane may  be  quite  healthy,  having  distinct,  or  even  hyper- 
trophied gastric  follicles ; but  the  irritation  at  the  part  may 
have  excited  secondary  disease  and  ulceration.  The  glands  near 
the  pancreas  are  not  usually  affected. 

The  diagnosis  is  sometimes  obscure,  and  the  presence  of 
other  more  acute  disease,  as  in  Case  LXXV,  may  entirely  mask 
the  complaint.  The  patient,  in  that  instance,  was  emaciated, 
anaemic,  and  exhausted  from  loss  of  blood,  and  from  disease  of 
the  large  intestine ; vomiting  also  was  absent  during  his  resi- 
dence in  the  hospital,  nor  was  it  mentioned  as  a symptom. 
The  duration  of  life  after  fibroid  degeneration  has  taken  place  is 
greater  than  in  the  ordinary  forms  of  cancer,  especially  me- 
dullary and  epithelial  cancer ; and  in  simple  fibroid  disease  the 
cachexia  has  not  the  expression  peculiar  to  cancerous  affections ; 
but  it  will  be  often  found  extremely  difficult  to  distinguish 
these  diseases  during  life,  especially  when  only  observed  at  their 
earlier  stages. 

We  are  not  acquainted  with  the  predisposing,  nor  with  the 
exciting  causes  of  this  fibroid  disease;  but  it  is  probable  that 
long-continued  irritation,  as  indicated  by  dyspepsia,  generally 
precedes  it.  The  intemperate  do  not  appear  to  be  more  liable, 
and  one  sex  is  equally  the  subject  of  it  as  the  other;  it  occurs, 
also,  in  early  and  middle,  as  well  as  in  advanced  life. 

As  to  treatment,  we  can  afford  relief,  but  cannot  remove  the 
obstruction.  The  change  from  solid  and  irritating  food  to 
fluid  and  unirritating  nutriment  is  often  followed  by  much 
benefit ; and  we  may  use  with  advantage  those  agents  and 
means  which  have  been  recommended  in  chronic  ulceration  of 
the  stomach. 

Case  LXXY. — Thickened  Pylorus.  Cicatrix  of  the  Mucous  Membrane,  with 
Hypertrophy.  Ulceration  of  the  Ccecum  and  Colon.  Fatty  Degeneration  of  the 

Heart.  G G-,  a silk  weaver,  set.  62,  was  admitted  in  a prostrate  and 
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anaemic  condition.  He  bad  bad  hemorrhoids  for  twenty  years ; and  be  had 
occasionally  lost  a considerable  quantity  of  blood,  h our  months  before  ad- 
mission, he  had  violent  pain  from  the  hip  to  the  foot,  and  his  legs  swelled. 
Violent  pain  also  came  on  in  the  region  of  the  stomach.  Diarrhma  followed, 
and  continued  till  death. 

On  inspection,  the  heart  was  found  to  be  fatty,  the  colon  and  caecum 
ulcerated.  The  stomach  was  somewhat  enlarged,  and  its  mucous  membrane 
pale ; at  the  greater  curvature,  for  a space  of  about  two  inches  in  circum- 
ference, the  mucous  membrane  was  thickened,  and  was  a little  puckered ; 
and  at  the  upper  border  of  this  patch  was  a small  growth,  consisting  of 
thickened  and  prominent  mucous  membrane,  about  one  eighth  of  an  inch 
above  the  remaining  part.  On  examining  the  raised  portion,  it  was  found 
to  consist  on  the  surface  of  columnar  epithelium,  and  beneath  of  cell-struc- 
ture. The  nuclei  of  the  cells  were  very  distinct,  and  gave  the  idea  of  cancer, 
but  they  were  identical  with  the  secreting  cells  ordinarily  observed  in  a 
healthy  organ.  The  pylorus  was  much  thickened,  and  consisted  of  dense 
fibrous  tissue,  passing  between  bundles  of  involuntary  muscular  fibre.  There 
were  no  true  cancerous  structures,  and  the  diseased  condition  of  the  pylorus 
arose  from  fibroid  degeneration  of  the  submucous  and  submuscular  tissues, 
which  had  been  followed  by  hypertrophy  of  the  muscular  coat.  See  Drawing, 
in  Museum,  No.  29850,  Prep.  1806'5. 


This  fibroid  degeneration,  with  hypertrophy,  contrasted  re- 
markably with  true  scirrhous  disease.  It  had  not  led  to  the 
ordinary  symptoms  of  obstructed  pylorus,  and  was  not  diagnosed 
during  life;  the  cause  of  death  was  exhaustion  from  diarrhoea  in 
an  anaemic  subject. 


Case  LXXVI .—Diseased  Pylorus.  Phthisis.— Mary  W— , set.  22,  admitted 
into  Guy’s  Hospital  December,  1S56.  She  stated  that  she  had  worked  at 
the  fur  trade,  and  was  nearly  always  in  a stooping  posture;  three  years 
previously  vomiting  had  come  on,  preceded  by  pain  across  the  chest  ; the 
symptoms,  however,  were  much  relieved,  and  she  married;  in  a short  tame 
she  became  pregnant,  and  the  symptoms  returned  ; they  were,  however 
regarded  as  sympathetic  from  the  uterine  condition.  After  her  confinement 
2 1 nursed  for  seven  months;  and  for  four  months  prior  to  admission  she 
had  constant  vomiting,  which  came  on  several  hours  after  taking  food , s 
suffered  from  constipation,  and  gradually  emaciated. 

On  admission  into  Guy’s  she  teas  exceedingly  wasted,  and  had  n 
appearance : her  complexion  was  dark,  and  she  was  anasm.c;  she  suffered 
from  flatulent  distension,  which  was  easily  dispersed  and 
heroine  pain  at  the  stomach  ; the  vomiting  often  came  on  about  six  o cloth 
, tll(,  evenino;  on  examination  of  the  abdomen,  a prominent  tumour  cou 
be  at  the'region  of  the  pylorus.  Thevomiting 
continued,  and  medicine  afforded  very  temporary  relief . a 

death  cough  came  on  and  expectoration;  s e le  and' at  last  the 

had  been  expected  week  after  week,  but  still  she  lingered  on,  and  at  last 
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emaciation  became  extreme.  A short  time  before  admission  she  had  slight 
hmmoptysis,  but  there  was  no  evidence  of  disease  of  the  chest  at  that  time. 

Inspection  was  made  on  March  12th.  On  opening  the  abdomen  scarcely 
anything  but  the  stomach  enormously  distended  could  be  seen  ; the  pylorus 
was  somewhat  depressed,  but  the  greater  curvature  reached  nearly  to  the 
pubes.  The  tumour  consisted  of  the  diseased  pylorus.  The  interior  of  the 
stomach  presented  a growth  at  the  pylorus  which  completely  surrounded  the 
valve,  so  that  the  little  finger  could  not  pass;  it  extended  nearly  two  inches 
into  the  stomach  ; the  disease  was  of  the  character  which  has  been  described 
as  hypertrophy,  and  was  manifested  in  a very  marked  degree.  The  semi- 
transparent muscular  layer  was  more  than  a quarter  of  an  inch  in  thickness, 
and  was  traversed  by  delicate  lines  ; upon  it  was  placed  a very  dense,  whitish 
substance,  nearly  half  an  inch  in  thickness,  firm  and  tough  in  texture,  and 
could  be  cut  with  difficulty;  on  pressure  no  juice  exuded  ; upon  this,  again, 
was  thickened  mucous  membrane ; the  surface  was  not  ulcerated,  but  was 
whitish  in  colour,  and  irregularly  tuberculated.  The  disease  did  not  termi- 
nate so  abruptly  in  the  duodenum  as  we  often  find,  but  gradually  subsided 
to  the  natural  thickness  of  the  intestine.  The  duodenum  was  otherwise 
healthy  ; so  also  the  mucous  membrane  of  the  rest  of  the  stomach.  The  in- 
testines, liver,  kidney,  and  glands  were  healthy. 

On  microscopical  examination,  the  non-malignant  character  of  the  growth 
was  well  shown.  The  mucous  membrane  at  the  pylorus  covering  it  was 
thickened,  but  presented  normal  structure ; the  gastric  follicles  were  beauti- 
fully distinct,  elongated,  and  filled  with  nuclei,  apparently  quite  healthy. 
The  white  submucous  substance  was  composed  of  dense  fibre,  and  with  acetic 
acid  presented  elongated  nuclei,  arranged  as  in  fibrous  tissue  ; there  was  no 
evidence  of  cancerous  deposit.  The  muscular  tissue  had  the  usual  involun- 
tary fibre,  but  firmer  bands  intersected  it.  There  was  no  cancerous  disease 
in  any  part  of  the  body. 

At  both  apices  of  the  lungs  there  was  disorganization;  there  were  several 
small  vomiCcE  filled  with  pus,  and  surrounded  wiLh  iron-gray  pneumonia,  and 
with  some  white,  granular  deposit,  resembling  tubercles;  but  no  cancerous 
disease  could  be  found  on  microscopical  examination. 


The  disease  apparently  commenced  in  the  submucous  cellular 
tissue,  and  consisted  of  abnormal  development  of  the  ordinary 
fibrous  tissue,  and  closely  resembled  the  fibrous  growths  of 
other  parts.  The  hypertrophy  of  the  muscular  and  mucous 

coats  were  probably  secondary,  and  were  the  result  of  the  ob- 
struction. 

The  history  of  the  case,  the  disappearance  of  the  symptoms 
and  their  recurrence  after  an  interval  of  more  than  two  years' 
are  more  allied  to  fibrous  degeneration  than  to  cancer 

The  occurrence  of  phthisis  with  the  diseased  pylorus  is  rare  • 
the  patient  was  a strumous  subject,  and  during  the  exhaustion 

11 
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consequent  on  tlie  disease  of  the  stomach  pneumonia  was  set 

up,  and  low  organized  product  eft  used. 

The  age  of  the  patient  was  less  than  that  in  which  we  gene- 
rally find  this  disease,  only  twenty-two ; and  it  is  doubtful  how 
far  her  employment  induced  the  complaint. 

Polypoid  Growth  of  the  Stomach.— The  mucous  membrane  of 
the  stomach  not  unfrequently  presents  polypi  attached  to  its 
surface ; several  of  those  which  I have  examined  have  presented 
the  appearance  of  healthy  mucous  membrane,  and  they  had  not 
produced  any  symptoms ; sometimes  smaller  growths  of  this 
character  appear  incorporated  together,  and  closely  resem  j e 
the  appearance  of  commencing  carcinoma;  it  would  seem  that 
a cicatrix  or  some  irritating  cause  has  m some  cases  induce 

these  growths. 

Cancer  of  the  Stomach—  The  stomach  is  one  of  the  organs 

most  frequently  affected  with  cancer,  and  in  this,  frequency  a 

remarkable  contrast  is  presented  when  compared  with  the  rarity 

of  strumous  disease  of  the  same  organ.  Every  form  of  cancer 

is  found  to  occur  in  the  stomach,  hut  instances  of  medu  ary 

and  scirrhous  cancer  are  the  most  numerous,  whilst  epithelial, 

villous,  colloid,  and  melanoid  are  rarely  found.  It  is  seen, 

however,  that  these  varieties  frequently  pass  the  one  into  the 

other,  and  thus,  while  one  part  has  almost  the  firmness  and 

structure  of  scirrhus,  another  has  the  characteristics  of  medul- 

l"wth5  and  again,  the  surface  also  of  a medulkry  cancer 

may  have  the  appearance  of  a villous  structure.  The  disease 

originates  in  the  mucous  membrane  of  the  stomach,  01  r 

submucous  tissue,  or  it  is  propagated  to  the  stench ^ . 

affection  of  the  glands  in  the  neighbourhood  of  *e  Pangeas, 

and  the  pylorus,  lesser  curvature,  and  cardiac  extiem  5 

the  parts  generally  affected.  It  is  not  necessary  for  me  to 

describe  the  ordinary  characters  of  the  several  forms  of  cancel , 

the  cases  I have  briefly  given  show  the  general  appeal  ance 
the  cases  prst  case  lg  one  m 

of  the  structures  found  m them.  Us  closeiy 

which  scirrhous  disease  was  well  mar  k , 

resembling  those  of  epithelial  cancer  were  obser  ved^  The  se 

and  third  cases  are  — ^ £ W to  as^most 

had  a villous  character,  which  led  me  to  ic 

of  an  intermediate  type.  The  fourth  and  fifth  are  cases 
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loicl  cancer,  tlie  one  with  similar  disease  of  the  ascending  colon, 
the  other  of  the  omentum,  peritoneum,  and  rectum ; in  both 
the  mucous  membrane  of  the  stomach  was  primarily  affected. 

We  are  not  acquainted  with  the  determining  cause  of  the 
forms  of  cancer,  or  whether  the  opinion,  which  is  maintained  by 
some  pathologists,  can  be  established,  that  scirrhus  is  connected, 
in  its  origin,  with  the  fibrous  tissues  of  the  part;  medullary 
with  the  mucous  surface  or  gland-structure,  and  colloid  especially 
with  the  latter ; or  whether  they  are  rather  indications  of  the 
intensity  of  the  morbid  action.  The  part  affected  has  a modify- 
ing influence  on  the  character  of  the  disease : the  epithelial 
cancer  of  a surface  covered  by  squamous  epithelium  is  different 
from  the  same  disease,  where  the  epithelium  is  columnar;  an 
instance  of  differentiation  as  applied  to  morbid  changes.  It 
would  seem  that  scirrhous  disease  is  less  removed  from  normal 
nutritive  change  than  medullary  cancer;  in  the  one  there  is  a 
greater  disposition  to  form  fibroid  tissue,  in  the  other  the 
growth  is  cellular  or  even  nucleolar. 


The  symptoms  of  cancerous  disease  of  the  stomach,  when  a 
tumour  cannot  be  detected  on  manipulative  examination  of  the 
abdomen,  are  often  exceedingly  obscure,  especially  in  the  earlier 
stages  of  the  disease.  It  may  be  convenient  to  divide  the 
symptoms  into  three  classes,  as  they  are  manifested  in  different 
stages  of  the  complaint.  First,  before  the  formation  of  any 
perceptible  tumour;  secondly,  during  the  development  of  a 
growth ; and  thirdly,  the  last  stage,  that  of  disintegration,  by 
ulceration  or  sloughing.  The  first  symptoms  are  those  of 
dyspepsia;  and  with  it  there  is  often  a peculiar  sallow  and 
anxious  expression  of  the  countenance ; pain  at  the  stomach 
may  be  entirely  absent,  or  there  may  be  severe  gastrodynia  • 
pyrosis  is  frequently  present.  In  the  second  stage  of  the  dis- 
ease vomiting  is  generally  the  most  prominent  symptom 
especially  when  the  disease  is  situated  at  the  pylorus  or 
cardia  and  the  rejection  of  food  takes  place  according  to  the 
seat  of  obstruction  or  irritation  of  the  gastric  surface,  either  a 
short  time  or  several  hours  after  a meal.  In  some  instances  the 
vomiting  so  quickly  follows  deglutition  as  to  lead  to  the  supposi- 
tion of  oesophageal  disease,  as  in  Case  LXXXVIII  The  i ' 
also  becomes  more  severe,  and  is  generally  of  a more  lancinating 
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character,  than  that  experienced  in  chronic  ulcer  of  the  stomach. 
The  vomited  matters  are  often  frothy  and  fermenting,  and 
present  us  with  abundant  sarcina  ventriculi.  Haematemesis  is 
occasionally  present.  Flatulence  distresses  the  patient,  and 
eructations  are  frequent ; the  bowels  become  constipated ; ema- 
ciation steadily  advances,  and  the  countenance  becomes  haggard 
and  cachectic.  On  careful  examination,  a tumour  may  generally 
be  felt  at  the  region  of  the  stomach,  or  of  the  pylorus ; it  often 
increases  rapidly,  and,  on  account  of  the  wasted  condition  of 
the  parietes,  becomes  very  apparent.  In  the  third  stage  of  the 
disease  the  symptoms  are  more  severe  and  the  emaciation  ex- 
treme, and  the  vomiting  of  coffee-ground  substance  often  pre- 
cedes a fatal  termination.  The  vomiting  sometimes  ceases,  or 
account  of  the  sloughing  of  the  growth ; the  obstruction  thereby 
being  removed,  or  the  branches  of  the  pneumogastiic  nei\e 
being  destroyed,  there  may  be  cessation  of  consequent  irri- 
tation j the  pain  also,  sometimes  diminishes  from  similar  causes, 
and  as  the  exhaustion  becomes  typhoid  in  its  character,  the 
pain  may  entirely  cease,  or,  as  in  Case  LXX1X,  pain  may 
be  almost  absent  throughout  the  course  of  the  disease.  Again, 
as  it  has  been  shown  by  Dr.  Kennedy,"  the  size  of  the  tumour 
may  actually  lessen  from  the  sloughing  process. 

The  immediate  cause  of  the  death  in  cancer  of  the  stomach 
differs  excedingly ; the  fatal  termination  results  from  exhaus- 
tion consequent  on  the  interference  with  the  absorption  of  nutri- 
ment and  the  completion  of  the  digestive  function;  or,  after 
sloughing  has  taken  place,  the  patient  rapidly  becomes  pros- 
trate; the  breath  is  often  very  offensive;  he  is  seized  wn  1 
hiccough,  and,  in  many  instances,  the  absorption  of  septic  ma  er 
takes  place,  typhoid  prostration  ensues,  and  lobular  pneumonia 
is  the  result;  or  the  ulcerative  process  may  produce,  m rare 
cases,  fatal  haemorrhage.  Again,  the  extension  o disease  o 
adjoining  parts  may  materially  modify  the  later  symptoms  of 
disease,  by  extension  to  the  liver,  by  pressure  of  enlarged 
glands  on  the  bile-ducts,  thus  producing  jaundice,  or  ascites 
follows  the  implication  of  the  peritoneum  The  cancer- 
ous ulceration  sometimes  extends  to  the  actual  destruction  of 
adjoining  tissues.  In  Case  LXXXIV  the  transverse  colon  was 

* ‘Dublin  Quarterly,’  1851. 
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adherent,  and  communicated  with  the  stomach  by  a valvular 
and  sloughy  opening;  and,  if  the  opening  had  een  en  arge  , 
faeces  would,  probably,  have  passed.  Case  LXXXVIII  was  o 
a similar  kind.  The  adhesions  and  sloughing  occasionally  reach 
the  external  parietes ; and,  if  a communication  also  exist  w it  1 
the  colon,  an  artificial  anus  is  the  result.  We  have,  howevei, 
more  frequently  found  this  perforation  of  the  skin,  in  instances 
of  cancerous  disease  affecting  primarily  the  transverse  colon,  as 
after  blows.  (See  Disease  of  Colon.)  In  the  cases  of  cancer 
of  the  stomach  just  referred  to  there  was  no  evidence  that  faeces 
passed  into  the  stomach,  but  merely  gas,  which  greatly  dis- 
tressed the  patient  by  the  faecal  odour  of  the  eructation.  Di. 
Gardner*  states  that  faecal  vomiting  is  more  likely  to  take 
place  when  the  pylorus  is  free ; but  Dr.  Murchison,  on  the  con- 
trary, and  we  think  correctly,  remarks,  that  faecal  vomiting  is 
regulated  by  the  size  of  the  communication  between  the  stomach 


and  colon. 

The  coffee-ground  substance  to  which  we  have  referred  con- 
sists of  blood  which  has  oozed  from  the  diseased  surface,  and  has 
become  darkened  by  the  action  of  the  gastric  juice. 

The  cancer  is  generally  found  to  have  involved  the  glands  in 
the  small  omentum  at  the  lesser  curvature.  Next  in  frequency 
we  find  the  liver  also  involved,  sometimes  to  a very  great  extent, 
so  that  it  is  difficult  to  state  in  which  structure  the  disease  com- 
menced ; then  the  glands  in  the  anterior  or  posterior  medias- 
tinum and  tubercles  are  found  on  the  pleura  or  in  the  lungs. 
And  lastly,  other  abdominal  viscera,  the  peritoneum,  kidneys, 
spleen,  contain  cancerous  growths.  In  cancerous  disease,  also, 
we  observe  that  the  coats  of  the  stomach  themselves  become  in- 
filtrated, and  in  this  respect  contrast  with  the  condition  which 
we  find  in  fibroid  degeneration  of  the  pylorus.  In  any  form  of  ob- 
structive disease  at  the  pylorus  the  muscular  walls  become  hyper- 
trophied ; but,  if  there  have  been  ulceration  at  the  pylorus,  and 
the  obstruction  has  subsequently  been  removed,  the  hypertrophy 
may  be  exceedingly  slight;  so  also  when  the  central  portions  of 
the  stomach  or  the  cardia  are  affected. 


It  will  be  found  that  the  symptoms  of  cancer  closely  resemble 
those  of  chronic  ulcer  of  the  stomach ; both  are  preceded  by  a 
* ‘Edinburgh  Medical  Journal,’  July,  1855. 
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period  of  dyspeptic  suffering,  during  which  the  diagnosis  is 
exceedingly  obscure.  The  expression  of  the  countenance  in 
both  is  indicative  of  distress,  but  in  chronic  ulcer  there  is  pallor, 
in  cancer  cachectic  sallowness.  Vomiting  of  blood  is  more  fre- 
quently observed  in  ulceration  than  in  cancer;  but  in  the 
closing  stages  of  cancerous  disease  the  rejection  of  coffee-ground 
substance  is  of  very  frequent  occurrence.  The  pain  of  chronic 
ulceration  is  often  very  intense,  even  more  so  sometimes  than  in 
cancer ; but  it  is  of  a gnawing  character  in  the  former,  more 
acute  and  lancinating  in  the  latter ; again,  the  vomiting  is  often 
more  severe  in  ulceration  than  in  cancer.  The  tumour  of  cancer 
is  generally  much  larger  and  more  perceptible  than  the  thicken- 
ing around  an  ulcer.  The  emaciation  in  both  may  be  gradual, 
progressive,  and  extreme ; but  the  termination  in  ulcer  is  more 
frequently  by  haemorrhage  or  perforation,  whilst  in  cancer  it 
generally  arises  from  the  typhoid  exhaustion  consequent  on  the 
degeneration  or  sloughing  of  the  growth,  the  absorption  of 
decomposing  material  into  the  blood,  or  the  extension  of  disease 
to  adjoining  structures.  Both  diseases  may  occur  at  the  same 
age,  but  it  is  more  common  to  find  chronic  ulceration  at  an 
earlier  period  than  cancer.  This  is  shown  by  contrasting  the 
ages  of  the  cases  we  record  of  chronic  ulcer  of  the  stomach  with 
those  of  cancerous  disease  of  the  same  organ ; the  average  of 
the  former  being  37,  and  of  the  latter  52.  From  40  to  60  years 
is  the  age  at  which  we  are  most  likely  to  have  cancerous  disease 
of  other  organs,  and  the  law  holds  good  with  the  stomach.  The 
age  will  in  some  measure  assist  us  in  the  diagnosis  even  at  the 
later  stages,  but  still  more  in  the  earlier ; for  the  varied  forms  of 
dyspepsia,  gastrodynia,  pyrosis,  &c.,  are  very  frequent  at  a 
period  long  antecedent  to  the  age  at  which  cancer  generally 
manifests  itself;  dyspepsia  being  exceedingly  common  among 
young  females,  whilst  cancer  is  almost  unknown. 

The  investigations  of  Dr.  Brinton*  on  this  subject  are  very 
interesting  and  important ; he  has  collected  from  varied  sources 
a considerable  number  of  cases  of  cancerous  disease  of  the 
stomach;  and  he  shows  that  males  are  more  subject  to  the 
disease  than  females  in  the  proportion  of  2 to  1 ; out  of  223 
cases,  151  were  males,  and  72  were  females;  as  to  the  age  of 

* 1 Med.-Chir.  Review.’ 
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those  affected,  the  period  does  not  coincide  with  those  which 
have  come  under  my  own  observation  as  compared  with  ulcera- 
tion of  the  stomach.  The  following  table  is  also  from  Ins 

researches. 

Liability  to  cancer  and  ulceration  of  the  stomach. 

Aae  0 10 20 30 40 50 60 70 80-  90 

° Cancer  \.  Ilf.  31%.  63.  88.  100.  52*.  60. 

Ulcer  20.  51.  49.  47.  56.  80.  75.  100. 

The  average  age  of  those  affected  with  cancer  he  mentions  to 
be  51  in  the  male,  and  40  g in  the  female;  and  in  reference  to 
the  position,  the  well-known  fact  that  whilst  the  pyloric  portion 
is  the  most  frequent  seat  of  cancer,  the  lesser  curvature  and 
posterior  surface  are  the  positions  of  ulcer  he  shows  in  the 
following  proportions  : 

Position. — In  360  cases. 

Cancer. — 219  Pylorus.  38  Lesser  Curv.  36  Cardia.  13  Stomach 
generally.  11  Greater  Curv.  11  Posterior  Surface. 
11  Anterior  Surface.  4 Middle. 

Ulcer. — 52  Pylorus.  98  Lesser  Curv.  5 Cardia.  0 Stomach 
generally.  8 Greater  Curv.  177  Posterior  Surface. 
18  Anterior  Surface.  0 Middle. 

As  to  the  duration  of  chronic  ulcer  compared  with  cancer,  the 
former  disease  extends  over  a longer  period  of  time ; in  cancer 
the  duration  may  be  from  three  to  six  to  twelve  months,  or  even 
two  years ; but,  in  ulceration,  the  disease  will  be  found  con- 
tinuing three,  four,  or  even  seven  years,  with  varied  accessions 
of  severe  symptoms ; and  instances  have  occurred  in  which 
twenty  years  have  intervened  between  the  commencement  of  the 
symptoms  and  their  fatal  termination.  Moreover,  ulceration  is 
more  amenable  to  treatment. 

The  evidence  of  cancer  is  most  marked  when  the  pylorus  is 
affected,  and  obstructive  disease  set  up.  Where  this  is  not  the 
case,  cancer  is  sometimes,  however,  found  after  death,  without 
having  led  to  any  marked  symptom,  the  patient  having  died 
from  another  disease ; the  third  case  is  an  illustration  of  this 
fact,  for  the  symptoms  of  ascites  and  cirrhosis  obscured  those  of 
cancer  of  the  stomach.  In  Case  LXXX  the  regurgitation  of 
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glairy,  gelatinous  fluid,  and  gradual  emaciation,  were  the  most 
marked  symptoms.  It  sometimes  happens  that  cancerous 
disease  of  the  liver  is  followed  by  infiltration  of  glands  at  the 
head  of  the  pancreas,  which  become  united  to  the  pylorus  ; and, 
without  having  infiltrated  the  mucous  membrane,  these  glands 
lead  to  obstruction  at  this  part,  causing  hypertrophy  of  the 
muscular  coat,  and,  by  this  obstruction,  they  stimulate  primary 
cancer  of  the  stomach  itself. 

When  the  cardiac  extremity  is  diseased,  the  vomiting 
frequently  occurs  so  immediately  after  taking  food  that  the 
symptoms  resemble  cancerous  disease,  or  obstruction  of  the 
oesophagus. 

In  some  instances  the  pneumogastric  nerves  may  be  traced 
through  the  medullary  tumours  of  the  stomach ; and  either  the 
nerve- fibres  may  be  found  to  present  their  ordinary  microscopical 
appearance  or  be  entirely  destroyed.  It  is  this  destruction  of 
the  nerve-fibres  which  sometimes  leads  to  a cessation  of  pain 
and  of  the  extreme  irritability  of  the  stomach. 

In  the  treatment  of  cancer  of  the  stomach  the  same  remedies 
which  have  been  mentioned  in  chronic  rdeeration  may  afford 
great  comfort  to  the  patient,  although  they  are  ineffectual  to  the 
cure  j but  it  will  sometimes  be  found  that  life  is  prolonged  and 
ease  obtained  by  administering  nutrient  enemata.  The  dis- 
tressing flatulence  and  fermentation  and  vomiting  of  food  are 
thus  avoided,  and  the  sufferer  is  nourished  by  this  imperfect 
means,  more  than  by  ineffectual  attempts  to  induce  normal 
digestion. 

Case  LXXYII. — Scirrhous  Pylorus.  Carcinomatous  Tubercles  in  the  Liver, 
Spleen,  and  Kidney,  and  on  the  Diaphragm. — Edgar  C — , set.  40,  was  admitted 
January,  1855.  He  was  a cooper,  and  till  the  attack,  for  which  he  applied 
to  the  hospital,  he  had  enjoyed  good  health.  Four  months  previously  sick- 
ness had  come  on,  and  it  took  place  generally  a few  hours  after  taking  food ; 
but  sometimes  he  was  able  to  retain  three  or  four  meals  in  succession.  A 
tumour  could  be  felt  at  the  region  of  the  pylorus ; there  was  great  emacia- 
tion, and  he  slowly  sank. 

Inspection  twenty-six  hours  after  death. — The  thoracic  viscera  were  quite  free 
from  disease.  There  were  several  white,  firm  tubercles  in  the  abdomen, 
about  the  size  of  peas,  on  the  under  surface  of  the  diaphragm,  opposed  to 
the  liver;  similar  tubercles  were  found  on  the  sheath  of  the  right  kidney, 
and  a rather  lai’ger  one  on  the  surface  of  the  spleen.  In  the  liver,  on  its 
under  surface,  were  several  tubera,  about  half  an  inch  in  diameter,  with 
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raised  and  well-defined  edges ; the  remaining  portion  of  the  viscus  was 
healthy.  The  stomach  was  very  much  distended  with  air  and  dark,  reddish- 
coloured  fluid ; at  its  lesser  curvature  a small  tubercle  was  observed  on  the 
peritoneal  surface;  several  of  the  nerves  at  the  lesser  curvature  were  in- 
volved in  this  growth.  On  opening  the  stomach,  it  was  found  to  contain 
fluid,  as  before  mentioned,  smelling  very  strongly  of  lactic  acid.  At  the 
pylorus  was  found  a hard  mass,  composed  principally  of  glands,  and  on 
the  inferior  surface  the  pylorus  itself  was  infiltrated  with  dense  cancerous 
deposit.  The  valve  was  contracted,  so  as  only  to  admit  a large  sized  ca- 
theter, and  its  mucous  membrane  was  destroyed  by  ulceration  ; the  ulcer 
extended  into  the  stomach;  its  edges  were  raised,  and  in  some  parts  were 
vascular.  The  muscular  coat  could  be  traced  nearly  to  the  pylorus,  some- 
what thickened,  but  in  a healthy  condition  ; it  then  became  involved  in  the 
cancerous  infiltration,  and  was  of  a whitish  colour  ; at  the  pylorus  both  mus- 
cular and  mucous  coats  were  destroyed,  and  semi-cartilaginous  tissue  only 
remained  for  about  three  quarters  of  an  inch.  The  mucous  membrane  and 
the  infiltrated  tissue  presented  well-marked  cancer-cells,  with  very  large 
nuclei,  and  aggregated  cells,  as  in  epithelial  cancer ; the  dense  tissue  be- 
neath was  gland-tissue,  infiltrated  with  scirrhous  product.  The  duodenum 
contained  bilious  matter  and  a considerable  number  of  white  grains,  which 
were  at  first  supposed  to  be  Brunner’s  glauds,  but  they  were  found  to  con- 
sist of  solitary  glands.  The  pancreas  and  the  remaining  portion  of  the  in- 
testine were  healthy  ; there  were  some  infiltrated  glands  at  the  commence- 
ment of  the  rectum,  but  the  mucous  membrane  was  sound. 

The  symptoms  in  this  case  were  well  marked,  and  it  was 
evident  that  there  was  obstructive  disease  at  the  pylorus.  The 
examination  of  the  growth  at  that  part  showed  great  resem- 
blance to  epithelial  cancer ; the  glands,  however,  in  the  neigh- 
bourhood of  the  pancreas,  which  were  infiltrated,  and  the  can- 
cerous tubera  found  in  the  liver  and  on  the  peritoneum, 
presented  the  characters  of  ordinary  scirrhus. 

It  was  an  interesting  fact  to  find  at  the  rectum,  a frequent 
seat  of  cancer,  the  glands  infiltrated ; but  the  lumbar  and  me- 
senteric glands  were  free  from  disease. 

Case  LXXYII [. — Medullary  Cancer  of  the  Stomach,  having  a villous 
character. — Thomas  G— , set.  62,  was  admitted  December  13th,  1854.  He 
had  been  a shepherd  at  Shoreham,  and  eight  months  before  admission 
experienced  flatulence,  loss  of  appetite,  and  dyspepsia.  For  six  weeks  he 
had  been  very  ill,  and  he  had  suffered  occasionally  from  vomiting.  He  had 
no  pain  or  uneasiness  at  the  stomach  ; but  he  was  emaciated,  and  there  was 
a tumour,  about  the  size  of  an  orange,  situated  just  above  the  umbilicus  but 
separable  from  the  liver,  and  slightly  moveable  on  respiration  Slight 

oedema  of  the  ancles  came  on  before  death,  which  took  place  in  January 
1855  1 
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Inspection  seventeen  hours  after  death. — There  was  slight  arcus  senilis.  The 
thoracic  viscera  were  healthy.  On  opening  the  abdomen,  a tumour,  about 
the  size  of  an  orange,  was  found  to  be  situated  at  the  pyloric  end  of  the 
stomach;  the  gall-bladder  above  was  adherent  to  it,  accounting  for  the 
movements  of  the  tumour  with  the  liver ; and  below,  the  transverse  colon 
and  omentum  were  inseparably  united  with  it.  The  pylorus  appeared  em- 
braced by  the  growth  extending  from  above  and  below,  and  on  opening  the 
stomach  the  whole  of  its  circumference  was  found  affected.  The  intestines 
were  collapsed ; the  liver  was  healthy,  but  its  peritoneal  coat  was  thickened 
at  its  lower  margin.  The  gall-bladder  was  empty,  the  pancreas  not  at  all 
affected,  though  in  close  contact  with  the  tumour  ; the  kidneys  were  small, 
atrophied,  and  contained  cysts.  There  were  several  gastric  glands  in  the 
neighbourhood  of  the  lesser  omentum,  which  were  infiltrated  with  cancer, 
but  the  lumbar  and  bronchial  glands  were  not  affected.  On  opening  the 
stomach,  it  presented  a large  medullary  growth,  extending  about  two  inches 
from  the  pjlorus  into  the  stomach,  involving  the  whole  of  the  valve,  and 
forming  a projecting,  soft,  tubercular  ring,  vascular,  and  extending  into  the 
duodenum.  The  pylorus  itself  would  admit  the  tip  of  the  little  finger. 
This  growth  was  soft,  of  a yellowish-white  colour,  and  about  one  inch  in 
thickness.  At  the  margin  the  muscular  coat  could  be  traced  into  it,  forming 
a semi-transparent  layer,  about  a quarter  of  an  inch  in  thickness,  but 
evidently  infiltrated  with  cancer  ; at  the  edge  of  the  cancer  the  muscular 
coat  suddenly  became  of  its  usual  thickness,  showing  that  there  had  not  been 
great  obstruction,  so  as  to  lead  to  much  hypertrophy  of  that  layer.  Near  to 
the  lesser  curvature  was  another  growth,  projecting  from  the  mucous  mem- 
brane, soft,  irregular  on  its  surface,  and  covering  about  a square  inch  in 
extent;  it  was  about  half  an  inch  in  thickness,  and  at  its  edges  presented 
small,  soft,  tubercular  growths,  projecting  from  the  membrane.  The 
mucous  coat,  involved  in  carcinomatous  disease,  could  be  dissected  off, 
away  from  the  muscular,  till  near  the  centre  of  the  growth,  where  the  whole 
were  firmly  united  together,  and  large  vessels  could  be  seen  passing  into  the 
cancerous  mass.  Near  this  part,  vessels  full  of  blood  passed  to  its  circum- 
ference, giving  it,  in  some  parts,  a red  and  vascular  appearance. 

Microscopic  examination  showed  that  the  mass  consisted  of 
cells  and  nuclei,  varying  in  size;  some  cells  were  about  the  size 
of  healthy  epithelium.  The  nuclei  were  large,  very  distinct, 
and  some  had  double  nucleoli.  On  taking  a portion  of  the  sur- 
face of  the  tumour,  and  floating  it  in  water,  numerous  rod-like 
processes  were  observed,  extending  for  a considerable  distance 
from  it,  having  the  character  of  villi;  and  they  gave  to  the 
margin  of  the  growth  a flocculent  appearance.  These  villi  were 

found  to  contain  numerous  nuclei. 

At  the  margin  of  the  growth  the  gastric  follicles  were  much 
degenerated,  and  they  were  in  some  parts  distended,  but  without 
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cells ; in  other  parts,  only  the  termination  of  the  follicles  could 
be  seen;  again,  some  of  the  follicles  had  an  irregular  outline, 
and  presented  crystals  on  the  surface  of  the  membrane.  Around 
the  former  portion  of  atrophied  follicles  there  was  fibrous  tissue, 
arranged  in  meshes,  and  with  acetic  acid  the  fibres  appeared 
minutely  granular. 

The  whole  appearance  of  this  structure  was  that  of  medullary 
cancer;  it  was  composed  principally  of  nuclei,  and  had  affected 
the  pyloric  extremity,  leading  to  symptoms  of  obstruction. 
There  was  some  infiltration  of  the  adjoining  glands;  hut  the 
remaining  viscera  were  healthy.  The  growth  appeared  to  have 
commenced  in  the  mucous  membrane.  It  was  on  the  examina- 
tion of  the  surface,  however,  that  the  resemblance  to  villous 
cancer  was  manifested ; the  surface  had  a floeculent  appearance, 
and  microscopical  examination  showed  that  this  arose  from 
villous  processes  extending  from  the  surface. 

This  case  appeared  to  stand  in  an  intermediate  position  be- 
tween medullary  and  villous  cancer ; and  it  confirms  the  opinion 
expressed  by  Mr.  Paget,  that  the  latter  may  be  merely  a variety 
of  the  more  common  form. 

As  to  the  symptoms,  several  months  of  dyspepsia  were  passed; 
the  health  then  rapidly  failed,  and  prostration  of  strength, 
emaciation,  and  occasional  vomiting,  were  the  principal  indica- 
tions of  disease.  It  was  remarkable  to  observe  the  absence  of 
pain  or  even  uneasiness  at  the  stomach. 

Case  LX  XIX. — Villous  Cancer  of  the  Stomach.  Cirrhosis.  Ascites. — Isabella 
D — , set.  65,  admitted  July  11th,  1855,  and  died  July  26th.  She  was  a 
married  woman,  who  had  been  accustomed  to  take  spirits,  but  she  stated  that 
she  had  been  in  good  health  till  the  previous  January,  when  she  caught  cold, 
which  was  succeeded  by  cough,  by  shortness  of  breath,  and  by  burning  pain 
at  the  scrobiculus  cordis.  Seven  weeks  before  admission,  her  legs,  and  after- 
wards the  abdomen,  began  to  swell ; diarrhoea,  great  prostration,  and  syncope 
came  on,  and  before  death  she  became  partially  comatose. 

Inspection  nineteen  hours  after  death. — The  mitral  and  aortic  valves  were 
opaque.  There  were  adhesions  between  the  liver,  colon,  and  stomach  ; and 
the  peritoneum  contained  about  a gallon  of  serum.  The  liver  was  in  a state 
of  advanced  cirrhosis.  The  stomach  was  moderate  in  size,  flaccid,  and  on 
the  inner  aspect  of  its  anterior  wall  presented  a large  villous  growth,  about 
three  inches  in  diameter,  the  edges  of  which  were  raised,  and  the  centre 
ulcerated.  On  floating  in  water,  it  presented  beautiful  villous  processes ; 
these,  under  the  microscope,  were  found  to  consist  of  long,  delicate  growths] 
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some  terminating  in  points,  and  filled  with  granules.  The  base  of  the  growth 
presented  nuclei.  There  was  no  hypertrophy  of  the  pylorus,  nor  of  any  por- 
tion of  the  muscular  coat.  The  other  portions  of  the  mucous  membrane 
presented  gastric  follicles,  containing  fat  and  nuclei.  The  kidneys  were 
atrophied. 

Ill  this  case,  with  the  exception  of  burning  pain  at  the  stomach 
two  months  before  death,  which  is  a not  unfrequent  symptom  of 
dyspepsia,  there  was  no  sign  observed  of  disease  of  the  stomach. 
This  is  partly  explained  by  the  disease  affecting  the  anterior 
surface  of  the  organ,  leaving  the  pylorus  perfectly  free.  This 
absence  of  obstruction  was  further  shown  by  the  atrophic  rather 
than  hypertrophic  condition  of  the  muscular  coat.  The  advanced 
disease  of  the  liver  producing  dropsy,  appeared  sufficient  to  ex- 
plain all  the  symptoms,  and  the  distension  of  the  stomach 
entirely  prevented  any  tumour  being  felt  at  that  region.  The 
appearance  of  the  growth,  under  the  microscope,  gave  less  posi- 
tive proof  of  a cancerous  origin  than  in  the  preceding  case; 
some  granules  at  the  base  of  the  villi,  but  none  of  the  ordinary 
cancer-cells  or  nuclei,  were  present. 

Case  LXXX.-  Colloid  Cancer  of  Stomach  and  of  the  Colon.— Elizabeth 
T — , let.  37,  was  admitted  July,  1850.  She  had  been  a servant,  and  had  been 
out  of  health  for  four  months,  but  twelve  months  previous  to  admission  she 
had  had  jaundice.  She  was  somewhat  emaciated,  and  had  a sallow,  aged, 
and  very  haggard  expression  of  countenance.  She  complained  much  of 
flatulent  distension  of  the  abdomen,  with  a sensation  of  sinking  at  the  scro- 
biculus  cordis  ; after  eating  she  suffered  much  pain  at  the  stomach,  but  this 
pain  was  most  severe  after  taking  fluids.  There  was  occasional  vomiting,  or 
rather  regurgitation  of  thin,  glairy,  and  gelatinous  fluid;  this  came  up  into 
the  throat,  especially  at  night.  The  bowels  were  constipated,  and  she  was 
troubled  with  hemorrhoids.  The  abdomen  was  moderately  distended,  but 
no  tumour  could  be  felt  on  manipulation.  The  pulse  was  feeble.  She  was 
in  a semi -jaundiced  and  drowsy  condition,  complained  of  a sense  of  fulness 
in  the  head,  and  of  muscse  volitantes  ; she  became  more  and  more  exhausted, 
and  gradually  sank. 

Inspection  was  made  August  5th.  The  body  was  not  extremely  emaciated. 
The  intestines  were  much  distended  with  flatus,  and  the  peritoneal  sac  con- 
tained several  pints  of  fluid.  The  stomach  was  very  much  contracted,  and 
its  walls  were  three  fourths  of  an  inch  in  thickness.  The  outer  or  muscular 
layer  was  a quarter  of  an  inch  in  thickness,  semi-transparent,  and  it  was 
divided  by  white  bands  which  were  continuous  with  the  submucous  tissue. 
The  mucous  membrane  had  a pulpy,  honey-comb  appearance,  and  it  was  re- 
placed by  minute  colloid  cysts,  containing  clear,  gelatinous  fluid  ; these  cys  s 
were  most  distinctly  observed  on  the  internal  surface  of  the  stomac  i , 
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were  also  some  ulceration  and  congestion  of  the  vessels.  The  pylorus  was 
not  thicker  than  the  rest  of  the  stomach ; but  the  hypertrophy  of  the  mus- 
cular coat  extended  the  whole  length  of  the  oesophagus.  home  o tie  g an  s 
of  the  curvature  of  the  stomach  were  hard  and  thickene  . m in  10m 
the  colloid  cysts  contained  large  cells  filled  with  seveial  nuc  ei,  an  weie 
surrounded  by  very  delicate  areolar  tissue.  The  vessels  of  the  stomach  were 
rendered  quite  patulous  by  the  tissue  placed  around  them.  1 lie  small  intes- 
tines were  free,  but  the  large  intestine  was  much  thickened;  immediately 
above  the  caecum  there  was  a portion  of  colon  affected  with  colloid  growth, 
and  from  the  hypertrophy  of  the  muscular  coat  it  had  the  appearance  of  a 
pyloric  valve ; the  submucous  coat  also  was  much  thickened.  Some  of  the 
solitary  glands  in  the  colon  were  enlarged.  The  liver,  kidneys,  and  spleen 
were  healthy  ; so  also  the  thoracic  viscera.  The  heart  was  contracted. 

In  this  case  the  symptoms  at  first  were  not  at  all  more  severe 
than  those  often  observed  in  pyrosis,  with  flatulent  distension  of 
the  abdomen ; nor  was  the  serious  nature  of  the  disease  for  some 
time  anticipated. 

The  stomach  is  preserved  in  the  Museum,  No.  181329,  and 
shows  in  a very  beautiful  manner  the  structure  of  colloid  cancer. 
The  hypertrophy  of  the  muscular  coat  was  remarkably  extensive, 
reaching  into  and  passing  along  the  whole  length  of  the  oesopha- 
gus. The  small  intestine  was  free ; but  the  mucous  membrane 
of  the  colon  was  affected  with  similar  disease  to  that  of  the 
stomach.  Of  this  there  was  no  evidence  during  life,  although 
the  constipation  of  the  bowels  was,  perhaps,  rather  more  obstinate 
than  in  cases  of  ordinary  cancer  of  the  stomach ; but  not  more 
than  is  observed  in  many  cases  of  dyspepsia.  The  most  marked 
symptom  was  the  regurgitation,  and  the  filling  of  the  month 
during  sleep  with  watery,  gelatinous  fluid ; this,  unfortunately, 
was  not  examined  microscopically  during  life;  it  might  have 
afforded  clear  evidence  of  the  nature  of  the  disease.  The  semi- 
jaundiced  condition  arose  from  slight  pressure  by  diseased 
glands  on  the  common  bile-duct,  and  the  colloid  disease  gradu- 
ally extended  through  the  whole  of  the  mucous  membrane  of 
the  stomach  by  continuity  of  structure.  It  would  seem  probable 
that  it  originated  in  the  glandular  structure  of  the  stomach 
rather  than  in  the  submucous  areolar  tissue,  the  ordinary  seat 
of  carcinoma  medullare. 


Case  LXXXI.— Colloid  Cancer  of  the  Stomach , the  Omentum , the  Peritoneum , 
and  of  the  Iteclum.— John  C— , aet.  47,  was  a pensioner,  and  one  month  before* 
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liis  admission  began  to  experience  pain  at  the  scrobiculus  cordis.  Vomiting 
came  on,  with  costiveness  and  gradual  emaciation.  A tumour  could  be  felt 
extending  across  the  abdomen,  and  it  was  doubtful  whether  this  was  the 
margin  of  the  liver,  or  a tumour  involving  the  pylorus,  or  merely  thickened 
omentum.  He  died  September  4th,  and  was  examined  thirty-one  hours  after 
death. 

The  parietes  of  the  abdomen  were  very  thin.  The  peritoneal  cavity  con- 
tained several  gallons  of  fluid,  of  very  deep  colour,  almost  sanguineous  ; the 
serum  presented  shreds  of  lymph,  and  other  delicate  bands  of  lymph  passed 
between  the  coils  of  the  intestine.  The  omentum  was  found  to  be  contracted 
into  a thick,  yellowish  mass,  about  half  an  inch  in  breadth,  which  projected 
towards  the  abdominal  parietes.  The  margin  was  irregularly  notched,  and 
situated  immediately  above  the  transverse  colon.  The  surface  of  the  liver 
was  roughened  by  small  gelatinous  tubercles,  and  a thick  layer  covered  the 
whole  opposed  surface  of  the  diaphragm,  which  at  this  part  was  much  thick- 
ened, and  the  pleural  surface  was  also  encroached  upon.  The  lesser  omentum 
was  also  much  thickened,  and  a white,  hard  mass,  about  the  size  of  a hen’s  egg, 
was  situated  at  the  lesser  curvature  of  the  stomach,  near  the  pylorus.  The 
small  intestines  were  contracted,  the  large  were  distended ; the  peritoneal 
surface  was  everywhere  studded  with  small  tubercles,  from  the  size  of  a 
millet-seed  to  that  of  a bean  ; these  were  soft,  gelatinous,  and  of  a red  colour. 
The  sac  of  the  lesser  omentum  contained  tubercles  similar  to  those  in  the 
general  cavity  of  the  peritoneum,  and  it  was  distended  with  fluid.  The  cavity 
of  the  stomach  was  small,  its  parietes  were  thickened ; and  at  the  lesser 
curvature  from  the  oesophagus  to  the  pylorus  the  mucous  membrane  was 
irregularly  raised,  and  presented  an  appearance  of  cells  distended  with  clear, 
gelatinous  fluid.  The  larger  curvature  was  healthy ; the  liver  was  small, 
and  of  a deep,  bilious  colour ; the  hepatic  cells  contained  very  little  fat.  The 
pancreas  and  the  small  and  large  intestines  were  healthy,  but  at  the  com- 
mencement of  the  rectum  was  a small  nodule  of  cancerous  growth ; this  had 
led  to  thickening  of  the  mucous  and  muscular  coat,  and  the  intestine  at  that 
part  would  scarcely  admit  the  index-finger.  Preparation  No.  181330. 

The  microscopical  examination  showed  well-marked  characters 
of  colloid  cancer.  The  growths  on  the  peritoneum  consisted  of 
large,  compound,  nucleated  cells,  and  of  delicate,  intervening, 
fibrous  tissue.  In  the  omentum  there  was  a greater  quantity  of 
fibrous  tissue  between  the  cells ; and  some  of  the  cells  contained 
four  or  five  large  nuclei,  which  were  rendered  very  distinct  by 
acetic  acid.  The  mucous  membrane  of  the  stomach  presented 
similar  structural  elements.  The  affection  of  the  rectum  in  this 
case  was  an  interesting  association  of  disease. 

Case  LNXXII. — Medullary  Cancer  of  the  Stomach , of  the  Liver,  and  of  the 
Lungs , Sfc. — William  C — , set.  60,  admitted  into  Guy’s  Hospital  February 
12th,  and  died  March  7th.  He  was  a patten-maker  at  Woolwich,  and  of 
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temperate  habits.  Three  months  before  his  death  he  began  to  experience 
pain  at  the  scrobiculus  cordis  and  in  the  loins,  but  had  no  vomiting  till  a 
short  time  before  his  death,  when  he  brought  up  coffee-ground  substance. 
On  admission  he  was  feeble,  emaciated,  and  anaemic ; his  pallor,  however, 
increased,  and  it  was  evident  that  he  was  rapidly  sinking.  At  the  right 
hypochondriac  and  epigastric  regions  a large  tumour  could  be  felt. 

Inspection  was  made  eleven  hours  after  death.  On  removing  the  liver  and 
bringing  the  stomach  into  view  a large  cluster  of  malignant  glands  were  seen 
at  the  lesser  curvature,  one  being  the  size  of  a hen’s  egg.  From  the  great 
amount  of  disease  in  the  lymphatic  glands  and  the  enlargement  of  the  liver, 
the  cancerous  tubera  in  the  two  parts  came  into  contact.  When  the  stomach 
was  opened  a large  tumour  was  found  within  it,  occupying  the  lesser  curva- 
ture. The  tumour  was  sloughing;  it  was  of  a greenish-brown  colour,  and 
very  offensive,  and  its  tissue  was  broken  down ; it  was  very  vascular,  and  it 
had  no  doubt  been  the  source  of  haemorrhage.  The  growth  in  the  stomach 
was  nearer  to  the  oesophageal  opening  than  the  pylorus,  and  it  occupied 
about  half  the  length  of  the  lesser  curvature.  The  stomach  was  elsewhere 
healthy,  and  contained  a light-brownish  fluid.  At  the  seat  of  the  growth  the 
walls  of  the  stomach  were  beginning  to  slough. 

The  liver  was  much  enlarged  by  carcinomatous  growths  throughout  its 
substance,  the  tubera  being  soft,  red,  and  very  vascular.  The  intestines  and 
other  abdominal  organs  were  healthy.  There  were  numerous  small  cancerous 
nodules  scattered  throughout  the  lungs;  they  were  soft,  red,  and  vascular; 
the  largest  about  half  an  inch  in  diameter. 

In  this  case  there  was  no  obstruction  at  the  pylorus,  ancl 
hence  an  absence  of  some  of  the  more  common  signs  of  cancer,  as 
vomiting  after  food,  &c.  The  pallor  and  exhaustion,  with 
evidence  of  an  abnormal  growth  at  the  stomach  and  liver,  were 
the  more  marked  signs,  and  it  was  shown  after  death  that  the 
exceedingly  vascular  character  of  the  cancer  had  led  to  the 
oozing  of  blood  and  to  the  anaemic  condition  of  the  patient. 

Case  LXXXIII. — Chronic  Ulceration  of  the  Stomach — Cancer. — James 
T — , set.  40,  a weaver,  who  had  been  living  at  Spitalfields,  was  a regular 
and  sober  man,  but  he  had  been  a great  smoker.  His  father  and  mother 
both  died  of  phthisis ; for  thirty-four  years  he  had  been  employed  at  the 
loom,  and  he  had  suffered  much  from  the  shuttle  striking  the  scrobiculus 
cordis  ; these  blows  at  first  produced  nausea  and  faintness,  which  continued 
for  several  hours.  Five  years  before  admission  the  same  unpleasant  symp- 
toms returned,  obliging  him  to  discontinue  his  work  ; they  were  accom- 
panied with  vomiting,  although  at  first  only  his  breakfast  was  rejected  ; these 
symptoms  continued  for  four  years,  and  then  left  him  for  three  months 
during  which  time  he  rapidly  gained  flesh,  and  continued  his  employment. 

Six  months  prior  to  his  appearance  at  Guy’s  he  was  again  attacked  with 
pain  and  vomiting,  and  he  began  to  lose  flesh  ; he  suffered  great  pain  if  he 
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fasted,  but  on  taking  food  the  pain  very  soon  returned,  and  it  was  only  re- 
lieved by  vomiting;  the  vomiting  sometimes  came  on  immediately  after  a 
meal,  or  it  was  delayed  for  about  six  hours  ; he  had  never  vomited  blood ; 
the  bowels  were  constipated,  and  the  urine  scanty. 

“ He  was  a small  man,  of  light  complexion,  and  had  a diabetic  appearance. 
The  chest  was  healthy  ; the  tongue  was  moist  and  clean  ; the  abdomen  soft, 
flattened,  and  contracted  ; the  integuments  dry.  Fluid  magnesia  sss,  and 
dilute  hydrocyanic  acid  TTfiij,  were  ordered  three  times  a day ; and  a soap 
enema. 

The  vomiting  continued  very  severe,  and  he  became  increasingly  pros- 
trate ; hiccough  came  on,'  coflee-ground  vomiting,  and  death. 

On  inspection , the  body  was  extremely  emaciated;  the  lungs  were  col- 
lapsed; much  black  pigment  was  found  upon  them,  but  they  were  otherwise 
healthy.  The  heart  was  healthy.  Abdomen. — The  intestines  were  collapsed; 
at  the  duodenum  there  was  much  contraction  from  puckering  of  the  omentum 
and  stomach.  Stomach. — The  walls  were  exceedingly  thin  and  atrophied ; 
about  two  inches  from  the  pylorus  was  a contraction,  which  at  first  was  mis- 
taken for  the  pylorus  ; there  was  considerable  contraction  also  of  the 
omentum  at  that  part,  and  firm  semi-cartilaginous  hardness  of  the  structure. 
On  opening  the  stomach,  an  oval  ulcer,  about  two  and  a half  inches  in 
length,  and  one  in  breadth,  was  observed  surrounding  the  constriction ; its 
edges  were  rounded  and  elevated ; its  base  quite  smooth.  On  section,  the 
mucous  membrane  appeared  to  be  continuous  with  the  upper  layer  of  the 
ulcer ; its  deeper  layers  were  very  firm,  white,  and  fibrous ; beyond  the 
ulcer  and  its  contraction,  was  a portion  of  healthy  mucous  membrane,  then 
the  pylorus,  which  was  also  perfectly  healthy.  The  first  part  of  the  duode- 
num was  congested,  and  there  was  pigment  in  the  mucous  membrane ; in 
the  omentum  were  several  hard  tumours,  and  the  omentum  itself  formed  a 
firm,  contracted  mass,  about  the  size  of  the  middle  finger.  On  section,  these 
structures  were  firm,  and  contained  whitish  juice,  and  under  the  microscope 
showed  large  cells  containing  large,  very  distinct  nuclei,  evidently  cancerous. 
In  the  stomach  no  follicles  could  be  detected  on  the  smooth  surface  of  the 
ulcer ; and  in  the  structures  beneath,  none  of  the  cancerous  cells  found  in 
the  omentum  and  glands  were  present,  but  abundant  fibrous  tissue ; there 
• was  also  much  fibrous  tissue  in  the  omentum,  &c.  The  rest  of  the  intestine 
was  healthy,  the  colon  was  contracted,  and  contained  some  scybala.  The 
liver  was  healthy  ; the  spleen  was  enlarged  and  firm ; the  kidneys  also  were 
healthy. 

The  history  and  appearances  after  death  in  this  case  war- 
ranted the  belief  that  ulceration  of  the  stomach  had  existed 
for  a considerable  time;  and  although  we  found  evidence 
of  cancerous  tubercles  in  the  omentum,  I think  it  probable 
that  the  development  of  cancerous  growth  only  took  place 
during  the  latter  stage  of  the  disease ; the  growth  closely 
resembled  chronic  ulcer  in  its  general  and  microscopical  ap- 
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pearance,  except  tliat  it  nearly  surrounded  the  pyloric  ex- 
tremity. In  some  instances,  cancerous  deposit  takes  place  at 
the  edges  of  a chronic  ulcer;  such,  however,  was  not  the  case 
here. 

Case  LXXXIV.  Cancer  of  the  Stomach.  Communication  with  the  Colon. 
Ulceration  of  the  Ccecum  and  Ileum.  Chronic  Phthisis. — John  T — , set.  67, 
was  admitted  August  15th,  1855,  he  was  a married  man,  who  had  resided  at 
Greenwich ; he  had  been  out  of  health  for  twelve  months,  complaining  of 
yspepsia,  and  pain  at  the  scrobiculus  cordis;  the  food  appeared  to  remain 
at  the  end  of  the  oesophagus,  and  not  to  reach  the  stomach ; there  had  been 
no  vomiting  either  before  or  after  admission,  but  a hard  defined  growth 
could  be  felt  at  the  scrobiculus  cordis,  which  left  no  doubt  as  to  the  nature 
o the  complaint;  the  abdomen  was  collapsed.  On  September  15t.h,  he  was 
greatly  emaciated,  and  able  to  take  but  very  little  food ; his  mind  wandered 
much;  the  feet  and  hands  were  cedematous;  and  numerous  spots  of  purpura 
were  found  on  the  hands  and  forearms.  He  gradually  sank.‘ 

Inspection.  The  body  was  much  emaciated.  Chest.— Very  strong  pleu- 
ritic adhesions  were  found,  especially  on  the  right  apex;  the  right  luno-  was 
puckered,  exceeding  y dense,  and  on  section  presented  iron  gray  consolida- 
tion, occupying  nearly  the  whole  upper  lobe ; in  the  centre  it  was  firm  and 

tuwi!r;  ,of  lte  "pper  lobe  con,ained 

tubercles,  some  surrounded  by  dense,  others  with  crepitant  luno;  at  the 

o7oeur  OnTs,Ter1  r‘rfd  ““**  •»'*»-.  semi-transparent  in 
- the  surface  of  the  lobe  were  several  lobules  which  were  broken 

down  m the  centre  into  thin  pus,  and  surrounded  by  a tolerZ  defined 

margtn;  the  extreme  edge  of  the  lung  was  emphysematous;  the  Wt  W 

bercW^tb  ^ COndltl0n.;  but  the  bronchial  glands  were  healthy.  The  tu- 
bercles m the  lungs  consisted  of  molecular  matter,  of  small  irregular  cells 

and  nuclei , some  of  the  cells  were  the  size  of  the  ordinary  ones  in  the  pul 
monary  structure,  but  none  were  like  those  in  the  stomach^  P 

tans^rt cTn  7“  f'7  ■*“"“*  *°  “><= 

largo  growth  nearly  four  inchel  in  drcnmfeeLe”™  folind  ^ ZZT’ •“ 

at  that  /art;  the  ed!7wax hi* f ™nding  the  stomach 
surrounding  mucous  meXI^o'Z^  “ ^ 

lent  odour.  At  the  pylorus  thp>  n i b ^ excavateik  and  had  a fecu- 
ness,  of  a whitish  0010™®  27 nZ Z *-  «“•  - .hide- 
Nearer  to  the  cardiac  extremity  were  t sec  ‘“o  semi-transparent  bands. 

half  an  inch  in  diameter,  red  and  pronTeT tLZhlTZ'  °ne  ab0"‘ 
an  inch  m diameter.  The  rest  of  ’ the  about  a quarter  of 

stomach  near  the  ™ Z “e 

from  the  centre  of  the  slouch  a m-nhn  „ i n h ^nsverse  colon,  and 
opening  in  the  colon  was  ■£ 
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pancreas  and  omentum  were  healthy  ; several  mesenteric  glands  in  the 
neighbourhood  were  infiltrated  with  soft  cancerous  product.  Hie  duodenum 
was  gray,  but  its  mucous  membrane  healthy ; at  the  llio-csccal  valve  were 
the  remains  of  an  ulcer  occupying  nearly  the  whole  of  the  last  Peyer’s  gland, 
and  extendin'*  to  the  csecum ; its  margin  was  raised,  and  presented  several 
congested  nodules.  Externally  the  cellular  coat  was  firm,  hard,  and  con- 
tracted ; the  remaining  part  of  the  intestines  was  healthy. 

On  examining  the  stomach  with  the  microscope,  the  growth  presented  on 
the  surface  columnar  epithelium,  and  consisted  of  nucleated  cells,  with  very 
large  and  distinct  single  or  double  nuclei,  and  of  delicate  intervening  fibrous 
tissue;  there  was  no  doubt  of  their  cancerous  character.  The  adjoining 
mucous  membrane  presented  numerous  fat  particles  in  the  follicles ; the 
glands  contained  similar  cancerous  nuclei.  The  ulcer  in  the  ileum  and 
caecum  appeared  partially  cicatrized,  it  did  not  present  any  cancerous  pro- 
duct, but  only  fibrous  tissue.  At  the  pylorus,  bands  of  involuntary  muscu- 
lar fibre  were  found  to  extend  between  the  cancerous  elements. 


As  far  as  it  could  be  decided  by  microscopical  examination, 
the  disease  in  the  lung  was  of  a non-cancerous  chaiactei ; it 
appeared  to  consist  in  a chronic  and  almost  quiescent  state  of 
phthisis  j but  besides  this  chronic  disease,  there  was  evidence  of 
acute  lobular  pneumonia,  which  had  probably  come  on  a short 
time  before  death.  The  condition  of  the  ileum  was  that  of  a 
healing  ulcer.  It  was  difficult  to  obtain  a full  history  from  the 
patient,  and  the  evident  cancer  of  the  stomach  obscured  the 
signs  of  pulmonary  disease.  The  existence  of  a communication 
with  the  colon  was  not  known  during  life. 


Case  LXXXV.— Cancer  of  the  Stomach.— Martin  E— , set.  65,  was  ad- 
nutted  into  Guy’s  Hospital,  August  8th  1856,  and  died  Novembev  23rf. 
He  suffered  from  the  ordinary  symptoms  of  cancerous  disease  of  the  stomach, 

antf^iU0fwaTmkade  thirty-two  hours  after  death.  On  opening  the  abdo- 
men, the  intestines  and  stomach  were  found  to  be  collapsed;  at  the  lesser 
curvature  of  the  stomach  were  several  hard  glands,  some  adherent  to  the 
stomach,  others  to  the  pylorus  ; some  of  these  were  softening  m the  centre. 
On  opening  the  stomach,  the  pylorus  was  found  to  be  very  much  contracted 
its  walls  of  a yellowish-white  colour,  and  soft  consistency,  rep  acing 
ord-mary  muscular  and  mucous  coats.  The  growth  was  evident!, ' can- 
cerous/ The  muscular  coat  was  not  hypertrophied  as  we  generaily  fin  l 
obstruction  at  the  pylorus,  showing  that  the  passage  had  remained  tolerably 
free.  Near  the  lesser  curvature  one  of  the  tumours  was  eginnmg 

P‘ Atlhe'  upper  part  of  the  (esophagus  the  mucous  membrane  appeared  as  if 
it  were  affected  with  cancer,  but  this  was  not  the  case,  num 
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slightly  raised  spaces  were  of  a whitish  colour,  and  firm  in  consistency,  but 
they  did  not  contain  the  elements  of  cancer ; the  apices  of  the  lungs  were 
adherent,  and  presented  some  gray  induration  at  those  parts ; other  tissues 
were  healthy,  except  that  the  liver  contained  two  small  cancerous  masses. 

I have  introduced  this  case  to  show  by  the  inspection  after 
death,  that  the  hypertrophy  of  the  muscular  coat  is  sometimes 
very  slight,  although  cancerous  disease  exist  at  the  pylorus. 

Case  LXXXVI. — Struma.  Cancer  of  the  Stomach. — Hannah  W — , set.  33, 
was,  admitted,  under  Dr.  Bees’  care,  October,  1857.  She  was  a thin, 
emaciated  young  woman,  pale,  with  a dejected  and  somewhat  melancholic 
expression ; she  had  always  been  delicate,  and  had  been  subject  for  a long 
time  to  vomiting.  For  twelve  months  she  had  suffered  constantly  from  this 
symptom,  which  generally  came  on  in  the  evening;  menstruation  had  also 
ceased  during  that  period ; but  there  was  no  evidence  of  disease  of  the 
ovary.  January,  1858. — The  abdomen  was  moderately  rounded,  and  there 
was  considerable  tenderness  at  the  scrobiculus  cordis  ; and  at  the  region  of 
tie  greater  curvature  towards  the  pylorus,  a considerable  tumour  or  indura- 
tion could  be  felt.  At  the  angle  of  the  jaw,  on  the  left  side,  there  was 
enlargement  of  the  glands  of  the  neck;  no  disease  could  be  detected  in  the 
cliest,  but  the  respiration  was  very  coarse  at  the  apices.  The  heart  was 
normal  Various  remedies  had  been  tried  to  relieve  the  irritability  of  the 
stomach  and  magnesia  mixture,  creasote,  calomel,  &c.,  had  been  given 
oteel  pul  and  some  lemon-juice  were  occasionally  taken,  but  afforded  only 
slight  and  temporary  relief.  Bismuth,  and  afterwards  the  injection  of  nutrient 
enemata  were  then  tried,  but  without  relief;  solid  food  produced  excessive 
pain  and  fluids  had  the  same  effect,  although  in  less  degree.  February  1st 

-She  was  unable  tQ  bear  the  inject.on;  and  Mmpla£ed 

The  tumour  was  more  distinct,  oblong,  hard,  and  tender;  the  pulse  com' 
pressjble  the  face  flushed.  One  drachm  of  fluid  pepsine  with  mucilage  was 
ed,  with  a small  quantity  of  chop,  and  milk  diet  night  and  mornino-  _ 

XZTmCOrtM°-  ■ 6a-SiK  comP,alned  of  nauseaW tie 
. , ne<  Opium,  1 grain,  was  given  every  night  Anril  8//;  i 

m the  same  anemic  condition,  bat  the  emaciat „„ became  ™ ” T 

™ Nation  of  the  Wer 

and  cheesy  deposit  ««  ** 

were  enlarged  from  strumous  denosit  Tl!f  h ! S'de  °f  the  neck 
healthy.  The  peritoneum  was  healthy  ' The  efUt  and  Pericardium  were 
the  walls  were  infiltrated  wiTh  cancm-' 

oesophagus,  along  the  lesser  curvature  ’and  in  * the  Pjlorus  to  the 
- of  an  inch  in  thichness;  .hiti^nd  X 
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lar  deposit.  The  muscular  coat  was  much  hypertrophied.  The  lesser 
curvature  was  adherent  to  the  pancreas,  and  the  neighbouring  glands  were 
infiltrated.  The  mesenteric  glands  contained  white  softened  deposit.  The 
liver  presented  vascular  nodules  of  cancerous  deposit,  their  central  parts 
being  depressed ; some  nodules  were  firmer,  and  white  in  colour.  The  right 
ovary  was  enlarged. 

In  this  case  the  association  of  sturmous  disease  of  the  glands 
of  the  neck  and  of  the  chest,  with  cancerous  disease  of  the 
stomach,  was  unusual.  The  patient  was  younger  than  those 
usually  affected  with  cancer,  and  the  duration  of  the  disease, 
which  lasted  two  years,  was  greater  than  in  ordinary  cases. 
The  pain  was  severe  throughout  the  disease,  and  this  suffering 
was,  perhaps,  due  to  the  infiltration  of  the  glands  about  the 
ganglia,  or  to  the  implication  of  branches  of  the  pneumogastric 
nerve  in  the  diseased  walls  of  the  stomach. 


Case  LXXXVIL— Cancer  of  the  Stomach.  Disease  of  the  Supra-Benal 
Capsule—  John  S-,  set.  42,  a sailor,  was  admitted  into  Guy’s  Hospital, 
under  Dr.  Barlow’s  care,  December  21st,  1859.  Six  years  before 
he  had  had  dysentery  in  the  Black  Sea.  Id  November,  1859,  he  was 
taken  ill  somewhat  suddenly  at  Malta,  he  fell  down  on  deck,  and 
suffered  from  severe  pain  at  the  scrobiculus  cordis.  He  remained  in 
hospital  at  Malta  for  a month  ; vomiting  then  came  on,  and  afterwards 
continued;  but  he  had  occasional  intervals  of  cessation  of  several 
days’  duration.  On  admission  he  was  emaciated,  and  had  a haggard,  dis- 
tressed appearance  ; he  had  severe  pain  across  the  abdomen.  In  January, 
1860,  severe  vomiting  returned,  generally  after  every  meal,  or  at  night;  the 
bowels  were  much  constipated  ; he  was  prostrate,  and  on  placing  the  hand 
on  the  abdomen  a hard  growth  could  be  felt  in  the  region  of  the  pylorus 
and  gall-bladder  The  forehead  was  discoloured,  as  in  Melasma  Addisonn. 
He  slowly  sank,  and  died  February,  1860.  There  was  inspection  on  the 
20th  and  a cancerous  ulcer,  about  three  inches  in  diameter,  was  found  at 
the  pylorus  ; its  edges  were  slightly  raised,  and  its  surface  sloug  ly ; neai  o 
the  liver  was  some  infiltration  of  medullary  matter.  The  supra-renal 
apsule  was  enlarged  and  infiltrated.  No  other  part  was  diseased. 


car 


The  symptoms  in  this  case  were  marked,  hut  the  sudden 
onset  of  the  disease,  causing  him  to  fall  whilst  walking  and 
carrying  a tray  on  deck,  was  unusual,  and  might  have  led  to  an 
incorrect  diagnosis.  The  patient  rapidly  became  very  prostrate, 
and  it  is  probable  that  the  affection  of  the  supra-renal  capsules 
tended  to  increase  the  exhaustion,  and  hastened  the  fatal  tei  mi- 

nation. 
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Case  LXXXVIII. — Cancer  at  the  Pylorus,  simulating  disease  of  the  (Eso- 
phagus.— James  E— , set.  61,  was  under  my  care  in  Guy’s  Hospital  in  1859. 
He  was  a hawker,  who  had  resided  at  Kensington ; his  habits  of  life  had 
been  intemperate.  He  had  been  in  St.  George’s  Hospital  with  frac- 
tured ribs ; haemoptysis  followed,  and  from  1852  he  had  suffered  from  bron- 
chitis. In  1857  he  was  in  the  Consumption  Hospital  for  bronchitis  ; but  at 
the  same  time  he  had  dyspepsia,  with  occasional  nausea.  In  October,  1858, 
he  first  noticed  a small  hard  swelling  in  the  left  hypochondriac  region ; it 
was  moveable,  and  did  not  cause  any  pain.  After  that  time  he  gradually 
emaciated,  and  had  daily  increase  of  pain  at  the  affected  part ; and  vomiting, 
previously  seldom,  became  almost  constant,  although  it  occasionally  ceased 
for  several  days.  On  admission,  on  March  19th,  he  had  a sallow,  slightly 
jaundiced,  appearance;  he  was  of  dark  complexion  ; his  skin  was  of  normal 
temperature  ; the  tongue  was  furred,  and  brown  in  the  centre,  but  whitish 
at  the  edges.  The  chest  presented  the  signs  of  old  bronchitis  ; the  heart- 
sounds  were  normal,  but  the  pulse  was  feeble,  75.  The  abdomen  was  tense 
and  resisting,  and  was  resonant,  excepting  at  the  epigastric  and  left  hypo- 
chondriac regions,  where  a defined  tumour  was  present ; the  tumour  was 
painful  on  pressure,  and  had  slight  pulsation,  and  on  taking  solids  they  were 
instantly  rejected,  as  if  there  were  obstruction  at  the  extremity  of  the 
oesophagus  ; but  fluids  were  retained  for  three  or  four  hours,  and  were  then 
rejected  as  a chymefied  mass.  There  was  interscapular  pain.  The  bowels 
were  much  confined;  the  urine  was  high  coloured,  of  sp.gr.  1020,  and  free 
from  albumen  and  sugar.  On  April  14-th,  he  vomited  dark  offensive  matter,  of 
almost  fiscal  odour.  Local  erysipelas  of  the  forehead  and  right  eyelid  came 
on,  and  slight  abscess  followed.  This,  however,  subsided  ; but  he  gradually 
sank,  and  died  June  19th.  The  abdomen  only  could  be  examined.  There 
was  a tumour  at  the  pylorus,  about  the  size  of  a closed  fist,  firmly  adherent 
to  the  anterior  abdominal  parietes  and  to  the  edge  of  the  liver.  On  remov- 
ing it  from  the  parietes,  a small  abscess  was  found  to  have  been  produced 
anteriorly  from  the  extension  of  the  cancer  to  the  surface,  and  the  con- 
sequent local  peritoneal  inflammation.  On  opening  the  stomach,  the  pyloric" 
end  was  found  to  be  occupied  by  a.  large  cancerous  growth,  which  extended 
about  three  inches  into  the  stomach  and  surrounded  the  orifice  and  it 
reached  nearly  to  the  oesophageal  opening  at  the  lesser  curvature  The 
growth  was  sprouting  and  fungating ; it  had  a green,  sloughy  appearance 
and  was  s.tuated  m the  mucous  and  submucous  tissues.  Posteriorly  the 
muscular  coat  was  hypertrophy,  but  anteriorly  this  coat  was  invaded  by 
tlm  cancerous  disease,  and  there  was  adhesion  to  the  anterior  abdominal 
parietes.  There  was  adhesion  also  with  the  colon  nnd  n ™ • • 

existed,  through  which  a probe  could  be  passed  ’ The  m “"nicatl0n 
were  involved,  but  the  other  abdominal  viscera  were^ealthy  ^The  S 
was  soft,  vascular,  and  of  an  encephaloid  character.  growth 

The  vomiting,  in  this  instance,  during  the  early  sta<re  of  the 
dtsease  took  place  so  quickly  after  deglutition,  that  the  disease 
tvas  at  first  teferred  to  the  oesophagus,  and,  till  nearly  the  close 
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of  life,  the  cardiac  extremity  rather  than  the  pylorus  was  sup- 
posed to  he  the  seat  of  organic  mischief.  The  communication 
with  the  colon  gave  a faecal  odour  to  the  ejected  matters ; and 
the  extension  of  disease  to  the  shin  would,  in  a few  days,  if  life 
had  been  prolonged,  have  led  to  the  formation  of  an  artificial 
anus. 

Case  LXXXIX. — Cancer  of  the  Pylorus  ; Hydatid  disease  of  the  Cellular 
Tissue  of  the  Bladder. — W.  A — , set.  52,  a clerk,  who  had  resided  at  Wool- 
wich, was  admitted  into  Guy’s  Hospital  under  my  care,  March  28th,  1860. 
He  had  enjoyed  good  health  till  eight  months  previously,  when  loss  of  appe- 
tite and  vomiting  after  food  came  ou ; the  rejection  of  food  took  place  either 
at  once  or  after  long  intervals.  The  bowels  were  constipated.  Emaciation 
had  gradually  become  extreme,  and  when  brought  to  the  hospital  it  was 
thought  that  he  would  scarcely  reach  the  ward.  He,  however,  rallied,  and 
survived  for  three  weeks.  Vomiting  did  not  recur  till  two  days  before 
death.  There  were  no  signs  of  disease  of  the  chest.  The  abdomen  was 
much  contracted;  an  ill-defined  tumour  could  be  felt  in  the  region  of  the 
pylorus ; and  there  appeared  to  be  no  doubt  that  he  suffered  from  chronic 
disease  of  the  stomach.  He  had  not  suffered  from  hasmatemesis,  neither  did 
he  complain  of  any  pain  at  the  stomach.  The  diagnosis  of  cancerous  disease 
was  confirmed  at  the  inspection.  In  the  hypogastric  region  was  a tumour 
reaching  as  high  as  the  umbilicus,  precisely  resembling  in  form  a distended 
urinary  bladder ; it  was  dull  on  percussion,  rounded  in  form,  and  fluctuation 
was  distinct ; it  was  also  readily  felt  in  the  rectum.  The  patient  stated  that 
he  never  experienced  any  difficulty  in  passing  water,  nor  had  he  any  pain  at 
the  part.  A catheter  was  passed  without  difficulty,  and  a few  ounces  of 
healthy  urine  were  drawn  off.  On  inspection , the  thoracic  viscera  were  found 
to  be  in  a healthy  state;  the  peritoneum  also  was  healthy.  The  stomach 
was  slightly  distended,  and  on  drawing  it  aside,  a marked  constriction  was 
observed  at  the  pylorus  ; and  several  of  the  glands  at  the  lesser  omentum 
and  near  the  pancreas  were  enlarged  and  infiltrated  with  cancerous  product. 
A firm  growth  was  found  to  exist  at  the  pylorus,  extending  into  the  stomach 
for.  about  one  inch  and  a half,  where  it  terminated  by  a rounded,  raised,  and 
vascular  edge  ; the  valve  was  quite  surrounded  by  the  growth,  and  the  sur- 
face was  partially  ulcerated.  The  growth  had  a similar  vascular  and  raised 
edo-e  on  the  duodenal  aspect,  but  was  there  less  prominent.  The  little  finger 
could  be  passed  through  the  pylorus.  The  growth  was  of  a yellowish-gray 
colour,  moderately  firm,  containing  succulent  fluid ; it  was  composed  of  cells 
with  large  nuclei,  free  nuclei,  elongated  cells,  &c.,  and  was  evidently  can- 
cerous. °The  liver,  kidneys,  and  spleen,  were  healthy,  so  also  the  intestine. 
The  ureters  were  not  distended,  the  right  one  was  spread  out  on  the  cyst, 
which  occupied  the  usual  position  of  the  bladder;  whilst  the  bladder  was 
itself  flaccid  and  situated  on  the  left  side  of  the  hypogastric  tumour.  e 
peritoneum  was  smooth  and  healthy.  The  mucous  membrane  of  the 
bladder,  the  prostate  and  urethra,  the  vesiculm  seminales,  and  vasa  dele- 
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rentia  were  all  normal.  To  the  right  of  the  bladder,  in  the  median  line,  and 
apparently  developed  in  the  loose  cellular  tissue  of  the  bladder  was  a large 
hydatid  cyst,  holding  nearly  three  pints  of  small  cysts,  varying  in  size  from 
a line  to  an  inch  in  diameter,  and  full  of  clear  fluid.  At  the  base  of  the  cyst 
was  firm  yellowish-gray  substance,  containing  plates  of  cholesterine.  Ihe 
cysts  beautifully  showed  their  lineated  structure,  and  numerous  booklets  of 
the  echinococcus  were  observed.  The  cyst  had  apparently  commenced  in 
the  neighbourhood  of  the  prostate. 

The  diagnosis  of  cancerous  disease  at  the  pylorus  in  this  case 
was  made  out  without  difficulty ; but  there  was  much  obscurity 
as  to  the  character  of  the  hypogastric  cyst.  There  was  no  diffi- 
culty in  micturition,  and  the  patient  was  scarcely  aware  of  the 
presence  of  the  tumour ; in  some  instances  the  ureters  are  com- 
pressed ; this  is  shown  in  one  of  the  instances  recorded  by  Dr. 
Bright,  the  pelves  of  the  kidneys  became  distended,  and  suppu- 
ration took  place  in  them ; in  that  case  some  of  the  hydatids 
were  discharged  with  the  urine.  Occasionally  the  pressure  is 
upon  the  urethra,  when  the  cyst  may  still  more  easily  he  con- 
founded with  a distended  urinary  bladder.  The  vomiting  in 
this  case  subsided  to  an  unusual  extent,  ceasing  for  a fort^ 
night. 

The  preceding  cases  indicate  several  important  facts  in  rela- 
tion to  the  symptoms  and  course  of  cancer  of  the  stomach : — 
1st.  That  the  symptoms  may  be  exceedingly  slight,  and  the 
disease  easily  overlooked.  2od.  That  the  indications  are 
more  marked  when  the  orifices  are  affected.  3rd.  That  the 
cachexia,  the  pain,  the  vomiting,  &c.,  vary  in  almost  every 
case,  being  sometimes  slight,  or  altogether  absent;  in  other 
cases  intensely  severe.  4th.  That  the  onset  of  the  severer 
symptoms  may  be  very  sudden;  but  it  is  generally  preceded 
by  a period  of  dyspeptic  symptoms.  5th.  That  the  disease 
is  not  limited  to  persons  in  advanced  life.  6th.  That  it  is 
sometimes  associated  with  struma.  7th.  That  the  occurrence 
of  cancer  with  chronic  ulcer  of  the  stomach  tends  to  explain 
some  cases  in  which  the  disease  extends  over  many  years. 
8th.  That  cancerous  disease  generally  terminates  within  a year 
after  a tumour  has  formed.  9th.  That  the  mode  of  termi- 
nation is  greatly  modified  by  the  extension  of  disease  to  ad- 
joining structures.  10th.  That  in  most  cases  death  takes 


184 


ORGANIC  DISEASE  OF  THE  STOMACH. 


place  from,  exhaustion  or  asthenia,  and  that  fatal  haemorrhage 
and  peritoneal  perforation  are  more  rare  than  in  ulceration  of 
the  stomach.  11th.  That  the  absorption  of  degenerating 
cancer-structure  sometimes  leads  to  symptoms  resembling 
pyaemia.  12th.  That  some  of  the  distressing  symptoms  may 
be  alleviated ; but  that  over-active  treatment  appears  to  hasten 
the  fatal  termination. 

Although  in  several  instances  which  we  have  recorded  stru- 
mous disease  was  coincident  with  cancer,  the  former  appeared 
to  be  in  a quiescent  state,,  and  the  two  morbid  processes  were 
not,  therefore,  in  active  operation  together ; and  they  were  so 
far  antagonistic  in  character.  Still  there  may  be  some  unre- 
vealed connection  between  these  morbid  states ; for  phthisical 
parents  have  children  who  die  from  cancer,  and  some  who  are 
apparently  strumous  in  early  life  are  affected  at  a later  period 
with  cancerous  disease.  We  must  hesitate,  however,  to  consider 
as  causative  and  connected  what  may  be  merely  a coincident 
relationship. 


CHAPTER  IV. 


FUNCTIONAL  DISEASES  OF  THE  STOMACH. 


The  imperfect  performance  of  the  digestive  process  con- 
stitutes dyspepsia:  but,  this  general  term  is  the  expression  of 
an  effect  which  arises  from  numerous  causes,  and  it  associates 
maladies  which  differ  in  their  origin,  in  their  course,  and  in 
their  termination.  Thus,  at  the  commencement  and  through- 
out the  course  of  organic  disease  of  the  stomach  the  food  is 
imperfectly  assimilated;  but  in  the  greater  number  of  instances 
of  gastric  disease  the  dyspepsia  is  a transient  symptom,  and  it 
entirely  ceases  after  a longer  or  shorter  period;  and  where 
other  diseases  are  the  immediate  cause  of  death,  we  are  often 
unable  to  find  any  structural  change  in  the  stomach,  either  in 
its  secretions  or  component  parts,  although  dyspepsia  may 
have  existed  for  some  time ; these  cases,  then,  constitute  what 
are  ordinarily  regarded  as  functional  diseases  of  the  organ,  the 
conditions  being  either  transient  or  of  such  a character  as  to  he 
beyond  our  sphere  of  observation. 

Dyspepsia  arises  : — 1,  from  a disordered  condition  of  the 
mucous  membrane  of  the  stomach  and  of  its  secretion;  2,  from 
the  muscular  movements  of  the  stomach  being  impeded ; 3,  from 
an  abnormal  state  of  the  vascular  supply ; 4,  from  changes  in 
the  condition  of  the  nervous  system;  and,  lastly,  from  improper 
diet,  or  from  chemical  decomposition  taking  place  during  the 
digestive  process.  Several  of  these  causes  of  dyspepsia  may  he 

combined ; some  lead  to  very  transient  maladies,  others  to  irre- 
mediable disease. 


1.  Dyspepsia  from  an  abnormal  condition  of  the 
membrane  and  its  secretion. 


mucous 
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The  experiments  and  observations  of  Dr.  Beaumont  on  Alexis 
St.  Martin  have  pointed  out  the  state  of  the  mucous  membrane 
which  sometimes  exists  after  improper  food  or  stimulants  have 
been  taken;  the  surface  of  the  stomach  he  found  in  such 
cases  much  injected,  or  erythematous.  The  secretion  was 
diminished,  and  during  this  period  more  or  less  discomfort 
was  generally  produced;  this  condition  entirely  ceased  in  a 
short  time,  and  the  surface  presented  its  usual  appearance; 
but  if  death  had  taken  place  from  some  other  cause  during  that 
condition  of  dyspepsia,  the  abnormal  state  would  have  dis- 
appeared, and  no  structural  lesion  have  been  discovered  on 
careful  or  even  microscopical  inspection.  This  form  of  dys- 
pepsia is,  perhaps,  one  of  the  simplest  degrees  of  acute  catarrh 
or  erythema,  of  which  mention  has  been  made  in  the  last 
chapter. 

The  deficiency  of  gastric  juice  may  be  a relative  rather  than 
an  actual  one.  A greater  amount  of  food  having  been  taken 
than  is  needed  for  the  system,  or  than  can  be  dissolved,  it  re- 
mains in  its  undigested  state  and  acts  as  an  irritant;  the  ciude 
substance  not  only  disturbs  the  stomach  and  its  secretions,  but 
if  it  be  allowed  to  pass  through  the  pylorus  it  acts  upon  the 
whole  canal ; or  fermentative  changes  are  set  up,  which  we  shall 
afterwards  have  to  notice.  Where  excess  of  this  kind  is  habitual 
more  permanent  results  follow,  and  the  symptoms  resemble 
those  found  in  some  cases  of  diminished  secretion. 

In  describing  the  forms  of  dyspepsia  which  have  their  origin 
in  an  abnormal  condition  of  the  gastric  juice,  we  may  c vi  e 
them  as  follows  -.—1st,  Dyspepsia  from  a deficiency  of  gastric 
juice;  2nd,  from  its  excess;  3rd,  from  its  irregular  secretion; 
4th,  from  its  changed  character,  as  in  pyrosis,  in  gout,  m rheu- 
matism, and  in  albuminuria. 

1st.  The  deficient  secretion  of  gastric  juice  produces  charac- 
teristic  symptoms,  and  arises  from  many  causes.  After  intem- 
perance, dther  in  eating  or.  drinking,  the  gastric  mucous  mem- 
brane becomes  oyer-stimulated,  the  portal  system  is  at  the  sa 
time  engorged,  and  the  liver  is  congested  and  disordered, 
thTs  state  natural  secretion  does  not  take  place  in  the  stomach, 

and  dyspepsia  is  produced. 

In  this  hypersemia  or  erythema  of  the  gastric  muc 


FUNCTIONAL  DISEASES  OF  THE  STOMACH. 


187 


brane  the  complexion  becomes  slightly  sallow,  and  the  patient 
complains  of  mental  depression,  lassitude,  or  headache ; the 
tongue  is  furred,  the  appetite  is  impaired,  and  the  condition  of 
the  bowels  is  disordered,  as  shown  by  a confined  state,  or  by 
irregular  action,  with  more  or  less  pain.  In  some  cases  pain 
comes  on  at  the  scrobiculus  cordis  and  between  the  shoulders, 
with  thirst,  nausea,  and  vomiting,  and  often  with  the  rejection 
of  green  bilious  fluid. 

When  excess  is  habitual  the  same  symptoms  are  produced 
in  a modified  degree ; the  patient  is  hypochondriacal ; he  often 
believes  himself  to  be  the  subject  of  serious  disease  of  the  liver; 
the  bowels  are  constipated  or  irregular;  flatulence,  spasmodic 
pain  or  cramp  in  the  abdomen,  pain  across  the  chest,  tender- 
ness at  the  scrobiculus  cordis  are  produced ; the  tongue  is  furred, 
or  its  papillae  are  distinct  and  injected,  the  appetite  is  lost, 
stimulants  are  longed  for,  and  a bitter  or  nauseous  taste  in  the 
mouth,  especially  in  the  morning,  distresses  the  patient;  the 
pulse  is  compressible,  and  a sense  of  exhaustion  and  of  physical 
fatigue  is  attributed  to  actual  loss  of  power.  Sometimes  also 
there  are  severe  headaches,  vomiting,  disturbed  special  sensi- 
bility, as  indicated  by  double  vision,  rnuscae  volitantes,  noises  in 
the  ears,  disturbed  general  sensibility,  as  manifested  by  numb- 
ness, formication,  loss  of  sleep,  or  sleep  disquieted  by  frightful 
dreams.  In  this  condition  food  taken  into  the  stomach  remains 
undigested,  and  there  is  a sense  of  weight  or  “load  at  the  chest  •” 
the  thick  mucus  covering  the  congested  membrane  prevents  the 
action  of  the  gastric  juice  on  the  alimentary  mass,  as  in  the 
instances  of  chronic  catarrh  previously  described. 

The  deficient  secretion  of  gastric  juice  does  not,  however 
always  arise  from  vascular  plethora  or  active  hyperemia  ■ but 
even  from  an  opposite  condition,  namely,  an  amende  state  of 
the  mucous  membrane,  and  it  may  be  produced  by  sedentary 
occupation,  want  of  exercise,  mental  distress,  over-excitement 
anxiety,  and  insufficient  food.  The  nervous  energy  of.  and  the 
vascular  supply  to  the  digestive  organs,  appear  to  be  inadequate 
to  their  requirements,  and  digestion  becomes  oftentimes  a painful 
process,  from  which  the  patient  shrinks.  This  state  is  marked 
y pa  lor  and  by  an  anxious  expression  of  the  countenance  • 
appetite  is  lost,  or  it  is  a fastidious  one ; the  pulse  is  sharp' 
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irritable,  blit  compressible ; palpitation  of  the  heart,  throbbing 
sensations,  and  often  pain  in  the  head,  are  produced ; the  tongue 
is  slightly  injected  in  its  papilla?,  and  has  a whitish  fur  upon  it, 
though  in  many  cases  the  tongue  is  clean,  large,  and  indented ; 
there  is  sometimes  nausea,  or  actual  vomiting ; the  bowels  are 
constipated  or  irregular ; a sense  of  oppression  or  weight  comes 
on  after  eating,  sometimes  followed  by  a throbbing  sensation  in 
the  abdomen,  and  almost  over  the  whole  body,  with  languor  or 
drowsiness ; at  other  times  there  is  faintness  ; and  where  undi- 
gested food  passes  into  the  pylorus  and  duodenum,  violent  cramp 
or  spasmodic  pain  is  produced. 

Ingesta  may  be  retained  in  the  stomach  many  hours,  and  in 
some  cases  even  days  in  a crude  state;  the  secretion  is  not 
sufficient  to  dissolve  what  is  placed  in  the  viscus ; the  irritation 
produced  by  the  retained  food  aggravates  the  ailment,  and 
fermentation  or  decomposition  is  set  up,  with  flatulence,  pain, 
heartburn,  or  severe  gastralgia.  This,  however,  may  arise  from 
excess  of  food  rather  than  diminished  solvent  power,  as  we  have 
previously  noticed. 

In  the  treatment  of  dyspepsia  following  excess  an  emetic  may 
be  advisable,  and  not  unfrequently  this  natural  mode  of  lelief 
takes  place  spontaneously,  and  the  vomiting  is  preceded  by  pallor 
and  faintness.  If  the  irritability  of  the  stomach  continue,  soda- 
water,  or  effervescent  salines,  as  the  carbonates  of  potash,  soda, 
or  magnesia  with  citric  acid,  may  be  administered,  with  or  with- 
out the  addition  of  hydrocyanic  acid.  The  carbonic  acid  acts 
as  an  anodyne  and  sedative  to  the  mucous  membrane,  and 
the  saline  compound  which  is  produced  relieves  the  portal 

congestion. 

In  this  condition  of  great  irritability  of  the  stomach,  m which 
the  nausea  and  vomiting  are  sometimes  excessive,  and  the  dis- 
relish for  food  well  marked,  even  the  sight  or  smell  of  it  being 
distressing  to  the  patient,  the  administration  of  alkalies  is  more 
beneficial  than  that  of  mineral  acids,  the  former  act  as  sedatives, 
rendering  the  abnormal  as  well  as  scanty  secretion  less  irritating, 
and  enable  the  diseased  membrane  more  quickly  to  recover 
itself,  and  to  pour  forth  its  proper  secretion;  the  latter  act  as 
astringents  and  tonics  to  a relaxed  mucous  membrane.  Cold 
drinks  and  ice  are  often  craved  for,  and  when  &iven 
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moderation  tend  to  relieve  the  congested  state  of  the  gastric 
membrane. 

If  more  chronic  effects  have  been  produced,  small  doses  of 
blue  pill  with  rhubarb,  and  with  magnesian  purgatives,  may  be 
useful ; for,  by  these  means  the  portal  system  becomes  freed 
from  engorgement,  and  proper  secretion  takes  place ; should  a 
sense  of  exhaustion  then  continue,  it  is  well  to  give  hydrochloric 
or  nitro-hydrochloric  acids  with  infusion  of  gentian  or  calumba. 

The  diet  should  be  plain  and  easy  of  digestion,  not  rich  or 
highly  seasoned,  and  without  stimulants ; and  three  to  four 
hours  should  be  allowed  to  intervene  between  each  meal.  The 
character  of  the  diet,  and  the  quantity  of  the  food  taken  are 
most  important  considerations ; for  meals  taken  too  frequently 
or  in  excess,  may,  equally  with  the  administration  of  improper 
and  indigestible  substances,  be  the  cause  of  the  malady.  Before 
the  stomach  can  empty  itself  it  is  often  again  irritated  by  a 
fresh  supply ; numerous  dishes  may  prompt  to  intemperance, 
and  excess  is  especially  injurious  when  associated  with  late 
hours  and  deficient  exercise.  The  function  of  the  stomach  is 
especially  connected  with  the  solution  and  preparation  for  absorp- 
tion of  the  nitrogenous  articles  of  diet,  as  they  are  present  in  our 
ordinary  animal  food  ; and  in  the  conditions  of  active  conges- 
tion and  great  irritability  bland  demulcent  and  starchy  sub- 
stances, as  milk,  arrow-root,  &c.,  are  to  be  preferred. 

Again,  imperfect  mastication  increases  the  difficulty  of  diges- 
tion ; for  the  secretions  of  the  stomach  are  then  unaided  by  the 
division  of  the  food,  and  the  action  of  the  saliva  in  changing  the 
starchy  portions  into  saccharine  matter  is  not  duly  performed. 
This  defective  division  of  food  may  arise  not  only  from  the 
hurry  of  business  and  the  force  of  habit ; but  also,  because  the 
agents  of  mastication  are  destroyed ; and  the  dentist,  by  re- 
storing the  teeth,  may  afford  the  most  effectual  means  of  removing 
this  form  of  dyspepsia.  6 

But,  m the  class  of  cases  where  great  congestion  does  not 
exist,  constipation  should  be  relieved  by  aloes  and  myrrh,  or  by 
eolocynth  with  henbane ; a dose  of  blue  pill  or  of  oxide  of 
mercury  is  sometimes  of  advantage;  and  to  rectify  the  condition 
of  the  stomach,  capsicum  with  small  quantities  of  ipecacuanha 
may  be  given  to  increase  the  secretion ; dilute  hydrochloric 
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acid  to  add  to  its  solvent  power,  or  carbonate  of  ammonia  with 
bitter  infusions  to  stimulate  tlie  vascular  and  nervous  systems 
of  the  abdominal  organs.  These  means,  however,  will  be  useless 
unless  the  diet  be  regulated,  unless  it  be  well  masticated,  and  be 
followed  by  proper  exercise. 

In  the  dyspepsia  produced  by  over-fatigue,  anxiety,  excessive 
grief,  deficient  food,  or  exhaustion  from  any  cause,  we  find  that 
stimulants  are  of  great  value ; a small  quantity  of  brandy,  or  a 
glass  of  wine  acts  as  a healthy  stimulus  to  the  mucous 
membrane,  and  to  the  nervous  system.  In  many  cases 

where  food  could  not  be  taken  without  the  production  of  severe 
pain,  or  vomiting,  the  stimulant  acts  with  the  best  effect. 

When  there  is  anBemia,  as  after  parturition,  miscarriage,  or 
loss  of  blood,  this  form  of  dyspepsia  is  not  unfrequent ; and  may 
be  relieved  by  small  doses  of  steel,  often  advantageously  com- 
bined with  quinine  when  there  is  no  irritability  of  the  stomach. 
The  milder  preparations  of  steel  are,  however,  to  be  preferred,  as 
the  ammonio-citrate,  tartrate  or  phosphate,  the  compound  steel 
pill ; and  the  liquor  cinchonse  is  a more  elegant  preparation  than 
decoction  of  cinchona,  and  is  often  more  easily  borne  than 
quinine  itself;  the  bitter  infusions,  gentian,  orange,  cascarilla, 
may  also  be  prescribed  with  advantage  with  hydrochloric  or 
nitric  acids. 

In  imperfect  secretion  of  gastric  juice  Dr.  Ballard*  has  intro- 
duced into  English  practice  the  suggestion  of  M.  Corvisart,  to 
employ  an  artificial  digestive  fluid,  in  the  form  of  pepsine,  pre- 
pared from  the  stomach  of  ruminants.  This  is  mixed  with 
starch,  and  constitutes  “ Poudre  Nutrimentive,”  and  is  pre- 
scribed in  doses  of  15  grains  ; to  some  of  this  lactic  acid,  hydro- 
chlorate of  morphia,  or  strychnine  is  added.  In  several  cases  in 
which  I have  tried  the  fluid  pepsine  (prepared  by  Mr.  Squire), 
I have  not  yet  met  with  the  success  expected  from  the  high 
encomiums  of  Dr.  Ballard.  Rightly  to  estimate  the  value  of 
pepsine  as  a remedy,  the  morphia  and  strichnia  must  be 
omitted,  otherwise  beneficial  results  may  be  impropeily  in- 
terpreted. Both  these  remedies  are  themselves  valuable  in 
atonic  dyspepsia.  In  all  cases  it  is  desirable  to  remove  the 


* Ballard,  ‘ On  Artificial  Digestion.’ 
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causes  of  the  imperfect  secretion,  if  possible,  rather  than  to 
supply  a very  imperfect  artificial  substitute. 

The  stimulant  effects  of  coffee,  ammonia,  & c.,  are  not  so 
effective  as  those  of  alcohol  in  these  cases,  and  brandy  or  wine 
is  often  better  than  malt  liquor.  In  saying  this  we  are  very  far 
from  recommending  the  habitual  use  of  such  stimulants. 

The  habit  of  smoking,  or  snuff-taking,  produces  a relaxed  and 
enfeebled  condition  of  the  mucous  membrane,  its  secretions  are 


not  sufficient  to  ensure  solution  of  the  food ; stimulants  are  often 
resorted  to,  to  counteract  the  effect,  and  many  suffer  severe 
dyspepsia  from  this  cause. 

In  advanced  life  we  sometimes  find  that  the  powers  of 
digestion  are  greatly  enfeebled  and  the  gastric  juice  is  imperfectly 
secieted;  there  is  pain  at  the  scrobiculus  cordis,  and  neither 
appetite  nor  relish  for  food  ; the  pulse  is  compressible ; the 
tongue  is  partially  furred,  and  the  bowels  are  inactive.  It 


appears  probable,  that  from  the  feebleness  of  the  circulation, 
and  from  the  degenerated  condition  of  the  vessels,  the  mucous 
membrane  does  not  receive  its  proper  supply  of  blood ; it  is  true 
that  in  age,  repair  takes  place  in  a less  degree  than  the 
destruction  of  tissue,  and  that  emaciation  is  the  result : but  this 
waste  may  become  so  great,  and  the  circulation  be  so  enfeebled, 
that  the  patient  may  suffer  from  anaesthesia;  the  brain  may  be 
unable  to  carry  on  its  function,  and  syncope,  vertigo,  and  even 
i amollissement  of  the  brain  may  be  produced. 

In  this  state  it  is  well  to  give  food  in  its  most  nutritious  forms 
and  more  frequently  than  usual.  Well-seasoned  dishes,  mus- 
tard, capsicum,  salt,  &c.,  are  useful ; stimulants  in  small 

quantities  are  beneficial,  and  coffee,  ammonia,  with  tonics  are 
also  called  for. 

. ln  very  stout  persons,  or  those  in  whom  the  appetite  has  pre- 
viously been  pampered,  we  find  feebleness  of  digestion,  with  a 
sense  of  weight  or  exhaustion;  spasmodic  pain  also  and 
irregular  acfaon  of  the  heart,  are  easily  induced.  These 
symptoms  arise  in  part  from  the  feeble  condition  of  the  helrt 

HveV’The  ;;;d  are“creased  by  an  inactive  state  of  the 
er.  I he  appetite  is  often  small  in  stout  persons  - 

hydrocarbons  are  stored  up,  instead  of  being  removed  in  the 

ordmary  changes  of  respiration,  &e. ; but  the  mischlf  “ 
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further  increased  when  the  heart  is  irregular  from  an  excess  of 
fat  about  itj  or  when  the  feeble  circulation  of  the  lnain 
manifests  itself  in  vertigo  and  disordered  sensations.  Much 
relief  is  afforded  by  occasional  alteratives,  by  aloes,  rhubaib,  and 
taraxacum,  or  by  nitro-hydrochloric  acid  with  bitter  infusions ; 
stimulants  should  be  avoided  if  possible,  and  out-door  exercise 
gradually  increased. 

2nd.  Dyspepsia  is  also  occasioned  by  an  excessive  secretion  of 
gastric  juice,  which  is  apparently,  in  some  cases,  poured  out  in 
unusual  quantity  from  a slight  stimulant.  A burning  sensation 
at  the  stomach  two  or  three  hours  after  a meal,  heartburn,  pain 
in  the  back,  are  the  usual  symptoms  of  this  state.  It  may  be 
associated  with  hepatic  or  with  cerebral  disease,  and  it  is  then 
best  combated  by  remedial  agents  calculated  to  relieve  the  ex- 
citing cause  of  the  disease;  imperfect  secondary  assimilation, 
such  as  exists  in  gout  and  in  rheumatism,  produces  symptoms 
similar  to  those  just  mentioned,  and  they  are  probably  due 
to  a changed  character  of  the  secretion  rather  than  to  meie 

excess.  . v , nl 

In  the  treatment  of  this  form  of  dyspepsia  the  diet  should 

not  contain  an  excess  of  nitrogenous  substances  ; and  food 
should  be  slowly  and  thoroughly  masticated;  it  is  also  im- 
portant not  to  limit  the  patient  to  fluid  forms  of  food,  which 
are  rapidly  absorbed,  and  often  leave  an  undigested  sedimentary 
deposit;  the  evil  of  this  form  of  dietary  we  have  often  seen  m 
chronic  disease,  in  which  dyspepsia  has  apparently  been  pro- 
duced, or,  at  least,  aggravated  by  this  cause.  Stimu  ants  are 
better  avoided,  or  they  should  be  taken  m great  moderation ; 
whilst  ardent  spirits,  and  the  stronger  wines  are  better  ab- 
stained from  altogether,  for  a temporary  relief  does  not  com- 
pensate for  the  injury  they  perpetuate.  Exercise,  and  e 
maintenance  of  good  action  from  the  skm  are  very  important, 
especially  when  this  gastric  disturbance  is  combined  wit 

the  carbonate  or  caustic  alkalies  with 
hitter  infusions  often  afford  almost  immediate  relief;  bnt  they 
do  not  remove  the  cause  of  the  malady,  and  are  meflec toe 
unless  the  diet  he  regulated,  and  right  exercise  main tamed. 
Creasote,  combined  with  sedatives  and  aperients,  greatly  ni.u- 
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gates  the  distressing  symptoms ; and  in  all  these  cases  it  is  well 
carefully  to  watch  that  the  bowels  arc  not  confined,  and  that 
the  liver  performs  its  functions.  It  is  not  necessary,  however, 
to  resort  continually  to  blue  pill  or  calomel  to  rectify  any 
deviations  from  healthy  action  in  the  hepatic  secretion. 

3rd.  Dyspepsia  from  an  irregular  secretion  of  the  gastric 
juice  is  closely  allied  to  the  state  just  described.  Such  irregu- 
larity Dr.  Budd  has  mentioned  as  one  cause  of  the  varied 
degrees  of  gastric  solution  observed  after  death,  where  other 
conditions  have  previously  been  the  same.  He  states,  very  truly, 
that  whilst  in  health  the  stimulus  of  food  leads  to  the  effusion 
of  gastric  juice,  in  disease  it  may  be  poured  out  without  this 
stimulus.  In  cerebral  disease,  a perverted  and  craving  appetite, 
and  desire  for  food  at  unusual  periods,  may  be  due  to  this  cause  ; 
but,  it  is  not  uncommon  to  find  those  who  suffer  at  irregular 
Periods  from  burning  pain  at  the  stomach,  which  is  at  once  re- 
lieved by  partaking  of  a mouthful  of  biscuit  or  dry  bread. 

hen  the  complaint  arises  from  gastric  causes,  the  directions 

we  have  briefly  given  for  the  relief  of  the  excessive  secretion  of 

gastric  juice,  may  be  found  of  service;  but  where  it  arises  from 

t le  former,  namely,  from  cerebral  disease,  other  symptoms  will 

be  generally  present,  such  as  pain  in  the  head,  a slow,  labouring 

pu  se,  disturbed  special  or  general  sensibility.  In  this  case  a 

spare  and  unstimulating  diet  is  called  for;  the  free  action 'of 

the  bowels  is  desirable,  and  the  avoidance  of  all  cause  of  mental 

excitement  is  most  important.  Too  frequently  in  children  is  a 

raveno  appetite  found  to  be  the  precursor  of  organic  dis  ase 

Of  the  brain ; and  in  mania  the  sufferer  is  oftentimes  prompted 

to  swallow  the  most  extraordinary  substances,  as  large  nian- 

t.t.es  of  gravel,  possibly  from  a sense  of  gastric  distress  and  of 
unsatisfied  morbid  appetite.  distress,  and  of 

4th.  Dyspepsia  produced  by  morbid  changes  in  the  vastric 
secretion  leads  us  to  other  forms  of  disease ; and  the  first  tZ 

This  * ^ 

fact  of  its  princip^rZg  Z ^ 
watery  mucus.  The  poorer  classes  of  society  Tud  e • *„  “ 

female  portion,  are  the  ordinary  subjects  of  hfPeClaJJy.lts 
Haifa  pint  of  thin  watery  fluid,  somewL  resl^gX^ 
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of  an  egg,  is  sometimes  vomited  or  regurgitated  at  once  3 it  is 
generally  neutral  in  its  cliemical  reaction,  and  often  tasteless, 
but  sometimes  it  is  found  to  be  slightly  alkaline,  and  the  patient 
complains  of  its  saltness.  The  period  at  which  the  dischaige  of 
fluid  takes  place  varies  both  as  to  the  hour  of  the  day,  and  the 
frequency  of  the  recurrence  of  the  attack.  The  vomiting,  how- 
ever, generally  occurs  when  the  stomach  is  empty  3 and  it  is 
accompanied  with  a sense  of  contraction  and  of  pain  at  the  epi- 
gastric region  and  at  the  spine  3 with  some  patients  the  attack 
comes  on  in  the  forenoon,  with  others  during  the  night,  as  at 
one  or  two  in  the  morning,  and  even  several  hours  after  retiring 
to  rest.  As  to  other  symptoms,  the  tongue  may  be  clean,  the 
pulse  normal,  the  patient  tolerably  nourished,  or  anaemic  and 
enfeebled ; headache  is  often  present,  and  in  some  instances  the 
water-brash  alternates  with  more  severe  gastralgia. 

It  is  the  opinion  of  Dr.  Handheld  Jones*  that  pyrosis  is  a 
chronic  catarrh  of  the  mucous  membrane  of  the  stomach,  similar 
to  blennorrhoea  from  the  bronchi  3 and  there  is  much  to  warrant 
this  supposition.  Dr.  Chambers,!  however,  favours  the  idea 
that  the  oesophagus  is  the  source  of  the  discharge.  The  disease 
comes  on  after  the  continued  use  of  oatmeal,  and  hence  it  is 
more  common  in  the  north  3 it  may  follow  symptoms  of  chronic 
gastritis  3 and  it  is  produced  by  great  anxiety  of  mind,  by 
exhausting  disease,  by  over-fatigue,  or  by  an  overworked  frame  3 
it  also  occurs  during  pregnancy,  and  it  is  met  with  amongst  the 
symptoms  of  commencing  cancerous  disease  of  the  stomach. 
With  such  causes,  it  is  not  surprising  that  numerous  instances 
of  this  disease  are  found  among  the  out-patients  of  dispensaries 

and  large  hospitals.  _ . 

The  remedies  which  relieve  pyrosis  are  astringents  and  tonics, 

as  the  sulphate  of  iron  with  the  extract  of  logwood  3 quinine 
with  aloes  and  myrrh  3 nitrate  of  bismuth  alone  or  with  comum 
and  nux  vomica  3 an  alterative  of  blue  pill,  with  rhubarb,  is 
sometimes  beneficial.  Solution  of  potash,  with  hydrocyanic 
acid  or  with  henbane  and  bitter  effusions,  is  of  great  service 
when  there  is  much  pain.  Other  astringents  may  be  advanta- 

* Handheld  Jones,  ‘ On  the  Mucous  Membrane  of  the  Stomach.’ 

t Chambers,  ‘ On  Digestion. 
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geously  employed  with  sedatives,  anodynes,,  and  tonics,  as  the 
compound  Kino  powder,  catechu  with  morphia  or  opium,  oxide 
of  silver,  sulphate  of  copper,  strychnia,  or  the  infusion,  tincture 
or  extract  of  nux  vomica. 


Case  XC. — Pyrosis. — A Scotch  woman,  married  and  in  com- 
fortable circumstances,  came  under  my  care  at  Guy’s  Hospital, 
with  pyrosis  of  several  months’  duration.  The  attacks  of  pain, 
followed  by  vomiting  of  watery  fluid,  recurred  several  times 
during  the  day.  Bismuth,  with  other  remedies,  failed  to  afford 
relief,  but  the  oxide  of  silver,  gr.  with  extract  of  logwood,  gr.  ij, 
three  times  a day,  produced  very  marked  improvement.  I have 
seen  equal  benefit  result  from  sulphate  of  iron.  Strychnia  and 
nux  vomica  have  been  less  serviceable  in  my  experience  of  these 
cases  than  in  those  of  atonic  dyspepsia  previously  referred  to. 


A form  of  pyrosis  is  found  to  arise  in  connection  with  colloid 
cancer,  watery  fluid  being  regurgitated  into  the  mouth ; and  it 
is  important  to  bear  this  fact  in  mind  in  the  diagnosis  of  colloid 
disease ; and  in  ordinary  pyrosis  the  symptoms  are  sometimes 
so  severe  and  persistent  as  to  cause  hesitancy  in  our  prognosis, 
and  to  suggest  the  presence  of  carcinomatous  disease.  The 
following  case  was  one  of  that  kind. 


Case  XCI.  Dyspepsia,  Pyrosis. — A gentleman,  get.  53, 
applied  to  me  some  months  ago;  his  mind  had  been  much 
overworked,  and  for  more  than  two  years  he  had  suffered  ex- 
ceedingly, as  much  or  more  from  mental  depression  as  from 
actual  disease.  Whilst  his  energies  were  being  overtasked  he 
experienced  sudden  vomiting,  and  nearly  every  day  water  was 
regurgitated  into  the  mouth ; after  two  months  he  applied  to  a 
surgeon,  hut  Ins  symptoms  increased  in  severity,  and  they  were 
associated  with  languor  and  exhaustion.  He  went  on  the  Con 
tment,  but  the  ailment  continued ; the  sudden,  severe  pain  at 
the  stomach  was  only  relieved  by  lying  on  the  back;  he  could 
take  but  little  sleep,  and  suffered  occasional  vertigo.  He  re 

turned  home,  and  afterwards  went  to  Somersetshire,  Britton 
&c.,  but  without  relief.  J g t0n, 


The  fluid  ejected  was  tasteless,  clear,  and  like 
generally  brought  up  three  hours  after  eatin°- 

OJ 


water ; it  was 
and  at  night 
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sometimes  twice ; his  nights  were  wretched.  Various  forms  of 
medicine  and  diet  had  been  tried.  Prussic  acid,  bismuth,  silver, 
nitric  and  other  acids,  gentian,  soda,  calumba,  &c.,  but  without 
apparent  benefit.  Iiis  countenance  was  natural,  but  his  mind 
dejected ; the  conjunctiva  was  watery,  the  tongue  clean,  the 
circulation  feeble,  the  pulse  compressible,  the  urine  acid,  sp.  gr. 
1020,  not  albuminous,  neither  did  it  contain  crystals  nor  de- 
posit ; nothing  could  be  detected  on  palpation  of  the  abdomen, 
but  slight  pain  was  produced  at  the  scrobiculus  cordis. 

Steel  and  quinine  were  prescribed  with  capsicum  and  conium, 
and  a sedative  draught  at  night ; regularity  of  diet  was  enjoined, 
and  he  was  encouraged  to  regard  his  case  hopefully.  These 
means,  with  a subsequent  change  of  air,  produced  considerable 
improvement. 

I looked  upon  this  case  as  functional  rather  than  organic 
disease  of  the  stomach,  and  the  subsequent  history  has  so  far 
confirmed  the  diagnosis. 

Beside  the  abnormal  conditions  of  the  gastric  juice  already 
mentioned,  there  are  two  others  which  must  be  considered, 
namely,  the  dyspepsia  occurring  in  what  has  been  termed  lithic 
acid  diathesis,  and  the  dyspepsia  found  in  albuminuria.  The 
former  is  especially  observed  in  those  who  are  the  subject  of 
rheumatism  and  of  gout,  and  the  following  symptoms  mark  its 
presence  : — A fastidious  appetite,  heartburn,  flushes  of  heat,  pain 
at  the  scrobiculus  cordis  and  in  the  left  hypochondriac  region, 
a constipated  or  irregular  condition  of  the  bowels,  a furred 
tongue,  pain  in  the  head,  mental  depression  or  unusual  excite- 
ment, and  sometimes  severe  vomiting  and  intense  pain  at  the 
stomach. 

The  disease  appears  to  be  produced  by  imperfect  secondary 
assimilation,  as  explained  by  Dr.  Prout.  The  functions  of  other 
viscera  are  disordered,  as  of  the  liver  and  kidneys ; the  motions 
become  pale,  the  urine  high-coloured,  and  it  deposits  lithates, 
or  contains  excess  of  uric  acid.  The  heart  and  sympathetic 
nerve  are  affected;  there  is  often  irregularity  of  the  pulse,  and 
there  may  also  be  vertigo  or  transient  anaesthesia.  The  blood 
contains  lithic  acid,  as  shown  by  Dr.  Garrod,  or  other  elements 
from  the  decomposition  of  tissue ; and  in  this  state  the  gasti  ic 
juice  is  secreted  in  an  abnormal  state;  it  becomes  preternatural ly 
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acid  from  lactic  or  hydrochloric  acids,  or  is  excessive  in  quantity, 
and  may  be  otherwise  changed. 

This  form  of  dyspepsia  is  easily  produced  when  hereditary 
tendency  exists;  but,  even  where  this  is  not  the  case,  it  may 
arise  from  over-stimulating  diet,  excess,  and  other  irregularities. 

In  few  dyspeptic  conditions  is  the  regulation  of  the  diet  more 
important,  both  as  to  its  quality  and  its  quantity ; and  it  should 
consist  of  well-cooked,  plain,  animal  food,  with  vegetables,  the 
latter  being  in  excess.  Stimulants  should  be  avoided,  or  the 
lighter  wines  taken ; for  although  the  immediate  distress  is 
relieved  by  ardent  spirits,  the  disease  is  subsequently  aggra- 
vated. 


As  to  medical  treatment,  the  first  object  is  to  mitigate  pre- 
sent distress  and  pain ; if  the  suffering  be  severe,  chloric  ether, 
chlorodyne,  opium,  or  morphia  may  be  resorted  to ; the  salts  of 
potash,  soda,  and  magnesia  afford  relief  to  the  heartburn  and 


distress,  and  may  be  combined  with  carminative  or  antispasmodic 
remedies.  It  is,  however,  most  desirable  to  remove,  if  possible, 
the  cause  of  the  dyspepsia,  namely,  the  secondary  mal-assimila- 
tion ; and  to  correct  an  inactive  condition  of  the  liver,  if  such  a 
state  exists,  small  doses  of  blue  pill  may  be  combined  with  col- 
chicum,  rhubarb,  aloes,  and  sometimes,  also,  with  quinine. 
Taraxacum  with  bitter  infusions,  and  with  the  alkaline  bi- 
carbonates, acts  sometimes  as  a useful  laxative.  If,  however, 
there  be  exhaustion  and  general  feebleness  of  power,  am- 
momacal  stimulants  must  be  given  in  combination,  and  wine 
allowed.  The  saline  mineral  waters  are  in  some  of  these 
instances  justly  recommended;  those  of  Bath,  Bristol,  Buxton 
and  of  Cheltenham  are  most  likely  to  be  of  service  amongst 
ritish  springs ; . and  on  the  Continent,  the  springs  at  Ems 
Karlsbad,  and  Vichy  may  be  resorted  to. 


otlnng  will  avail  effectually,  however,  unless  strict  dietetic 
rules  be  observed,  accompanied  by  exercise  in  the  open  air  If 
the  meals  be  daily  hurried,  the  mind  constantly  on  the  stretch 
rom  business  occupations,  the  hours  of  rest  shortened,  and  the 
consequent  exhaustion  removed  by  stimulating  potions  the 
p ysician  has  no  chance  of  affording  relief.  His  advice  how 
ever,  is  frequently  followed  in  a form  that  he  does  not  direct  a 
visit  to  some  lovely  spot  is  tried  (with  globules  or  hydropathy) ; 
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cessation  from  business  and  anxiety  is  allowed  ; stimulants,  and 
late  irregular  hours  are  discontinued ; simple  and  unstimulating 
food  is  taken  in  moderation;  the  patient  quickly  recovers, 
and  the  globules  or  wet  sheets  are  lauded  at  almost  every 
breath. 

In  albuminuria,  the  vomiting  and  nausea,  which  are  amongst 
its  most  common  symptoms,  are  generally  considered  as  sympa- 
thetic ; and  the  renal  plexus  of  nerves,  in  its  connexion  with  the 
semilunar  ganglion,  with  the  pneumogastric  nerves,  and  with  the 
gastric  plexus,  is  regarded  as  the  exciting  cause  of  the  vomiting 
and  nausea.  This  is  probably  in  great  measure  the  case ; but 
another  cause  exists,  namely,  the  altered  condition  of  the  blood, 
and  the  excess  of  urea  which  it  contains ; the  urea  is  poured 
out  with  the  normal  gastric  juice,  and  acts  as  an  irritant  to  the 
stomach,  and  tends  to  neutralize  the  gastric  juice.  Urea  has 
been  demonstrated  in  the  secretion  from  the  bronchi,  and,  in 
these  cases,  it  exists  in  all  the  secretions ; but,  perhaps,  in  none, 
to  a greater  degree  than  in  that  from  the  stomach  * It  is  in 
vain  to  expect  much  relief  from  remedies  directly  applied  to  the 
stomach ; attention  must  rather  be  given  to  the  disease  of  the 
kidney,  and  means  employed  calculated  to  restore  the  blood  to 
its  normal  state,  or  to  free  it  from  poisonous  excreta. 

Diaphoretics,  as  antimony  with  acetate  of  ammonia,  and 
salines  ; purgatives,  as  jalap  or  elaterium ; warm  baths  or  vapour 
baths  will  afford  more  relief  than  hydrocyanic  acid  or  creasote ; 
and  cupping  from  the  loins  Avill  sometimes  remove,  or,  at  least, 
greatly  mitigate  the  nausea  and  vomiting;  counter  irritation 
may  be  applied  to  the  loins  or  to  the  scrobiculus  cordis ; and  in 
some  instances  of  extreme  general  anasarca,  the  gastric  symp- 
toms and  the  distress  of  the  patient  are  greatly  diminished  by 
puncturing  the  thighs  and  thus  allowing  the  serum  gradually  to 
exude. 

There  are  other  forms  of  mal-assimilation  which  occasion 
dyspepsia,  and  we  find  indications  of  this  in  some  of  the 
varieties  of  cutaneous  disease.  No  organ  sympathises  moie 
closely  with  the  stomach  than  the  skin ; in  every  period  of  life 
this  fact  is  noticed  ; in  infants  we  have  strophulus,  and  eczema 
from  gastric  irritation ; in  adults  some  of  the  forms  of  urticai  ia 
* Bernard,  also  Goodfellow,  ‘ On  Disease  ol  the  Kidney. 
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and  roseola,  eczema,  and  lepra ; in  advanced  life,  eczema  and 
prurigo,  &c. 

It  not  unfrequently  happens  that  flatulence  is  produced  by 
the  formation  of  gas  in  the  stomach,  irrespective  of  the  decom- 
position of  food,  to  which  reference  will  subsequently  be  made ; 
and  in  cases  of  hysteria,  or  in  prolonged  abstinence  from  food, 
&c.,  the  stomach  sometimes  becomes  painfully  distended,  eructa- 
tions take  place,  and  the  power  of  digestion  is  diminished.  It 
has  been  supposed  that  gas  is  effused  from  the  capillaries,  but  of 
this  we  have  no  proof ; and  equally  hypothetical  is  the  opinion 
that  it  arises  from  mucus  becoming  decomposed  by  gastric 
juice,  and  thus  evolving  gaseous  products;  the  flatulence  is 
generally  preceded  by  slight  pain,  or  by  a gnawing  sensation  at 
the  scrobiculus  cordis;  a full  meal  in  this  condition  will  pro- 
bably not  be  digested,  but  the  flatulence  will  be  prolonged,  and 
colic  be  produced.  The  better  method  is  to  take  a small 
quantity  of  nourishment,  writh  some  stimulant— a cup  of  coffee, 
or  a glass  of  wine — and  afterwards  a more  substantial  repast, 
giving  time  for  thorough  mastication. 

II.  The  impeded  movements  of  the  stomach  are  not  sufficiently 
considered  as  causes  of  dyspepsia.  In  hernia  when  the  omen- 
tum is  fixed  and  the  stomach  is  dragged  from  its  position,  pain 
in  the  hypochondrium  is  produced;  and  the  habit  of  tight 
lacing,  which  few  young  ladies  are  willing  to  admit,  is  a fertile 
source  of  the  same  suffering ; in  most  cases  the  mischief  is  done 
very  early  in  life,  the  ribs  are  scarcely  allowed  to  expand,  and 
the  stomach  is  gradually  tilted  into  a vertical  position  whilst 
development  is  taking  place.  Neuralgic  pain  in  the  side, 
flatulent  distension  of  the  stomach,  pain  after  food,  spasm, 
borborygmi,  hysteria,  are  the  usual  sequences  of  this  folly. 
Digestion  requires  that  the  nutriment  should  slowly  revolve 
round  the  stomach,  and  as  it  is  converted  into  chyme,  that  it 
should  pass  into  the  duodenum.  When  the  stomach  is  placed 
vertically,  its  semi-digested  contents  are  more  likely  to  be  im- 
pelled at  once  into  the  pylorus. 

The  dyspepsia  which  is  so  common  in  those  who  spend  many 
hours  over  the  desk,  in  writing,  or  in  reading,  or  in  constrained 
position,  is  of  the  same  kind ; and  amongst  tailors,  shoemakers, 
dressmakers,  &c.,  this  unnatural  and  long  continued  posture  is 
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productive  of  severe  indigestion,  which  is  increased,  in  many 
cases,  by  irregular  and  intemperate  habits. 

Constant  pain  at  the  scrobiculus  cordis  and  between  the 
shoulders  is  complained  of;  eructations  sometimes  distress  the 
patient,  the  bowels  are  often  constipated,  the  tongue  is  furred, 
and  the  mind  depressed.  We  may  often  do  much  to  remove 
the  disease  by  enforcing  an  erect  posture  during  the  hours  of 
occupation,  by  strict  attention  to  diet,  by  well  regulating  the 
bowels,  by  relieving  torpor  of  the  liver,  and,  if  needful,  by  ad- 
ministering mild  alteratives,  or  by  nitric  acid  with  taraxacum. 

In  tumours  developed  at  the  lesser  omentum,  or  at  the 
pancreas,  &c.,  the  pylorus  becomes  pressed  upon,  and  a free 
passage  is  prevented ; in  this  case,  also,  we  find  pain  and  heart- 
burn, and  sometimes  the  obstruction  is  sufficient  to  produce 
vomiting,  as  in  Case  CXIY. 

In  other  instances,  the  movements  of  the  stomach  are  pre- 
vented by  the  presence  of  fluid  in  the  peritoneal  cavity;  in 
ascites  and  in  ovarian  dropsy  the  stomach  may  be  so  much 
pressed  upon,  that  expansion  cannot  take  place,  and  after  food 
its  contents  may  be  rejected  or  severe  pain  be  produced. 

It  is  probable  that  in  some  cases  of  over-distension  from 
flatus,  the  muscular  coat  of  the  stomach  is  unable  to  contract, 
or  becomes  paralysed.  Dr.  W.  Philip  gives  such  as  his  opinion ; 
and  cases  are  not  very  rare  in  which,  after  death,  we  find  the 
stomach  occupying  nearly  the  whole  of  the  abdomen,  reaching 
to  the  pubes,  and  apparently  causing  death,  by  interfering  with 
the  action  of  the  diaphragm  and  of  the  heart.  Lesser  conditions 
doubtless  arise,  and  are  attended  with  much  discomfort,  as  a 
sense  of  distension,  flatus,  and  sometimes  intense  pain.  The 
symptoms  are  relieved  by  ether,  by  antispasmodics,  by  the  gum 
resins,  as  galbanum,  assafoetida,  &c. 

It  must  be  borne  in  mind,  however,  that  this  tympanitic  state 
sometimes  arises  from  inflammation  coming  on  insidiously,  and 
involving  the  muscular  as  well  as  the  peritoneal  coats,  as  in 
some  cases  of  strumous  peritonitis.  I have  seen  several  such 
instances,  in  which  fatal  results  followed  without  any  pain  from 
the  commencement  to  the  close.  A short  time  ago,  a policeman 
complained  of  fulness  of  the  abdomen,  which  gradually  became 
tympanitic,  but  no  pain  was  produced ; this  state  increased  for 
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six  weeks,  with  prostration ; about  a fortnight  before  death,  the 
tympanitis  was  less,  and  fluctuation  indistinct.  He  gradually 
sank,  about  ten  weeks  from  the  commencement  of  the  illness, 
but  he  suffered  no  pain  throughout.  There  was  chronic  perito- 
nitis, the  whole  serous  membrane  being  studded  over  with 
whitish  grains  of  lymph.  There  were  hands  of  adhesion,  and 
the  peritoneum  contained  several  pints  of  bloody  serum.  The 
serous  investment  of  the  spleen  was  a quarter  of  an  inch  in 
thickness,  and  contained  small  opaque  cheesy  masses.  The 
small  intestines  were  matted  together,  hut  not  very  firmly,  and 
the  ileum  presented  several  passive  ulcers.  In  the  lungs,  at  the 
left  apex,  was  puckering  and  iron-gray  consolidation.  We  might 
readily  mistake  such  cases  for  ordinary  dyspepsia  with  flatulence, 
since  they  occur  in  youth  as  well  as  in  middle  life. 

III.  Dyspepsia  from  changes  in  the  vascular  supply  has 
already  been  noticed ; the  acute  and  chronic  forms  of  catarrh, 
the  erythematous  condition  produced  by  intemperance  and 
hepatic  congestion,  and  the  converse  condition  of  anaemic  dys- 
pepsia, have  each  been  described,  and  we  must  refer  to  our 
remarks  upon  them. 

IV.  An  appreciation  of  the  condition  of  the  nervous  system  is 
important  in  studying  disease  of  the  stomach ; diseases  in  other 
organs  lead  to  disturbance  of  this  viscus  by  their  nervous  and 
sympathetic  relations  with  it.  We  find  vomiting  induced  by 
diseases  of  the  brain,  as  in  concussion,  in  disease  of  the  mem- 
branes, in  hydrocephalus,  in  some  cases  of  abscess  of  the  brain; 
by  uterine  irritation,  as  in  pregnancy  and  ovarian  disease ; by 
gall-stone;  by  disease  of  the  liver,  of  the  kidneys,  and  supra- 
renal capsules;  by  renal  calculus,  by  intestinal  obstruction,  by 
changes  in  the  blood,  by  some  diseases  of  the  lungs;  and  by 
the  onset  of  acute  disease,  &c.  Each  of  these  conditions  produces 
peculiar  and  characteristic  symptoms,  but  all  may  be  accompa- 
nied by  violent  and  most  distressing  vomiting,  and  unless  care 

be  taken  m the  investigation,  it  may  obscure  the  primarv 
malady.  J 

Disease  of  the  stomach,  however,  leads  to  sympathetic  dis- 
turbance of  all  these  viscera,  as  of  the  head,  causing  pain 
disturbed  vision,  muse®  volitantes,  throbbing  in  the  head  and 
cars,  tinnitus  annum,  and  also  of  the  hepatic  and  renal  secre 
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tions ; and,  as  it  lias  been  justly  observed  by  Dr.  Philip,  these 
secondary  conditions  may  become  so  severe  as  to  be  more  per- 
sistent and  trying  than  the  disease  of  the  stomach  itself ; thus 
intense  neuralgic  pain  in  the  face  and  head  may  have  the 
stomach  primarily  for  its  source. 

An  equally  marked  connexion  of  disease,  arising  from  the 
state  of  the  nervous  system,  is  the  sympathy  of  the  stomach 
with  the  lungs;  thus  dyspepsia  gives  rise  to  dyspnoea,  and  to 
cough,  from  the  irritation  of  the  gastric  branches  of  the  pneu- 
mogastric,  producing  reflex  irritation;  so  also  with  the  heart, 
by  means  of  the  cardiac  branches  of  the  same  nerve ; for  palpi- 
tation or  irregular  pulsation  may  be  due  to  gastric  disturbance, 
and  may  simulate  severe  organic  disease  of  the  heart. 

In  phthisis,  it  has  been  long  noticed,  that  indigestion  may 
precede  the  physical  signs  of  disease  in  the  lungs ; nausea,  loss 
of  appetite,  impaired  digestion,  furred  tongue,  pain  at  the  scro- 
biculus  cordis,  and  sometimes  severe  vomiting  being  followed  by 
cough,  and,  after  a time,  by  haemoptysis  and  the  general  signs 
of  tubercular  disease. 

The  observations  of  Dr.  Theophilus  Thompson,  in  reference  to 
the  state  of  the  gums  in  phthisis — a red  injected  line  being  pro- 
duced along  the  margin  of  the  teeth — is  a further  confirmation 
of  the  irritated  condition  of  the  mucous  membrane.  This  early 
state  of  phthisis  is  that  in  which  the  greatest  benefit  is  derived 
from  prophylactic  treatment ; by  change  to  salubrious  or  sea  air, 
by  attention  to  warmth  and  clothing,  the  avoidance  of  night  ex- 
posure, by  taking  cod-liver  oil,  and  sometimes  vegetable  tonics, 
a fatal  disease  may  in  many  cases  be  warded  off. 

The  pain  which  is  associated  with  several  of  the  forms  of 
dyspepsia  already  mentioned,  is  at  times  very  severe,  and 
appears  frequently  to  be  of  a neuralgic  character,  rather  than  a 
si°n  of  inflammation  or  acute  disease;  a state  of  excesshe  Sui- 
tability of  the  stomach  is  often  induced,  and  the  contact  of  any 
substance  is  followed  by  instant  rejection.  Uterine  disease, 
as  leucorrhoea  and  dysmenorrhcea,  may  be  the  cause  of  this  ex- 
citable condition  of  the  sympathetic  nerve ; and  these  symptoms 
may  exist  without  producing  any  emaciation  m the  patient. 

It  is  to  this  condition  that  Sir  Henry  Marsh  has  given  the 
name  of  “ regurgitative  disease,”  in  which  the  food  01  the 
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greater  part  of  it  is  regurgitated  rather  than  vomited ; and  this 
takes  place  without  previous  nausea,  or  progressive  emaciation ; 
and  pain  may  be  entirely  absent. 

We  may  here  mention,  that  intense  pain  often  results  from 
ulceration  of  the  stomach,  and  we  have  found  large  branches  of 
the  pneumogastric  nerve  involved  in  the  thickened  edges  of  the 
ulcer,  where  this  symptom,  accompanied  by  vomiting,  had 
existed  for  many  weeks  before  death.  The  pain  from  gastric 
disease  may  be  situated  in  the  side,  or  even  at  the  left  shoulder. 

In  the  treatment  of  these  forms  of  gastralgia  much  relief  is 
afforded  by  hydrocyanic  acid,  by  creasote,  by  calcined  magnesia 
with  opium,  by  chloroform  or  chloric  ether,  or  by  nitrate  of 
bismuth  with  conium ; but  opium  does  not  always  act  favor- 
ably,  in  some  instances  it  appears  to  increase  the  disease,  even 
when  a few  drops  of  the  solution  of  morphia  act  beneficially. 
Small  blisters  applied  to  the  scrobiculus  cordis  or  to  the  spine, 
sometimes  alleviate  the  symptoms. 


These  remedies  may  be  used  in  several  of  the  forms  of  sympa- 
thetic irritation  of  the  stomach,  although  more  applicable  to 
cases  of  true  gastralgia.  When  the  symptoms  result  from 
pregnancy,  the  mineral  acids  will  sometimes  afford  relief.  In 
this  condition  of  excessive  irritability  it  is  often  advisable  to 
omit  all  medicine,  and  allow  the  stomach  to  rest.  A case  of  this 
kind,  admitted  into  Guy’s  Hospital,  was  cured  by  administer- 
ing, for  about  a fortnight,  nutrient  enemata,  and  only  a tea- 
spoonful of  water  was  occasionally  allowed  to  relieve  thirst. 
Nourishment  was  afterwards  given  gradually  in  the  usual  form, 
but  without  producing  any  vomiting.  Another  plan  may  be 
followed,  recommended  by  Dr.  Hunter,  of  giving  a small  quan- 
tity of  milk  and  water  every  ten  minutes  or  half  hour. 

Many  of  these  cases  are  associated  with  hysteria,  or  with 
dysmenorrhcea,  or  leucorrhoea  : but  a much  more  troublesome 
form  of  irritability  of  stomach  is  found  in  chronic  gastritis 
combined  sometimes  with  ulcer,  sometimes  with  strumous  or 
chronic  peritonitis,  or  with  phthisis;  an  inflammatory  condition 
exists  with  one  of  extreme  irritability,  and  the  best  means  of 
affording  relief  is  by  the  use  of  demulcents  and  anodynes  pre- 
viously mentioned.  This  state  must  be  distinguished  from  the 
irritability  of  the  stomach  before  referred  to,  in  connection 
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with,  phthisis,  for  we  have  in  these  latter  cases  the  symptoms  of 
gastric  disease  in  the  red  and  deeply  injected  tongue,  with  pain 
at  the  scrobiculus  cordis,  &c. 

Calomel  is  used  by  some  as  a sedative  to  the  mucous  mem- 
brane of  the  stomach ; but  since  this  condition  of  irritability  is 
so  frequently  found  associated  with  an  anaemic  and  chlorotic  or 
hysterical  state,  the  administration  of  mercurials,  except  as 
occasional  aperients,  is  better  avoided. 

Another  form  of  dyspepsia,  which  primarily  arises  from  the 
condition  of  the  nervous  system,  has  been  noticed  in  reference 
to  deficient  secretion  of  gastric  juice  ; namely,  the  dyspepsia  in 
hypochondriasis,  and  in  an  overworked  or  imperfectly  developed 
brain ; this  condition  is  exceedingly  distressing  to  the  patient, 
and  equally  trying  to  the  physician ; it  is  sometimes  the  pre- 
cursor of  epilepsy  or  of  mania.  In  these  instances  of  dyspepsia 
the  whole  attention  is  occupied  by  the  diet,  the  mind  is  de- 
pressed, and  its  energies  enfeebled ; one  change  after  another 
is  tried,  but  pain  and  discomfort  equally  follow ; the  stomach 
is  sometimes  exceedingly  irritable ; the  bowels  are  over- 
anxiously  watched,  the  sleep  is  unrefreshing,  and  life  rendered 
miserable.  To  tell  the  patient  nothing  is  the  matter,  would  be 
to  drive  him  to  some  one  who  would  give  an  opinion  more  in 
unison  with  his  feelings.  By  carefully  regulating  the  diet  and 
the  bowels,  by  cold  sponging,  by  taking  frequent  exercise,  either 
walking  or  on  horseback,  or  a pedestrian  tour  when  it  is  possi- 
ble, by  keeping  the  mind  free  from  anxiety,  and  by  cheerful 
society  and  occupation,  all  the  symptoms  may  be  greatly  re- 
lieved. 

In  some  men  we  observe  a state  closely  resembling  hysteria  ; 
as  shown  by  flatulence,  loss  of  appetite,  sensibility  of  the  surface 
of  the  abdomen,  sensations  almost  amounting  to  globus  hyste- 
ricus, disturbed  cerebral  function,  depression,  anaesthesia,  inca- 
pacity for  exertion,  &c. ; in  this  condition,  which  is  often  com- 
bined with  distended  colon,  I have  found  marked  benefit  result 
from  the  use  of  aloes  combined  with  steel ; fresh  aii  and 
vigorous  exercise  are  important  remedial  agents  when  they  can 
be  attained. 

In  other  cases  much  resembling  those  just  mentioned,  the  head 
is  badly  formed,  and  the  forehead  is  narrow ; the  body  is  well 
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nourished,  but  the  patient  complains  of  pain  at  the  scrobiculus 
cordis  and  in  the  back,  or  in  various  parts  of  the  body  ; the  mind 
is  depressed,  and  the  appetite  irregular.  Although  muscular,  a 
man  may  be  quite  incapacitated  for  exertion ; the  tongue  may  be 
clean,  the  bowels  regular,  the  evacuations  normal,  or  pale,  the  pulse 
tolerably  full,  or  depressed  and  irregular.  It  would  seem  that 
dyspepsia  has  arisen  from  ordinary  causes,  but  the  sympathetic 
nerve  reacts  upon  the  cerebro-spinal  centres,  and  they  being 
easily  disturbed  from  their  healthy  balance,  again  react  upon  the 
sympathetic  nerve,  perpetuating  and  aggravating  the  original 
and  slight  malady.  In  this  we  find  the  close  connection  between 
dyspepsia  or  disordered  chylopoietic  viscera,  and  mental  disease, 
mania,  and  melancholia. 

By  acting  freely  on  the  bowels  so  as  thoroughly  to  unload  the 
colon,  and  by  the  steady  perseverance  in  the  milder  prepara- 
tions of  iron,  this  state  may  be  greatly  relieved. 

V.  Th e fermentation  of  the  contents  of  the  stomach,  and  the 
symptoms  consequent  upon  it,  are  due  partly  to  an  abnormal 
state  of  the  secretions,  in  part  to  the  muscular  movements  being 
impeded,  or  the  pylorus  obstructed,  and  sometimes  to  the 
character  of  the  food  itself.  Dr.  Budd  has  distinguished  several 
varieties  of  fermentation;  so  also  Dr.  Turnbull.  1.  The 
formation  of  carbonic  acid,  as  in  ordinary  fermentation.  2. 
The  formation  of  sarcina  ventriculi.  3.  Lactic  or  butyric  acid 
fermentation ; and,  4.  The  formation  of  sulphuretted  hydrogen 
by  simple  putrefactive  decomposition. 

When  the  pylorus  is  obstructed  by  cancerous  disease,  spas- 
modic contraction,  and  tumours,  the  contents  of  the  stomach 
are  prevented  from  passing  onwards ; the  viscus  becomes 
distended  by  flatus;  pain  is  produced;  and  vomiting,  which 
affords  partiai  relief  to  the  patient,  generally  follows  a few  hours 
after  food  has  been  taken;  the  ejected  matters  are  found 
partially  dissolved,  and  undergoing  fermentation;  they  have  a 
sour  smell,  and  a yeastlike  surface;  this  action  is  allied  to 
simple  fermentation;  alcohol  is  formed,  and  carbonic  acid 
evolved;  some  acetic  acid  is  produced;  and  the  sarcina 
ventriculi  discovered  by  Mr.  Goodsir  are  often  detected.* 

fermentation  of  this  kind,  and  the  presence  of  sarcina,  may 
* The  Meris“opsedia  Ventriculi  of  Robin,  PI.  xii,  fig.  i,  p>  331 
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exist  without  any  pyloric  obstruction  or  organic  disease ; and 
sarciine  have  been  detected  in  the  urine,  in  the  fajces,  in  pus,  in 
pulmonary  abscess,  and  on  the  healthy  mucous  membrane ; Robin 
even  states,  <f  ce  vegetal  semble  etre  sans  action  nuisible  sur 
1’ animal  qui  le  porte.”  Fermentation  may  be  produced  by  the 
imperfect  mastication  of  food,  and  by  taking  exercise  immediately 
after  it ; by  drinking  fermenting  or  new  malt  liquors ; by  indi- 
gestible vegetables,  and  fruit ; by  new  bread,  salads,  &c.  Dis- 
tension is  felt  almost  at  once,  regurgitation  of  food  into  the 
oesophagus,  eructation,  palpitation  of  the  heart,  &c.,  take  place ; 
colic  is  often  produced,  and  sometimes  diarrhoea,  by  the  con- 
tinuance of  the  fermentation,  or  by  the  presence  of  semi- 
digested  substances  in  the  intestine. 

In  the  more  severe  cases  arising  from  obstruction  the  sulphite 
or  hyposulphite  of  soda,  as  recommended  by  Dr.  J enner,  is  a 
valuable  remedy ; the  sulphurous  acid  is  set  free,  and  checks  the 
fermentative  action.  Charcoal  has  the  same  effect,  so  also 
creasote.  The  spasmodic  pain  from  distension  is  relieved  by 
sulphuric  or  chloric  ether,  by  chloroform  or  by  opium.  In  the 
more  easily  remediable  cases  arising  from  fruits,  vegetable,  or 
undigested  food,  an  emetic  or  purgative  may  be  given,  and  may 
be  advantageously  followed  by  ipecacuanha  and  capsicum,  or  by 
the  nitro-hydrochloric  acid  with  calumba,  cascarilla,  or  gentian. 
These  medicines  apparently  increase  the  secretion  of  the  gastric 
juice  or  improve  the  tone  of  the  mucous  surface  ; but  after  the 
immediate  relief  of  the  urgent  symptoms  the  most  likely  plan 
to  afford  permanent  benefit  is  by  changing  the  diet,  and  by 
taking  such  substances  as  the  stomach  can  easily  digest. 

Another  form  of  chemical  change  described  is  that  which 
takes  place  from  the  fermentation  of  starchy  elements,  milk, 
&c.,  and  which  leads  to  the  formation  of  lactic  or  butyric  acicl; 
severe  heartburn  is  produced  with  pain  at  the  stomach  and 
between  the  shoulders,  sometimes  with  vomiting,  but  without 
distension ; the  pain  is  occasionally  very  severe  and  persistent, 
even  after  vomiting ; there  is  often  a sour,  nauseous  taste  m the 
mouth,  and  there  may  be  spasmodic  attacks,  or  even  alarming 
collapse.  The  state  is  much  relieved  by  creasote,  opium,  bis- 
muth, or  by  magnesia  and  hydrocyanic  acid. 

In  infants  the  most  severe  collapse  ensues  from  the  coagulation 
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of  milk  in  the  stomach,  and  the  patient  may  be  utterly  prostrate, 
as  if  suffering  from  perforation  of  the  intestine  or  from  cholera ; 
if  recovery  take  place,  small  masses  of  casein  and  fatty  matter 
are  sometimes  passed  from  the  intestine. 

Case  XCII. — Infantile  Dyspepsia,  Suclclen  Collapse. — An 
infant  about  a year  old  was  seized  with  sudden  collapse  shortly 
after  being  fed,  deathly  prostration  followed,  and  it  was  believed 
by  the  parents  that  the  child  was  poisoned ; the  flour,  milk, 
water,  &c.,  of  which  the  food  had  consisted,  were  carefully 
analysed  by  my  friend  Dr.  Odling,  and  pronounced  normal. 
The  infant  became  cold,  and  was  apparently  in  severe  pain ; its 
eyes  were  sunken,  and,  after  a few  hours,  several  masses  of 
cheesy  substance,  about  half  an  inch  in  length,  were  passed ; 
these  I carefully  analysed,  and  they  were  found  to  consist  of 
oily  matter  and  casein;  and  the  symptoms  arose  from  milk 
coagulated  in  the  stomach  having  passed  into  the  duoderfum  in 
a solid  form.  Such  at  least  was  my  diagnosis  of  the  case;  and 
the  lapid  recovery  of  the  little  patient  showed  the  correctness 
of  the  opinion. 


In  some  persons  affected  with  dyspepsia  the  breath  becomes 
exceedingly  offensive,  almost  of  the  odour  of  sulphuretted  hydro- 
gen, being  similar  to  that  caused  by  carious  teeth,  diseased 
tonsils,  or  ulcerated  nares.  This  state  is  due  to  the  putrefactive 
decomposition  of  food  retained  and  undigested  in  the  stomach  ; 
it  is  associated  generally  with  vitiated  secretions ; there  is  head- 
ache, _ mental  depression,  the  tongue  is  furred,  a sense  of 
uneasiness  at  the  stomach  comes  on,  or  pain  in  the  bowels  • the 
evacuations  are  sometimes  dark  and  unusually  offensive,  or  there 
is  slight  diarrhoea.  It  would  appear  that,  to  some  extent,  effects 
similar  to  those  observed  when  sulphuretted  hydrogen  is  respired 
aie  the  result  of  tins  state,  and  that  the  blood  itself  is  contami- 
nated by  the  absorption  of  gas  from  the  alimentary  canal 

may  also  arise  in 

In  cas?  wIlere  no  obstruction  exists,  it  is  well  to  prescribe  a 
arm  sahne  aperient,  as  sulphate  of  soda,  and  the  potash 
tartrate  with  aromatic  spirit  of  ammonia;  again,  rhubarb  soda 
d calumba,  or  the  compound  gentian  mixture,  may  be  adyan- 
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tageously  given.  Creasote  tends  to  check  the  decomposition, 
but  its  employment  is  less  suitable  in  these  than  in  previously 
mentioned  instances. 


HA3MATEMES1S. 

There  are  several  symptoms  of  disease  of  the  stomach  which 
demand  separate  notice,  and  the  first  of  these  to  which  we  shall 
allude  is  haematemesis,  or  vomiting  of  blood. 

Great  alarm  is  naturally  excited  by  the  rejection  of  blood 
from  the  stomach,  whether  in  small  or  large  quantities ; but 
the  import  is  very  different,  for  whilst  in  some  cases  it  is  a 
symptom  free  from  danger,  in  others  it  is  the  indication  of 
serious,  if  not  of  fatal  disease. 

' The  causes  of  hsematemesis  are : — 

1st.  Ulceration  of  the  stomach. 

2nd.  A congested  or  obstructed  state  of  the  portal  circu- 
lation. 

3rd.  Vicarious  menstruation. 

4th.  Cancerous  disease. 

5th.  A vitiated  state  of  the  blood,  as  in  purpura,  yellow  fever, 
typhus,  &c. 

6th.  Aneurism. 

The  haemorrhage  may,  however,  have  its  origin  in  parts  con- 
nected with  the  mouth,  the  throat,  and  the  oesophagus  (as  from 
ulceration,  cancerous  disease,  and  aneurism,  and  from  varicose 
conditions  of  the  oesophageal  veins*),  and  the  rejection  of  blood 
from  these  sources  may  be  erroneously  regarded  as  hsema- 
temesis; or,  it  may  proceed  from  the  nose,  the  larynx,  and  the 
lungs,  and  in  some  cases  considerable  difficulty  arises  in  dis- 
tinguishing the  source  of  the  discharge,  for  the  blood  may  be 

swallowed  and  afterwards  vomited. 

As  to  the  quantity  of  blood  exuded,  there  may  be  the  greatest 
diversity ; sometimes  it  is  only  recognised  by  the  most  careful, 
or  even  microscopical  examination;  at  other  times  seveial  pints 
or  even  quarts  are  rejected  at  once;  and  if  a large  vessel  have 
been  divided,  the  first  haemorrhage  may  cause  fatal  syncope. 

* ‘ Schmidt’s  Jahrbuch,’  1859,  Le  Diberder  und  Fauvel. 
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Blood  which  is  thus  discharged  into  the  stomach  is  generally 
coagulated,  and  is  often  deepened  in  colour  by  the  action  of  the 
gastric  juice ; it  is  devoid  of  the  bright,  frothy  appearance  pre- 
sented by  blood  from  the  lungs,  which  is  consequent  on  the  ad- 
mixture of  air.  A portion  of  the  blood  in  the  stomach  becomes 
still  further  acted  upon  by  the  gastric  juice,  and  passes  into  the 
duodenum.  As  it  extends  along  the  small  and  large  intestine, 
the  depth  of  the  colour  is  increased,  and  at  last  it  is  discharged 
as  a pitchy,  liquid  stool,  constituting  melsena.  Sometimes  this 
black  evacuation  or  melsena  is  the  only  symptom  of  haemorrhage 
into  the  stomach,  for  no  blood  may  he  rejected  by  the  mouth; 
and  when  the  blood  is  effused  into  the  small  or  large  intestine, 
and  discharged,  the  depth  of  the  colour  is  proportionate  to  the 
length  of  the  tract  through  which  the  blood  has  passed,  but  it 
never  assumes  the  black  colour  to  which  we  have  referred. 

The  green  fluid  which  is  sometimes  vomited  in  states  of  great 
irritation  of  the  stomach  has  been  regarded  by  Dr.  Fraser  as 
altered  blood;  and  the  coffee-ground  substance  so  often  rejected 
towards  the  close  of  organic  disease  of  the  stomach,  consists  also 
of  blood  which  has  slowly  exuded,  the  hagmatine  being  acted 
upon  by  the  gastric  juice.  In  some  cases  of  purpura,  a similar 
appearance  is  presented  from  a like  cause.  Much  discussion 
ias  arisen  as  to  the  possibility  of  the  transudation  of  blood 
through  ^ruptured  capillaries;  but  the  examination  of  a portion 
of  intestine  distended  with  blood,  and  presenting  points  of  ecchy- 
mos,s,  as  found  after  disease  of  the  mitral  valve,  will  suggest 
the  probable  explanation  of  instances  in  which  blood  has  been 
vomi  ed  or  discharged,  and  in  which  no  apparent  perforation  of 
vessels  has  subsequently  been  found.  In  such  a portion  of  in- 
testine  as  is  present  with  mitral  valve  disease,  some  of  the 
capillaries  are  found  to  be  beautifully  injected,  whilst  others  are 
apsed,  and  blood  is  extravasated  around  them,  but  limited 

most  if  irr  “embre’  °0nstitut“S  a point  of  ecchy- 
mosis,  if  the  basement  membrane  had  given  way,  the  blood 

previously  extravasated  would  have  escaped,  and lo  ruptured 

vessel  would  have  been  detected.  A similar  action  takes  Ice 

n the  stomach;  ecchymosis  is  produced,  but  the  acting  nf 

the  gastric  juice  prevents  our  observing  the  chano-es  w>i  +1  f 
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capillaries  tlms  become  over- distended,  and  then  ruptured  m 
the  ordinary  form  of  hsematemesis,  when  no  ulceration  has  taken 

Pl  The  symptoms  which  precede  hsematemesis  are  a sense  of 
faintness,  followed  by  weight  at  the  scrobiculus  cordis  ; the 
countenance  becomes  pallid,  the  pulse  compressible  and  failing, 
the  extremities  cold,  and  sometimes  actual  syncope  takes  place; 
vomiting  is  then  produced,  and  several  pints,  or  even  quarts,  of 
half-coagulated  blood  are  rejected ; the  patient  becomes  faint, 
blanched,  and  the  bleeding  is  checked.  After  a few  days  or 
hours,  there  may  be  return  of  haemorrhage,  till  at  last,  m some 
cases,' the  patient  appears  almost  drained  of  blood.  The  sub- 
sequent symptoms  are  especially  due  to  this  loss,  as  found  m 
other  instances  of  anaemia;  and  severe  headache,  noise  m the 
ears,  disturbed  vision,  dilated  pupil,  palpitation  or  irregular 
action  of  the  heart,  with  a sharp  but  compressible  pulse,  are 
present.  If  a large  vessel  have  been  divided,  the  first  attack 
may  as  we  have  before  remarked,  lead  to  fatal  syncope.  T is 
sudden  termination  is, however,  unusual;  the  patients  generally 
slowly  rally,  and  after  a few  days,  the  black,  pitchy  discharge  of 

altered  blood  takes  place  from  the  bowels. 

The  character  of  the  disease  which  has  led  to  the  haemorr  age 
must  necessarily  modify  the  preceding  as  well  the  general 
symptoms  and  their  termination;  thus,  in  ulceiati 
stomach  and  in  cancerous  disease,  the  peculiar  symptoms  of 
“maladies  are  present;  in  aneurism  a pulsating  tumour  may 

sometimes  be  felt,  and  severe  local  pain,  or  pain  in  the  course  o 
r spTnal  nerves  may  be  experienced.  In  congested  porta 
system  the  signs  are  those  of  engorged  liver,  as  shown  by  jam 
in  the  right  side,  dyspepsia,  a sallow  or  semi-jaundiced  com- 
Iston  furred  tongue,  occasional  nausea  or  vomiting,  impaned 

^r^rCmenstruation,  local  congestion  of  the  — 

membrane,  or  of  the  edges  of  a 

times  find  in  an  ulcer  on  the  leg-leads  to  the  ell 

into  the  stomach.  In  these  cases  we  may  have  veiy  sli0 
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symptoms — absence  of  the  proper  menstrual  discharge,  slight 
pain  in  the  side,  and  periodical  vomiting  of  blood,  without  con- 
stitutional disturbance,  and  without  the  blanched  countenance 
that  we  find  in  haemorrhage  from  other  causes.  With  this 
vicarious  discharge  we  not  unfrequently  find  hysteria,  neuralgic 
pains,  and  leucorrhoea,  &c. 

In  purpura  haemorrhagica  there  is  a blanched  countenance, 
faintness,  &c.,  but  we  have  indication  of  the  cause  in  the  changed 
character  of  the  blood,  and  its  effusion  from  other  mucous  mem- 
branes and  into  the  skin.  The  lnematine  is  probably  acted  upon, 
and  the  corpuscles  broken  down,  so  that  actual  exosmosis  of 
coloured  serum  takes  place. 

During  the  course  of  fever,  haemorrhage  from  the  bowels, 
apparently  of  a critical  character,  occasionally  takes  place ; the 
patient  who  may  be  in  a state  of  great  prostration,  with  a dry 
and  brown  tongue,  rapidly  amends,  and  hence  the  discharge  of 
blood  has  been  regarded  by  some  as  indicating  a “crisis”  in  the 
disease.  In  the  few  cases  of  profuse  haemorrhage  which  have 
come  within  the  sphere  of  our  own  observation,  the  effusion  of 
blood  has  probably  taken  place  from  ulcerated  surfaces ; in  one, 
presently  to  be  detailed,  minute  ulcers  were  found  in  the 
stomach,  from  which  a profuse  and  fatal  haemorrhage  occurred; 
in  another  instance,  a young  woman,  whilst  prostrate  from 
typhoid  fever,  suffered  from  haemorrhage  to  a great  extent 
from  the  bowels ; the  patient  became  blanched,  the  pulse  for 
many  hours  could  scarcely  be  felt,  but  very  slowly  she  com- 
pletely recovered.  These  cases  resemble  those  in  which  very 
minute  quantities  of  blood  are  detected  on  microscopical  exami- 
nation of  the  evacuations  during  typhoid  fever,  but  must  be 
distinguished  from  the  haemorrhages  described  by  Dr.  Kennedy* 
as  occasionally  taking  place  during  typhus  without  ulceration, 
and  followed  by  rapid  recovery. 

When  blood  is  poured  out  from  the  oesophagus  or  mouth,  it 

is  regurgitated  or  rejected  without  effort,  rather  than  vomited 

and  we  generally  find  either  dysphagia  or  ulceration  of  the 
throat,  &c. 

The  blood  from  the  lungs  is  sometimes  so  retained  in  a vomica 
or  dilated  bronchus,  that  it  loses  its  frothy  appearance  and  florid 
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colour,  ancl  the  patient  is  often  scarcely  able  to  tell  ns  whether 
lie  vomited  or  coughed  it  up ; no  actual  cough  may  he  produced, 
but  the  blood  may  easily  be  brought  up  into  the  throat  and  then 
spat  out,  or  it  may  be  swallowed  and  then  vomited,  or  dis- 
charged by  the  bowels ; in  these  cases  we  attach  much  import- 
ance to  the  general  signs  of  disease,  and  to  the  physical  ex- 
amination of  the  lungs  and  heart. 

As  to  the  prognosis  in  haemorrhage  from  the  stomach,  w'e 
must  bear  in  mind  that  it  is  rare  for  a patient  to  die  from  simple 
haematemesis,  although  such  cases  occur ; patients  appear  to  be 
almost  bloodless,  but  steadily  convalesce.  Still  the  cause  of  the 
symptom  must  be  our  guide  as  to  its  termination ; sudden  and 
large  bleedings  after  symptoms  of  organic  disease  should  always 
be  regarded  with  alarm,  for  ulceration  often  extends  into  the 
larger  arteries,  and  the  dense  fibrous  tissue  prevents  contraction 
of  the  adjoining  tissues,  and  thus  the  haemorrhage  persists  un- 
checked. 

As  to  the  treatment  when  bleeding  takes  place  from  ulcera- 
tion or  cancerous  disease,  the  use  of  styptics  is  advisable  alum 
with  dilute  sulphuric  acid,  acetate  of  lead,  gallic  acid,  catechu, 
tincture  of  iron,  or  oil  of  turpentine,  may  be  used ; but  in  cases 
where  it  arises  from  congestion  of  the  liver,  I have  generally 
looked  upon  the  haem  atemesis  as  to  a great  extent  curative,  and 
prescribed  remedies  calculated  to  relieve  the  congested  liver,  as 
a grain  or  two  of  blue  pill  with  conium,  and  magnesia  mixture, 
so  as  to  remove  the  effused  blood  from  the  intestines. 

Ice  and  cold  drinks  are  grateful  to  the  patient,  and  beneficial 
in  producing  contraction  of  bleeding  vessels  ; but  food  should  be 
abstained  from,  because  coagula  may  be  removed  by  it  from 
divided  vessels,  and  haemorrhage  be  again  produced.  Aftei  a 
short  time,  fluid,  demulcent  nourishment  may  be  given,  but  it 
should  be  in  a nearly  cold  condition ; and  when  there  is  the 
evidence  of  a cessation  of  the  haemorrhage,  solid  substances,  easy 
of  digestion,  may  be  given  in  small  quantities.  Vegetable 
tonics  with  mineral  acids,  and  the  milder  preparations  of  steel, 
will  then  be  found  of  service ; but  we  shall  be  often  much  dis- 
appointed by  the  various  astringents,  as  gallic  acid,  alum,  &c., 
which  afford  only  partial  relief;  oil  of  turpentine,  in  do^cs  of 
ii\xx,  has  been  much  recommended,  and  has  been  followed  b\ 
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beneficial  results ; its  stimulant  as  well  as  astringent  effects  have 
been  well  marked. 

It  is  exceedingly  important  that  the  patient  should  avoid  those 
habits  or  excesses  which  have  led  to  the  disease,  but  advice  on 
this  subject  is  generally  disregarded. 

In  vicarious  menstruation,  our  efforts  should  consist  in  endea- 
vouring to  establish  the  proper  and  natural  discharge,  rather 
than  immediately  to  check  that  from  the  stomach,  unless  it  be 
excessive.  Hip  baths,  steel,  aloes  and  myrrh,  change  of  air, 
exercise,  the  avoidance  of  all  tight  lacing  or  unnatural  excite- 
ment, will  probably  restore  the  health,  but  this  haematemesis 
will  sometimes  continue  for  a considerable  period. 

In  purpura,  the  preparations  of  steel  with  acids  are  generally 
the  best  remedies  that  we  can  use,  as  the  tincture  of  the  sesqui- 
chloride  or  the  sulphate  of  iron,  with  sulphuric  acid ; and  I have 
more  confidence  in  these  than  in  gallic  acid  or  the  oil  of  tur- 
pentine. The  latter  sometimes  produces  vomiting,  and  patients 
complain  of  its  offensive  character. 


Case  XCIII .—Hcematemesis,  from  Cancer  of  the  Liver.— The  most  marked 
case  of*  kcematemesis  and  melama  from  this  cause  that  I have  ever  witnessed 
was  m a man  about  55  years  of  age;  he  was  in  an  emaciated  condition’ 
cachectic  and  semi-jaundiced ; the  liver  was  enlarged,  and  it  was  believed 
that  he  suffered  from  cancerous  disease  of  that  organ,  a diagnosis  which  was 
ound,  after  death,  to  be  correct.  He  was  suddenly  seized  with  violent 
vomiting  of  blood,  and  black  stools  were  passed  from  the  bowels ; in  about 
eight  hours  he  died.  On  inspection,  we  found  cancerous  disease  of  the 
liver;  there  was  no  ulceration  in  the  stomach,  nor  evidence  of  ruptured 
vessel,  the  intestine  contained  a considerable  quantity  of  blood,  but  no 
ulcer.  On  opening  the  vena  porta,  it  was  found  that  the  cancerous  disease 
had  extended  into  the  vessel,  and  completed  occluded  it ; and  that  softened 
cancerous  matter  was  injected  alono-  the  branches  of  ih « , softened 

ccpletd,  check  the  circulation.”  The  cause  „?  the  ” 

with  Woo7n^  FerPllkrieS  0f  the  stomachhad  become  suddenly  engorged 
with  blood,  and  had  ruptured,  leading  to  the  fatal  hmmorrha/e  • but™ 

openings  nor  ruptured  vessel  could  be  found  for  Ho  r + • ° , 

appeared,  and  the  minute  vessels  had  collapsed  A sin  u '“T  ^ dis‘ 

m many  instances  of  vomiting  of  blood  aftefi intemperance.^  ‘ f°U"d 

Case  XC W .—Hamatemesis  from  Portal  Connection Tom  v r> 

residing  at  Milton  Street,  was  admitted  into  Guv’s  Hosoil.a  P f~’  45 ’ 

1859;  he  was  a man  of  intemperate  habits  ■ and  whUst  ' ’ f ^ 2nd- 

previously,  packing  hay  and  exerting  his  strength,  silled  Xm 
came  on,  and  he  vomited  about  a pint  and  a half’  of  grulus  bS 
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afterwards  smaller  quantities  of  clear  blood.  He  was  under  treatment  for 
fourteen  days,  and  then  returned  to  his  work.  From  that  time  he  had  had 
pain  across  his  chest,  which  sometimes  moved  to  the  epigastrium  with  much 
flatulence.  Three  weeks  before  admission,  immediately  after  jumping  to 
reach  a handle  above  him,  he  vomited  up  about  half  a gallon  of  brown- 
coloured  blood  in  clots  ; and  some  blood  passed  per  rectum.  When  brought 
to  Guy’s  he  had  a yellowish,  semi- jaundiced  complexion,  and  suffered  from 
pain  at  the  scrobiculus  cordis  ; the  lungs  were  healthy  ; the  pulse  was  full, 
soft  80;  the  tongue  coated;  the  appetite  defective;  the  bowels  open;  the 
urine  not  albuminous.  He  was  ordered  infusion  of  roses  with  acid,  and  milk 
diet.  4th— There  was  slight  pain,  no  return  of  vomiting,  but  he  had  passed 
blood  by  the  bowels ; the  tongue  was  furred.  8th. — He  appeared  nearly 
well,  and  was  soon  afterwards  presented. 

This  case  of  litem atemesis  probably  arose  from  hepatic  en- 
gorgement, due  to  intemperance j and  the  haemorrhage  from  the 
over-congested  mucous  membrane  of  the  stomach  was  in  itself 

curative. 


Case  XCV.— Eamatemesis  after  great  Intemperance.— Alfred.  W— , set.  38, 
mittedinto  Guy’s  under  my  care  in  May,  1855,  was  a tall  man,  perfect  y 
anched  in  appearance,  and  on  admission  he  w« ^ »«< ' a state  of 


fr cm  splits  surreptitiously  obtained.  He  steadily. 
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however,  convalesced;  food  was  given  as  he  could  take  it,  and 
afterwards  steel  medicine. 

Most  of  these  cases  arise  from  the  rupture  of  over-distended 
capillaries,  rather  than  from  ulceration,  and  we  may  geneially 
give  a very  favorable  prognosis.  Where  ulceration  exists,  and 
arteries  are  perforated  by  the  disease,  a fatal  result  sometimes 
ensues ; several  cases  of  this  kind  are  recorded  with  ulceration 
of  the  stomach,  in  one  of  which,  although  fatal  haemorrhage 
took  place,  nearly  all  the  blood  passed  into  the  duodenum,  and 
scarcely  any  was  vomited.  Death,  however,  does  occasionally 
follow  without  any  ulceration  being  detected. 


Case  XCYI. — Hcematemesis  from  Ulceration  of  the  Stomach. — Sarah  J — , 
ast.  35,  was  admitted  into  Guy’s  Hospital,  April  21st,  1859.  She  had  been  a 
domestic  servant,  was  of  temperate  habits,  and  tolerably  well  nourished. 
Eleven  years  previously  she  had  had  an  attack  of  hsematemesis,  and  six 
months  before  admission  a second  attack  had  come  on.  Menstruation  was 
scanty.  On  April  21st,  she  was  brought  to  Guy’s  in  a fainting  state ; two 
days  previonsly  menstruation  had  commenced,  and  on  the  same  evening 
there  was  a sense  of  coldness,  followed  by  vomiting  of  blood  in  considerable 
quantity.  The  haemorrhage  was  repeated  the  following  day.  Conium  an'  •, 
blue  pill  were  given  night  and  morning,  and  magnesia  mixture  three  times  a 
day. 

On  23rd,  she  was  blanched,  and  the  pulse  was  compressible  ; no  tumour 
could  be  felt  at  the  stomach,  nor  was  there  any  vomiting,  nor  pain  between 
the  shoulders.  There  was  no  evidence  of  thoracic  disease. 

30th. — The  symptoms  were  much  relieved,  and  soda  and  calumba  were 
given. 

May  15th. — Ammonia  citrate  of  iron  were  ordered  twice  a day.  She 
was  convalescent,  and  regaining  colour  in  the  lips  and  countenance. 


Case  XCYII. — Hcematemesis  from  Ulceration  of  the  Stomach. — Sarah  M — , 
set.  31,  was  admitted  into  Guy’s  Hospital,  December  27th,  1858.  She  had  re- 
sided at  Lewisham,  was  married,  and  had  had  four  children,  and  was  of 
temperate  habits.  For  three  weeks  before  the  attack  of  haemorrhage  she 
had  complained  of  a sense  of  weight  at  the  scrobiculus  cordis,  and  of 
burning  pain  at  the  sternum ; she  had  no  pain  between  the  shoulders,  and 
the  bowels  were  regular.  On  December  27th,  after  hurrying  to  the  railway 
station,  she  vomited  a large  quantity  of  blood,  and  she  was  at  once  admitted 
into  the  hospital.  The  abdomen  was  supple,  the  tongue  clean,  pulse  com- 
pressible. There  was  no  enlargement  of  the  liver,  nor  of  the  spleen ; the 
menstruation  was  regular.  She  was  ordered  acetate  of  lead,  gr.  ij,  opium 
gr.  j,  alone,  afterwards  conium  and  blue  pill  and  magnesia  mixture  three 
times  a day. 


21G 


FUNCTIONAL  DISEASES  OF  THE  STOMACH. 


29th. — No  return  of  hemorrhage  had  taken  place,  but  the  evacuations 
were  black.  Infusion  of  roses  with  magnesia  was  given  three  times  a day. 

January  8th. — She  left  the  hospital,  convalescent. 

The  previous  symptoms  of  dyspepsia  in  this  instance  led  to 
the  opinion  that  some  ulceration  of  the  stomach  probably  ex- 
isted, and  the  excitement  of  the  circulation,  from  considerable 
muscular  exertion  in  running,  caused  the  rupture  of  minute 
vessels.  With  quietness,  rest,  and  spare  diet,  she  speedily  con- 
valesced. 

Case  XCVIII. — Ilcemat  erne  sis,  vicarious  Menstruation , aggravated  Hysteria, 
simulating  Fever. — Mary  H — , set.  19,  was  admitted  into  Guy’s  under  my 
care  in  May,  1855.  She  had  enjoyed  good  health  till  she  was  sixteen  years 
of  ao-e,  when  she  said  that  she  had  a convulsion  followed  by  “ brain  fever 
and  on  recovery  began  to  vomit  blood  three  days  successively  at  regular 
monthly  periods  ; if  this  did  not  occur  she  had  pain  between  the  shoulders, 
at  the  epigastrium,  and  dyspnoea;  this  vomiting  of  blood  continued  regularly 
for  three  years,  but  she  never  menstruated  properly.  For  nine  months  the 
discharge  had  ceased  altogether,  and  three  months  before  admission  she  had 
a severe  hysterical  or  epileptic  fit. 

On  admission  she  appeared  stout,  tolerably  nourished,  but  prostrate ; the 
tongue  was  dry  and  brown,  and  almost  black  ; she  lay  motionless  in  bed, 
without  speaking,  and  altogether  refused  food,  sometimes  groaning,  and  if 
taken  from  her  bed  appeared  to  faint.  She  complained  of  pain  at  the  lower 
part  of  the  back,  and  in  the  inguinal  region ; the  abdomen  was  tympanitic 
and  distended  : she  stated  that  surgeons  had  twice  removed  clots  of  blood 
from  her  ; but  my  friend  and  colleague,  Dr.  Oldham,  could  find  no  enlarge- 
ment, nor  disease  of  the  uterus,  and  believed  that  an  attempt  had  been 
made  to  divide  the  os  uteri.  She  refused  to  swallow  food,  the  pulse  was 
feeble  and  very  quick.  There  was  slightly  increased  antero-posteiior  curva- 
ture of  the  spine  in  the  lower  part  of  the  dorsal  region. 

Milk  was  poured  into  the  mouth,  and  she  was  made  to  swallow  it;  in  this 
way  a considerable  quantity  of  food  was  taken. 

Galbanum  and  zinc  with  aloes  and  myrrh  were  prescribed,  and  the  bowels 
were  thoroughly  cleared  by  blue  pill  with  colocynth  and  henbane,  and  by 
enemata  of  rue  or  soap.  Local  depletion  was  used  from  the  groins  by  the 
application  of  leeches,  and  afterwards  quinine  and  steel  were  given  with 
wine,  and  sparks  of  electricity  taken  from  the  spine ; a shower  bath  was 
occasionally  used. 

The  stomach  retained  food,  and  the  patient  soon  became  able  to  walk,  and 
left  the  hospital  in  a few  weeks  convalescent. 

This  was  one  of  the  most  severe  cases  of  hysteria  that  is  ever 
witnessed;  and  the  disturbance  of  the  stomach  and  alimentaiy 
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canal  were  no  doubt  produced  by  the  functional  disease  of  the 
uterus,  aggravated  by  treatment  which  I think  few  obstetricians 
would  approve  of.  The  vicarious  discharge  of  blood  from  the 
stomach  was  not  observed  during  the  period  she  was  in  the 
hospital,  but  is  received  on  the  testimony  of  the  patient  and  her 
friends. 


Case  XCIX. — Vicarious  Menstruation  from,  the  Stomach. — Ellen  H — , set. 
23,  was  admitted  under  my  care  into  Guy’s  Hospital,  August  28th,  1860. 
She  was  a needlewoman,  who  had  resided  at  Kingsland,  and  she  had  for 
several  years  been  in  feeble  health,  complaining  of  pain  at  the  chest,  and 
palpitation  of  the  heart,  &c.  Menstruation  commenced  when  she  was 
eighteen  years  of  age,  but  the  function  had  been  irregularly  performed, 
sometimes  ceasing  for  four  to  eight  months.  For  six  months  prior  to 
admission,  she  had  vomited  blood  at  her  menstrual  periods,  but  occasionally 
she  had  menstruated  regularly,  and  no  hmmatemesis  then  took  place ; before 
the  attacks  of  hmmorrhage,  and  for  several  days  before  menstruation,  she 
had  pain  at  the  stomach  and  in  the  right  side,  loss  of  appetite,  and  nausea ; 
the  vomiting  of  blood  then  came  on  and  continued  for  several  days.  She 
was  a spare,  and  somewhat  anaemic  woman,  with  an  anxious  expression  of 
countenance,  and  rather  dark  complexion ; her  symptoms  were  those  of 
amenorrhcea  with  dyspepsia ; and  during  the  time  that  she  remained  in  the 
hospital  she  complained  of  pain  at  the  scrobiculus  cordis,  and  sometimes  also 
at  the  right  side,  and  the  pain  was  increased  by  food  ; there  was  occasional 
nausea,  but  no  vomiting  ; the  bowels  were  regular.  Her  general  health  was 
improved  by  preparations  of  steel  and  quinine,  with  a carefully  regulated 
diet ; but  during  the  time  she  was  in  the  hospital  there  was  neither  return  of 
haemorrhage  from  the  stomach,  nor  was  menstruation  established.  She  con- 
tinued under  my  care  as  an  out-patient,  and  was  afterwards  re-admitted 
suffering  still  from  dyspepsia ; but  she  had  had  no  return  of  haemorrhage! 
The  dyspepsia  was  again  relieved. 


In  this  case  there  was  probably  ulceration  of  the  stomach, 
and  we  regard  a periodical  congestion  of  the  mucous  surface' 
and  consequent  rupture  of  minute  capillary  vessels,  as  the  cause 
ot  the  repeated  haemorrhage.  Although  during  the  time  the 
patient  was  under  observation  there  was  no  luematemesis,  we  have 
no  reason  to  doubt  her  very  positive  assertion  that  for  several 
months  she  vomited  blood  at  the  ordinary  period  of  menstru- 
ation, and  the  discharge  was  in  that  respect  evidently  vicarious 
Normal  menstruation  has  since  been  established,  and  has  con- 
mued  regularly,  but  she  has  suffered  occasionally  from  severe 
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Case  C. — Typhus  Fever ; Hatmatemesis. — Ann  M — , set.  19,  a hawker  in 
the  streets,  was  admitted  into  Guy’s  Hospital,  February  2nd,  1859,  and  died 
February  4th.  Fever  existed  in  the  house  where  she  lived,  and  she  had  been 
ill  for  nine  days.  When  brought  to  the  hospital  she  had  the  symptoms  of 
fever,  with  great  depression,  and  with  mottling  and  lividity  of  the  skin ; 
still  she  was  rational.  On  the  evening  of  the  4th,  the  eleventh  day  of  fever, 
vomiting  of  blood  took  place,  and  blood  was  passed  per  rectum  ; in  a few 
hours  she  died. 

On  inspection,  the  lungs  were  healthy  ; the  heart  was  firm  but  empty  ; the 
stomach  was  full  of  blood  ; and  at  the  lesser  curvature  were  several  minute 
depressions  or  erosions  affecting  only  the  surface,  and  not  penetrating  the 
entire  thickness  of  the  membrane ; one,  a little  deeper  than  the  rest,  appeared 
to  have  a minute  vessel  at  the  base  ; but  this  fact  could  not  be  satisfactorily 
established.  The  duodenum  was  reddened  and  congested  ; and  blood  was 
found  in  both  the  jejunum  and  ileum  : and  the  colon  was  also  full  of  blood. 
No  ulceration  nor  disease  of  the  intestine  was  found  ; the  spleen  was  large 
and  soft.;  but  the  mesenteric  glands,  as  well  as  the  liver  and  kidneys  were 
healthy. 

This  instance  of  haemorrhage  conld  not  he  regarded  as 
precisely  analogous  to  those  which  sometimes  occur  when  the 
character  of  the  blood  is  changed,  as  in  yellow  fever,  pur- 
pura, &c.,  for  erosions  existed  in  the  stomach  from  which 
the  blood  escaped ; but,  the  prostration  of  fever  doubtless  ren- 
dered the  haemorrhage  more  persistent,  and  perhaps  had  an  im- 
portant influence  in  determining  the  minute  ulcerations.  The 
patient  was  about  the  age  at  which  perforating  ulcer  some- 
times occurs.  In  her  case,  the  loss  of  blood  led  to  a rapidly 
fatal  issue. 


PAIN  AS  A SIGN  OF  DISEASE  OF  THE  STOMACH. 

The  two  symptoms  which  are  regarded  as  especially  indica- 
tive of  disease  of  the  stomach  are,  perhaps,  more  than  any 
other  liable  to  mislead ; we  refer  to  vomiting  and  to  pam  m 
the  region  of  the  stomach  ; and  we  shall  briefly  enumerate 
the  causes  of  these  symptoms  as  the  best  safeguard  against 
error.  The  explanation  of  the  uncertain  diagnostic  value  of 
these  symptoms  is  found  in  the  intimate  connexion  of  the 
nerves  of  the  sympathetic  plexus  with  all  tire  abdominal  viscera 
and  with  the  spinal  nerves;  and,  secondly,  in  the  extensive 
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distribution  of  the  pneumogastric  nerve,  which  supplies,  in  the 
abdomen,  not  only  the  stomach,  but  the  duodenum,  the  liver, 
the  pancreas,  the  kidney,  and  the  supra-renal  capsule ; and,  in 
the  chest,  the  same  nerve  extends  to  the  lungs  and  respiratory 
tubes,  and  communicates  with  the  cardiac  ganglia.  And,  again,  it 
is  frequently  found  that  irritation  of  one  set  of  branches  of  nerves 
manifests  itself  in  the  disturbed  function  of  another  part 
supplied  by  the  same  nerve,  and  that  disease  at  the  central 
origin  of  the  nerve  is  shown  at  the  peripheral  branches ; thus, 
pain  in  the  ear  is  produced  by  a decayed  tooth,  the  branches  of 
the  fifth  pair  of  nerves  supplying  both  the  tooth  and  the  ear ; 
disease  at  the  origin  of  the  pneumogastric  nerve  in  the  brain, 
or  of  the  pulmonary  branches,  is  often  manifested  by  a disturbed 
condition  of  the  filaments  supplied  to  the  stomach,  and  vomiting 
is  the  result. 

As  a sign  of  disease  pain  is  of  doubtful  value : oftentimes  it 
is  a certain  guide  to  the  locality,  if  not  to  the  character  of  the 
morbid  action ; at  other  times,  on  the  contrary,  its  presence 
misleads,  or  its  absence  disposes  us  to  under-estimate  changes 
which  may  be  going  on  in  the  system.  Generally  speaking,  we 
find  that  the  mucous  membranes,  except  where  they  approach 
the  outlets  of  their  respective  canals  are  free  from  ordinary 
sensibility,  and  may  undergo  very  marked  changes  in  their 
condition  without  any  painful  manifestation.  Acute  disease  may 
take  place  in  the  mucous  membrane  of  the  small  or  large  intes- 
tine, in  the  mucous  membrane  of  the  kidney  or  bladder,  with 
complete  immunity  from  suffering.  A similar  fact  is  observed 
in  relation  to  the  parenchymatous  viscera ; thus  the  substance 
of  the  liver  and  the  kidney  is  often  changed  in  a marked 
degree ; and  if  disease,  as  abscess,  form  in  their  structure 
without  much  distension,  the  patient  may  be  unconscious  of 
morbid  change.  On  the  contrary,  in  serous  membranes  an 
opposite  condition  is  found  to  exist;  almost  any  change  is 
appreciated,  and  in  sudden  or  acute  disease  the  pain  is  often 
extremely  severe  in  its  character.  All  well  know  the  stabbino- 
pain  of  pleurisy,  the  agony  of  acute  peritonitis,  and  the  intense 
suffering  of  severe  synovitis.  In  each  of  these  latter  diseases 
rest  is  a very  essential  element  in  the  alleviation  of  the  malady 
and  this  rest  can  be  attained  to  a great  extent  without  the 
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cessation  of  life.  In  pericarditis,  on  the  contrary,  we  find,  as  for 
many  years  shown  by  Dr.  Addison,  that  there  is  an  absence  of 
pain,  unless  there  be  pleurisy  occurring  at  the  same  time.  In 
the  pericardium,  however  desirable  rest  may  he,  movement  must 
continue  as  long  as  life  lasts. 

In  reference  to  pain  as  an  indication  or  non-indication  of 
disease  we  have  to  remark — 

I.  That  acute  inflammation  and  disease  of  the  stomach 
may  exist,  wuth  entire  freedom  from  pain,  if  the  mucous  mem- 
brane only  be  affected.  Acute  gastritis  is  generally  regarded 
as  an  exceedingly  rare  form  of  disease,  excepting  when  produced 
by  irritant  poisons.  This  may  be  the  case ; but  we  are  of 
opinion  that  in  many  instances  the  absence  of  pain  has  led  to 
this  belief.  In  the  gastro-enteritis  of  children,  and  not  very 
unfrequently  of  more  advanced  life,  conditions  of  great  irritability 
with  cessation  of  the  right  functions  of  the  stomach,  and 
probably  with  hypersemia,  must  be  regarded  as  closely  approach- 
ing the  character  of  gastritis.  However  this  may  be,  we  have 
evidence  from  the  action  of  irritant  poisons  that,  while  the 
mucous  membrane  is  only  affected  by  them,  pain  may  be 
entirely  absent,  excepting  that  consequent  on  the  violent 
muscular  action  exerted  in  the  act  of  repeated  vomiting.  Thus 
in  a patient  who  had  taken  a large  dose  of  oxalic  acid,  violent 
vomiting  was  produced,  failing  pulse,  and  a sense  of  exhaustion, 
but  no  pain.  In  a few  days  after  taking  demulcent  forms  of 
diet,  she  completely  recovered.  Case  XL  was  an  instance  of 
poisoning  by  sulphuric  acid,  in  which  a large  portion  of  the 
mucous  membrane  of  the  stomach  was  destroyed,  and  although 
the  patient  survived  eleven  days,  she  did  not  appear  to  suffer  from 
any  pain  at  the  stomach.  The  same  fact  was  still  more 
strikingly  shown  in  Case  XLI— when  chloride  of  zinc  had  been 
taken,  life  was  prolonged  for  three  months.  But  the  absence 
of  suffering  was  remarkable  till  eight  days  before  death ; and 
the  pain  then,  we  do  not  doubt,  was  due  to  the  formation  of 
an  abscess  in  the  left  hypochondriac  region.  I have  witnessed 
the  same  immunity  from  suffering  in  poisoning  by  arsenic, 
and  by  corrosive  sublimate ; and  we  are,  I think  warranted 
in  the  belief  that  acute  disease  may  take  place  in  the  mucous 
membrane  of  the  stomach  without  any  pain. 
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II.  Organic  disease  of  the  mucous  membrane,  as  for  instance 
cancer,  may  be  comparatively  free  from  pain.  It  frequently 
happens  in  cancerous  disease  of  the  liver,  that  after  death 
tubercles  or  growths  of  similar  character  are  observed  on  the 
mucous  membrane,  and  of  which  there  had  been  no  indication 
during  life.  Thus,  in  Case  LXXIX,  a patient,  aged  sixty,  died 
from  cirrhosis,  and  after  death  a large  villous  growth  was  found 


attached  to  the  anterior  surface  of  the  stomach,  but  the  orifices 
were  free.  After  admission,  there  was  no  complaint  of  any  pain 
at  the  stomach,  neither  had  she  any  vomiting ; and  it  is  probable 
that  the  burning  pain  she  had  before  admission  was  of  the 
character  often  observed  in  ordinary  dyspepsia,  for  she  was  of 
intemperate  habits.  The  freedom  from  any  obstruction  at  the 
orifices,  and  the  growth  involving  only  the  mucous  membrane, 
was,  we  think,  the  cause  of  the  absence  of  pain.  No  supposition 
was  entertained  of  the  presence  of  this  growth  in  the  stomach 
during  life. 

III.  Disease  extending  to  the  muscular  or  peritoneal  coats 
produces  generally  severe  pain,  as  observed  in  ordinary  ulcera- 
tion or  cancer.  This  symptom  is  present  as  one  of  the  most 
ordinary  signs  of  the  conditions  just  mentioned,  often  coming 
on  directly  after  food  has  been  taken.  In  several  instances,  in 
which  the  suffering  was  exceedingly  intense,  we  have  found 
branches  of  the  pneumogastric  nerve  involved  in  the  thickened 
dense,  and  fibrous  edges  of  the  ulcer.  In  a case  of  this  kind 
which  I watched  with  much  interest,  the  cause  of  death  was 
gradually  increasing  exhaustion,  as  the  consequence  of  the 
intense  pain  and  constant  vomiting.  In  another,  Case  LIII  a 
young  woman,  aged  twenty-one,  suffered  from  constant  and 
severe  pam,  with  progressive  emaciation,  continuing  for  many 
months,  unrelieved  by  the  administration  or  application  of  any 
anodyne  that  we  possess.  A month  before  death  symptoms  of 
acute  phthisis  came  on.  A large  chronic  ulcer  was  found  at  the 
lesser  curvature  and  several  branches  of  the  pneumogastric 
nerve  were  traced  to  the  edges  of  the  ulcer,  and  some  passing 
across  its  base  were  only  covered  by  fibrous  tissue 

IV  Over-distension  of  the  stomach  produces  severe  nain 
ihe  formation  of  the  stomach  and  its  peritoneal  attachments' 
such  as  to  allow  moderate  distension  in  the  performance  of 
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ordinary  digestion ; but  whenever  tlie  distension  becomes  greatly 
increased,  pain  is  the  result. 

Y.  Disease,  especially  of  an  acute  kind,  affecting  the  perito- 
neum, is  also,  with  few  exceptions,  accompanied  by  severe  pain. 
In  reference,  however,  to  the  position  of  pain  in  peritonitis, 
it  is  not  always  a certain  guide  to  the  precise  seat  of  injury. 
I well  remember  a patient  under  the  care  of  the  late  Dr.  Gold- 
ing Bird,  a young  woman,  who  was  seized  with  sudden  severe 
pain  at  the  scrobiculus  cordis  and  towards  the  left  side,  followed 
by  rapid  collapse.  From  the  seat  of  the  pain  he  was  led  to 
diagnose  perforation  of  the  stomach ; it  was,  however,  found  to 
be  perforation  of  the  appendix  cseci. 

YI.  Dr.  Osborne  has  shown,  that  in  some  cases  of  gastric 
ulcer  the  position  of  greatest  ease  to  the  patient  may  serve  as  a 
guide  to  the  exact  seat  of  the  disease ; that  if  the  ulcer  be  on 
the  posterior  surface,  lying  upon  the  face  would  be  the  most 
comfortable  position,  and  vice  versa.  Food,  on  its  entrance 
into  the  stomach,  generally  passes  directly  along  the  lesser 
curvature ; and  if  the  viscus  be  contracted,  would  come  in 
contact  with  an  ulcer,  whether  placed  on  the  anterior  or  poste- 
rior aspect  of  the  median  line  of  the  curvature.  If  more  dis- 
tended, there  might  be  less  direct  application  to  the  diseased 
surface ; in  the  case  of  severe  suffering  from  gastric  ulcer  pre- 
viously referred  to,  the  patient  appeared  to  be  most  easy  when 
leaning  somewhat  forward  and  towards  the  left  side,  which 
would  have  the  effect  of  allowing  fluids  to  gravitate  from  the 
ulcer,  as  mentioned  by  Dr.  Osborne.  We  have  seen  several 
cases  which  tend  to  confirm  this  opinion. 

VII.  In  disease  of  the  lesser  curvature,  near  the  pyloric 
orifice,  pain  is  sometimes  experienced  by  the  patient  as  soon  as 
the  food  enters  the  stomach,  and,  in  some  cases,  this  conveys 
the  idea  of  disease  at  the  oesophageal  orifice.  This  fact  may 
lead  to  the  supposition  that  the  oesophagus  is  the  part  affected, 
and  the  opinion  may  be  strengthened  by  the  rejection  of 
food  almost  before  it  has  reached  the  stomach,  as  in  Case 
LXXXVIII. 

VIII.  Many  conditions  of  functional  disease  are  entirely 
free  from  pain.  It  is,  indeed,  well  for  us  that  theie  is  such 
insensibility,  otherwise  the  least  deviation  from  healthy  action 
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might  be  followed  by  suffering,  and  the  strict  rules  of  a 
dyspeptic  be  essential  in  ordinary  life. 

IX.  The  pain,  in  many  functional  diseases  of  the  stomach,  is 
exceedingly  severe ; but  it  is  often  produced  by  a mal-condition 
of  the  nerves  or  nerve-centres,  and  it  arises  from  the  intimate 
connection  of  the  spinal  and  sympathetic  nerves.  In  some 
states  of  exhaustion  the  whole  of  the  nervous  system  appears 
to  be  in  a state  of  great  irritability,  and  the  sensibility  of 
structures  becomes  greatly  increased.  We  often  find,  in  these 
conditions,  the  stomach  is  incapable  of  bearing  the  presence  of 
food ; it  is  at  once  rejected,  or  produces  intense  pain,  or  flatulent 
distension  is  immediately  set  up,  or  a sense  of  fainting;  and 
the  means  best  calculated  to  relieve  are  those  which  invigorate 
and  strengthen  the  whole  system.  Of  this  class  are  the  stomach 
diseases  observed  in  connection  with  uterine  disease,  with  loss 
of  blood,  exhaustion,  mental  anxiety,  &c.  The  deficient  nervous 

supply  also  interfering,  perhaps,  with  the  right  secretion  of  the 
gastric  juice. 


X.  The  effect  of  a diseased  condition  of  the  pneumogastric 
nerve  at  its  centre,  or  at  its  peripheral  branches,  in  connection 
with  stomach  disease,  is  of  great  interest,  and  it  is  probable 
that  pain  is  sometimes  the  result.  We  have,  however  more 
frequently  observed  vomiting  rather  than  pain  produced  by  an 
nutated  condition  of  the  pneumogastric  nerve. 

XI.  In  some  forms  of  functional  disease  of  the  stomach,  in 
w lie  l severe  pain  comes  on  three  or  four  hours  after  food  it  is 

probable  as  we  have  elsewhere  stated,  that  extreme  irritability 
ot  the  pyloric  orifice  exists.  J 

XU  In  functional,  as  in  organic  disease,  pain  often  arises 
from  distension  of  the  stomach,  consequent  on  chemical  decom 
position  of  the  alimentary  mass. 

..  XIJ,T-  'J’Le  ahs™eeofpain  sometimes  arises  from  the  destruc 
t on  of  the  pneumogastric  nerve.  This  fact  was  remarkably 
shown  m Case  XXVIII,  the  patient  suffering  from  sloughing “t 
he  extremity  of  the  oesophagus;  and  in  cancerous  disease  of 
the  stomach  the  same  thing  has  been  observed. 

. , 1 at  tbe  SCTobiculus  cordis,  simulating  disease  of  the 

stomach,  often  arises  from  spinal  diseasp  ^ * • °*  the 

to  the  extremity  of  the  irritated  nerve.  ' P be“S  referred 
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XY  Severe  pain  at  tlie  scrobiculus  cordis  is  frequently  pre- 
sent  in  chronic  bronchitis  and  in  obstructive  valvular  disease 
ot  the  heart ; in  fact,  from  any  state  which  loads  to  over-disten- 
sion of  the  cavities  on  the  right  side  of  the  heart.  In  these 
conditions  we  very  generally  find  that  food  produces  pain  and 
flatulence,  and  is  very  imperfectly  digested;  the  vessels  of  the 
stomach  and  of  the  whole  of  the  chylopoietic  viscera  are  much 
engorged,  and  the  surface  of  the  stomach  is  very  generally 
covered  with  a thick  layer  of  mucus,  a state  of  chronic  catarrh 
of  the  gastric  mucous  membrane  is  produced.  Many  observers, 
however,  attribute  the  almost  constant  pain  at  the  scrobiculus 
cordis  in  these  instances  to  the  over-filled  cavities  of  the  right 
side  of  the  heart,  and  we  are  disposed  to  refer  part  of  the  distress 

to  this  cause.  . 

XYI.  In  aneurism  of  the  abdominal  aorta  we  have  sometime 

observed  pain  of  a most  intense  kind,  and  the  disease  might 
very  readily  have  been  mistaken  for  cancerous  disease  of  the 
stomaeli  with  glandular  infiltration,  producing  Pr^ure  upon 
the  aorta.  In  one  instance,  which  I watched  with  much  in- 
terest the  aneurism  existed  at  the  position  of  the  cceliac  axis 
t wi  rightly  diagnosed,  and  the  patient  became  exhausted  and 
died  from  the  intensity  of  the  pain,  the  false  sac  no  having 
~*L  way.  I dissected  large  branches  of  the  sympathetic  nerve 
spread  out  upon  the  surface  of  tlie  tumour;  and  the  intense  suf- 
fering and  fatal  exhaustion  appeared  to  arise  from  e imp  - 
Zli  the  nerve  structures ; no  other  cause  of  death  could  be 

that  the  most  careful  investi- 
gation of  this  symptom  is  necessary  to  form  a correct  diagnosis 
of  disease  of  the  stomach. 


VOMITING  AS  A SION  OF  DISEASE  OF  THE  STOMACH. 


The  causes  of  vomiting  tUC  owu  -m  petimating 

pain  at  the  stomach;  and  to IX  and  although 
these  causes  is  m proportion  to  eir  e disease,  we  still 

some  of  them  are  not  connected  with  gastnc  , 

make  brief  reference  to  them.  These  cau 


are  still  more  varied  than  those  of 
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be  divided  into  those  which  originate  in  the  stomach  and  intes- 
tines, and  secondly,  into  those  which  are  sympathetic. 

In  the  first  division  we  must  place — 

1*  Inflammation  of  the  stomach;  gastritis  and  gastro-enterite. 

2.  Undigested  food,  or  foreign  bodies  in  the  stomach. 

3.  Irritants  and  medicines. 

4.  Great  irritability  of  the  mucous  membrane. 

5.  Ulceration  of  the  stomach. 

6.  Obstructive  disease  of  the  pylorus. 

7.  Cancerous  disease. 

8.  Acute  peritonitis. 

. 9;  I>1'essure  on  the  stomach,  as  in  ascites  and  ovarian  dropsy 
m abdominal  tumours,  &c. 

10.  Diseases  of  the  duodenum. 

11.  Hernia,  intestinal  obstruction,  intussusception. 

12.  Phaiyngeal  and  oesophageal  regurgitation. 

In  the  second  division  are — 

1.  Diseases  of  the  liver  and  gall-bladder. 

2.  Diseases  of  the  kidney. 

3.  Diseases  of  the  supra-renal  capsules. 

4.  Diseases  of  the  uterus  and  ovaries. 

as  t fhlTr?Tiiti0nS  °f  th°  bl°°d  aMl  ge“eral  system. 

ale  !Cf  rf  ?ems’  feTe™'  Pyffimia’  “yipdi  &c.; 

J’  5 f vy  alld  cholera  ma7,  perhaps,  be  classed  among 
these  as  arising  from  blood  change.  b 

6.  Diseases  of  the  spine. 

7.  Diseases  of  the  brain. 

8.  Diseases  of  the  lungs. 

. L There  18  something  remarkable  in  the  presence  of  vnmDL 

iL“rXllyTeimabsen‘;  th? iQ  acute  di— 

patient  may’  be  fr  ““ 

stomach,  excepting  that  produced  byTe  via enl ° 1 
muscles  during  vomiting!  We  need  not  ‘ “S  °f  the 

the  instances  of  poisonL  t,  „,7  V , 6 thaa  refer  ‘° 

arsenious  acid,  and  by  correal  lllate  1 mT  acid’  7 
already  given  as  illustrations  of  this  fact; 

15 
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of  gastro-euteritis  the  same  immunity  from  gastric  pam  occurs, 

whilst  vomiting  greatly  distresses  the  patient. 

II  Undigested  substances  often  remain  m the  stomach  or 
some  time  without  producing  pain,  unless  they  pass  within  the 
pyloric  valve ; and  we  sometimes  find  that  they  are  retained  lor 
many  hours  or  even  days  before  they  are  rejected  by  vomiting. 

III.  In  reference  to  vomiting  caused  by  medicine  and  by 
irritants,  it  is  only  necessary  to  mention  that  in  some  instances 
the  action  appears  to  be  one  of  primary  irritation  of  the  stomach 
in  others  it  is  secondary,  through  the  medium  of  the  blood  but 
whether  this  secondary  action  and  its  consequent  vomiting 
arise  from  the  excretion  of  the  medicinal  substance  from  the 
mucous  membrane  of  the  stomach  is  doubtful  j thus  tartar 
emetic  produces  vomiting  when  injected  into  the  blood  equally 

as  when  taken  directly  into  the  stomach.  _ 

IV.  We  have  referred,  in  our  remarks  on  functional  disease 
of  the  stomach,  to  states  of  extreme  irritability  of  the  mucous 
membrane  in  which  food  of  every  kind  is  at  once  rejected.  Tk 
form  of  functional  irritability  we  have  found  generally  associated 
with  uterine  and  ovarian  disease;  or  it  has  been  P^^d  ap- 
parently, by  irritation  of  the  pulmonary  branches  of  the  pne  - 
moo-astUc  to  which  we  shall  presently  have  to  refer ; but  in 
some  instances  we  have  not  been  able  positively  to  trace  the 
complaint  to  one  or  other  of  these  causes,  and  at  present  we 
must  acknowledge,  though  unwillingly  as  a of 

functional  irritability  of  the  stomach  itself.  It  » to  this  tor 
of  disease  that  Sir  II.  Marsh  has  given  the  name  of  reg  g 
tive  disease  in  which  food  is  rejected  without  any  effor anc 
often  withoit  corresponding  enaction.  In  his  valuable  papt* 
f this  subject,  he  refers  to  its  connection  with  pulmonaiy  and 

„ fowl — ».  X- . 

intervenes,  the  pam  increasing  mlorus  the  vomiting  is 

VI.  Ia  obstructive  disease  at  the  process; 

generally  deferred  till  nearly  t . e c ose  ^ ^.g  symptom  by  the 

much,  however,  may  be  one  ^ sometiaies  several  days 
administration  of  fluid  die  , 
elapse  between  the  attacks. 
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VII.  Cancerous  disease  affecting  the  orifices  of  the  stomach 
constitutes  a common  cause  of  persistent  vomiting.  It  must, 
however,  be  borne  in  mind  that  vomiting  is  not  a constant  sign 
of  cancerous  disease  of  the  stomach ; if  the  orifices  be  free,  it 
may  be  entirely  absent,  although  the  disease  is  very  extensive ; 
and  again,  if  sloughing  take  place,  even  when  the  orifices  also 
are  diseased,  vomiting  often  subsides,  sometimes  in  consequence 
of  the  obstruction  being  removed  by  the  sloughing ; at  other 
times,  apparently,  from  the  destruction  of  the  branches  of  the 
pneumogastric  nerve.  Further,  the  period  at  which  vomiting 
occurs  does  not  always  indicate  the  seat  of  the  cancerous  ob- 
luc  ion;  in  some  instances  of  obstruction  at  the  pylorus,  with 
disease  at  the  lesser  curvature,  vomiting  takes  place  immediately 
a ter  food  has  entered  the  stomach,  so  as  to  convey  the  idea  of 
bstruction  at  the  cardiac  orifice  or  in  the  oesophagus  itself,  and 

in*  C^Tyyy ^TTTr?arded  “ dySI,llas:a  rather  than  ™“;t- 
a.  Case  LXXXVIII  furnishes  a good  illustration  of  the  truth 

or  tins  remark. 

is  7JvJivfrim!eJ>tfmUiS’  espec!ally  when  «“  g»lric  peritoneum 
' s 0 en  accompanied  with  severe  vomiting.  The 

men  las  been  made,  that  vomiting  does  not  take  place  in 
acu  e peritonitis  unless  the  peritoneum  in  the  neighbourhood  of 
the  stomach  is  implicated  ; but  although  this  is  general^  “ 
not  constantly  the  case.  Chronic  peritonitis  is  So  a c^se  of 

or  disease  of  the  pancreos  0 d ot  the  pancreas 

the  symptoms  cJ^H^KT  *7"“  0n  ““  S‘°“adh 

and  the  diagnosis  is  exceedingly  diS  bufsi^  rt"  8t°“1Cl’’ 

receives  a branch  from  tu  ^ ^ butj  Sluce  the  pancreas 
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those  cases  in  which  the  pancreas  has  been  diseased  without 
great  enlargement  and  without  pressure  on  the  stomach  or  duo- 
denum, I have  not  observed  vomiting  as  a prominent  symptom. 
Case  CXIV  was  a very  remarkable  instance  of  this  m , 
presented  many  of  the  symptoms  of  organic  disease  of  the 
stomach.  Sloughing  of  the  pancreas  had  taken  place,  and  a 
large  abscess  had  been  formed,  which  exerted  pressure  upon  the 

In  aneurismal  disease  of  the  abdomen,  the  remark  which  we 
made  in  reference  to  disease  of  the  pancreas  and  its  glands 
holds  good;  and  the  same  difficulty  arises  in  determining  how 
far  the  vomiting  is  due  to  pressure  or  to  sympathetic  rmtation. 

In  some  cases  we  have  found  direct  pressure  made  by  the 
patient  at  the  scrobiculus  cordis  the  cause  of  vomiting;  many 
persons  can  thus  at  once  empty  the  stomach;  and  in  an  instance 
of  a boy,  some  years  ago,  in  Guy’s  Hospital,  it  was  only  ^er 
very  careful  watching  that  the  true  character  of  the  compla 
and  the  deceit  of  the  patient  were  ascertain®  . 

X.  As  to  vomiting  not  depending  on  the  condition  of  the 
stomach  itself,  we  have  to  refer  to  morbid  states  of  ot 
abdominal  viscera,  and  first  to  disease  of  the  duodenum,  as  in- 
flammation of  its  mucous  membrane,  ulceration,  and  especially 

"els' great  similarity  between  the  diseased  conditions  of 
the  first  portion  of  the  duodenum  and  of  the  stomach.  Ulcera- 
tion of  the  first  portion  of  the  duodenum  produces  “”li°Len- 

great  inte  «t , old L P which  had  become  greatly 

the  cential  pa  -.  _ tensive  strumous  disease  of 

distended  and  slightly  ulcerate  - d d t and  0f 

the  glands  in  the  neighbourhood  f ^/“^ptoms  were 
the  mesenteric  glands  hac  a ten  P * disease  of  the  stomach 
produced  very  closely  resembling  org  discolora- 

itself,  with  which  it  was  the  supra-renal 

tion  of  the  face  ^f^o  greatwas  the  prostration ; the  failing 
capsules  were  affected,  g reSemhled  the  symptoms 

pulse  and  the  vomiting  a }f  f dyspepsia  in  which 

found  in  renal  capsular  isease  A f^denum!  comes  on  at 
vomiting,  with  pain  at  the  seat 
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the  close  of  digestion  has  been  attributed  to  the  duodenum; 
but  whether  this  class  of  cases  is  connected  with  an  abnormal 
irritability  of  the  pylorus  itself,  we  cannot  affirm.  Again,  in 
some  cases  of  acute  jaundice,  febrile  symptoms  with  violent 
irritability  of  the  stomach,  but  without  pain,  arise;  and  the 
disease  has  been  attributed  to  mischief  commencing  in  the 
duodenum,  and  extending  to  the  biliary  ducts.  In  some  fatal 
cases  of  this  kind,  great  congestion  in  the  duodenum  has  tended 
to  confirm  the  idea ; so  also  the  fact  that  symptoms  of  this  kind 
have  come  on  after  intemperance.  See  Case  CVII. 


Case  Cl.  Acute  Jaundice ; Violent  Vomiting  ; Recovery. — Samuel  H — , 
aet.  22,  was  admitted  into  Guy’s  Hospital  under  Dr.  Barlow’s  care,  March 
1 1th,  1861.  He  was  a cellar-man  employed  in  Tower  Street ; and  he  stated 
that  he  did  not  exceed  two  or  three  pints  of  ale  during  the  day.  Some  time 
previously  he  had  had  gonorrhoea,  followed  by  slight  sore  throat.  He  had 
continued  well  till  March  7th,  when  he  complained  of  languor  and  headache, 
and  of  a sense  of  weakness  with  swelling  and  pain  in  the  calves  of  the  le<*s! 
On  the  8th  and  9th  he  had  vertigo  and  pain  in  the  head.  On  the  10th  he 
had  pain  m the  left  side  of  the  chest,  and  down  the  arm  to  the  elbow.  On 
the  11th,  when  admitted,  the  skin  was  hot,  but  not  jaundiced ; the  pulse  was 
96,  soft  and  compressible ; the  tongue  was  furred  and  brown ; the  bowels 
were  confined ; and  there  was  no  appetite.  There  was  much  headache  but 
no  evidence  of  disease  of  the  chest.  The  abdomen  was  distended  and 
painful ; but  there  was  no  pain  in  the  region  of  the  gall-bladder  nor  liver. 

here  was  much  thirst,  and  he  complained  of  pain  in  the  le*s.  There  was 
vomiting,  and  constipation  of  the  bowels.  The  urine  was  scanty,  coffee- 
co  oured  and  albuminous.  He  was  ordered  grey  powder,  four  grains 

"Aat  and  julep  of  ace,ate  °f  ■***»: 

On  the  12th,  the  skin  became  slightly  jaundiced,  the  bowels  did  not  act 
i m the  grey  powder  and  castor  oil ; and  five  grains  of  calomel  were  <dven 
followed  by  a senna  draught ; this  dose  produced  a bilious  fluid  evacuation’ 

onu  mg  o green  fluid  came  on,  with  pain  at  the  stomach  but  not  of  a 
severe  character.  The  nulse  92  Em,..,'  • 5 out  not  of  a 

On  the  i an,  i V Effervescing  saline  medicine  was  given 

On  the  13th,  the  jaundice  was  marked;  the  skin  was  hot  • Hip  ^ i / 

tw  zz?  :nrm ; bad 

shoulders,  legs,  and  thighs;  the  thigh  appeared^  bTswofien^ ThTto  ^ 
was  furjjgd  and  brownish  in  the  centre  T1,p  „ ° lhe  tonSue 

givenf  and  f°Ur  °UnCeS  °f  braud^  and  effervescing  nlfufe  wem 

xtiT criuf  z::z;  tbzrh  ^ 

calomel  were  given,  and  the  brand,  was  omirtei  S“““S  °‘  Coloo!'ntl1 
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On  the  15th,  the  bowels  were  acted  on  freely,  and  there  was  bile  in  the 
evacuation.  The  urine  was  scanty,  but  not  albuminous.  The  pulse  was  80, 
and  compressible  ; the  tongue  furred  and  white.  There  was  less  headache, 
and  he  had  had  a few  hours’  sleep.  He  was  ordered  magnesia  mixture,  with 
compound  decoction  of  aloes,  of  each  half  an  ounce  three  times  a day , and 
soda-water  with  milk. 

On  the  18th,  the  symptoms  were  relieved;  there  was  less  oppression,  and 
the  vomiting  had  ceased;  the  pulse  also  was  less  compressible,  and  the 
tongue  less  furred.  He  was  ordered  calomel,  gr.  ij,  compound  colocynth 
pill,  gr.  ij,  ipecacuanha,  gr.  j,  every  night. 

On  the  20th,  he  had  still  less  pain  and  cerebral  oppression  ; the  skin  was 
less  jaundiced;  the  urine  abundant,  and  less  highly  coloured;  but  the 
motions  were  clayey.  The  pulse  76.  No  vomiting. 

On  the  following  day  he  had  a rash  on  the  skin,  resembling  urticaria. 

On  the  22nd,  the  jaundice  was  disappearing,  but  the  evacuations  were  still 
pale  and  clayey.  There  was  no  pain  in  the  abdomen  nor  limbs,  and  his 
countenance  appeared  more  intelligent. 

On  the  27th.— Two  or  three  days  previously,  erysipelas  of  the  right  side  of 
the  face  and  neck  had  come  on,  and  suppuration  had  taken  place  at  the  angle 
of  the  jaw.  The  abscess  was  opened.  Julep  of  ammonia  and  decoction  of 
aloes,  of  each  half  an  ounce  three  times  a day,  were  given ; wine  four 
ounces. 

30th. — The  erysipelas  was  disappearing ; the  countenance  was  pale;  the 
pulse  very  compressible  and  slow ; the  urine  clear  and  of  normal  colour ; 

the  motions  pale.  , 

April  30th. — Since  last  report  steadily  convalescent,  and  he  leit  the 

hospital  well. 

This  case  was  one  of  obscurity,  and  of  great  interest.  At  first 
the  action  of  the  kidneys  appeared  also  to  he  checked  j but  the 
irritability  of  the  stomach  was  excessive,  and  the  prostration 
typhoid,  and  for  several  days  the  illness  was  very  severe.  It  was 
doubtful  whether  the  disease  extended  from  the  duodenum  to  the 

bile  ducts,  and  thus  induced  jaundice. 

XI.  In  hernia,  obstructive  disease  of  the  intestines,  intus- 
susception, SfC.,  vomiting  is  generally  present.  If  the  obstruc- 
tion be  in  the  small  intestine,  the  vomiting  comes  on  very 
quickly ; but  if  the  colon,  sigmoid  flexure,  or  rectum  be  the  seat 
of  disease,  vomiting  is  often  postponed  for  a considerable  time, 
unless  irritant  medicines  and  violent  purgatives  ha*e  been 
administered.  As  the  vomiting  continues,  the  ejected  matters 
present  the  character  of  the  fluids  at  the  seat  of  obstruction, 
and  if  that  obstruction  be  intestinal,  their  odour  and  appearance 
have  more  or  less  of  a fecal  character.  The  following  is  men- 
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tionecl  to  show  liow  easily  vomiting  may  be  excited  in  obstruc- 
tion of  the  colon : 


Case  CII. — Old  Peritoneal  Adhesions ; Twist  of  the  Sigmoid  Flexure  ; Acute 
Peritonitis ; Death  on  the  Sixth  Pay.  [Reported  by  Mr.  Soper).  William 
B — , ret.  56,  a dock-labourer,  residing  at  Deptford,  was  admitted  July  19tb, 
1861,  He  had  always  enjoyed  good  health  till  six  months  ago,  when  he 
received  a blow  on  the  right  side,  which  laid  him  up  for  a fortnight,  and  he 
suffered  from  severe  pain.  Till  July  15th  he  continued  well;  but  on  that 
day,  whilst  at  work,  he  was  seized  with  severe  pain  across  the  middle  of  the 
abdomen.  A dose  of  castor  oil  was  taken  ; no  action  on  the  bowels  was  pro- 
duced, and  the  pain  continued  ; he  passed  water  freely.  On  the  next  day, 
Tuesday,  16th,  he  repeated  the  castor  oil,  with  some  oil  of  turpentine,  which 
at  once  produced  violent  vomiting , without  any  evacuation  from  the  bowels. 
These  symptoms  continued  till  admission.  He  was  a strongly  built,  muscular 
man,  with  a distressed  and  anxious  countenance  ; he  was  then  collapsed,  and 
the  pulse  scarcely  perceptible,  140.  The  respiration  was  thoracic,  32.  The 
abdomen  was  very  tense,  tympanitic,  painful,  and  partially  dull  in  the 
umbilical  region  ; the  tongue  was  furred,  and  there  was  desire  to  go  to  stool  ; 
the  urine  was  scanty  and  high  coloured ; the  breath  was  warm,  but  the  skin 
was  cold  and  clammy ; the  pupils  were  contracted.  He  was  ordered  opium, 
gr.  ij,  at  once,  and  gr.  j,  every  four  hours;  the  pain  subsided,  and  he  had 
some  sleep.  On  the  following  day,  the  21st,  he  was  evidently  dying;  at 
1'30  p.m.,  the  hands  and  feet  were  cold,  the  abdomen  was  tense,  tympanitic, 
but  there  was  no  complaint  of  pain.  The  opium  was  continued,  and  a small 
quantity  of  stimulant  given.  He  died  at.  9 p.m. 

Inspection  was  made  on  the  22nd.  Decomposition  was  advanced.  The 
abdomen  was  distended  ; the  peritoneum  was  acutely  inflamed,  intensely 
injected  where  the  coils  were  in  contact,  and  the  serous  membrane  was 
covered  with  lymph.  The  cascum  was  greatly  enlarged,  and  immediately  on 
its  left  was  a coil  of  the  sigmoid  flexure,  enormously  distended,  of  green 
colour,  and  occupying  the  greater  part  of  the  umbilical  and  left  lumbar 
region ; the  transverse  colon  was  in  its  usual  situation,  and  also  of  laro-e 
calibre.  The  small  intestine  was  also  distended,  and  situated  principally  In 
the  epigastric  region  and  ill  the  pelvis.  On  turning  aside  and  drawing  up 
the  small  intestine  from  the  pelvis,  the  sigmoid  flexure  was  found  to  be 
twisted  on  itself  and  constricted.  There  was  adhesion  between  the  sigmoid 
flexure  and  the  caecum,  and  also  between  the  portions  of  sigmoid  flexure 
itself..  These  adhesions  had  apparently  determined  the  twist ; at  the  ex- 
tremities of  the  twisted  coil,  the  green  colour  and  distension  suddenly 
ceased  ; below,  passing  into  the  collapsed  rectum  above,  into  the  distended 
colon.  . Tjie  appendix  emei  was  intensely  congested  and  inflamed.  The 
other  viscera  were  healthy. 


The  blow  on  the  right  side  possibly  produced  the  peritoneal 
adhesions  found  after  death,  and  led  to  the  contraction  which 
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determined  the  twist  of  tlie  sigmoid  flexure.  No  plan  of  treat- 
ment would  probably  have  been  effective  in  this  case ; hut  the 
purgative  medicine,,  the  turpentine,  and  castor  oil  given  before 
admission,  at  once  set  up  violent  vomiting,  and  produced  the 
peritonitis  at  an  earlier  period  than  would  otherwise  have  taken 
place.  Death  ensued  on  the  sixth  day  j whereas  if  no  purgative 
had  been  administered,  but  opium  and  occasional  injections 
used,  life  might  perhaps  have  been  prolonged  for  three  or  four 


weeks,  or  even  for  a longer  period. 

XII.  The  regurgitation  of  food,  rather  than  vomiting,  which 
is  consequent  on  disease  of  the  pharynx,  larynx,  or  oesophagus, 
must  be  distinguished  from  actual  vomiting.  By  carefully  ob- 
serving the  process  of  deglutition,  the  seat  of  mischief  may  be 
accurately  ascertained.  In  paralysis  of  the  muscles  of  the  soft 
palate  and  of  the  pharnyx,  deglutition  cannot  be  properly  com- 
pleted, and  food  is  rejected  through  the  nares;  so  also  when 
the  epiglottis  is  ulcerated  from  strumous,  syphilitic,  or  cancerous 
disease,  the  act  of  deglutition  is  scarcely  performed  before  the 
substance  swallowed  is  violently  ejected,  and  severe  pain  in  the 
throat,  and  cough,  are  set  up.  It  is  remarkable  too,  in  these 
cases,  how  a solid  bolus  of  food  may  be  formed  and  swallowed, 
slipping  beyond  the  diseased  surface,  whilst  the  smallest 
quantity  of  fluid  produces  most  violent  pain  and  distress.  In 
obstruction  of  the  oesophagus,  the  act  of  deglutition  is  com- 
pleted, and  then  regurgitation  takes  place.  Very  extensive  dis- 
ease may,  however,  affect  the  oesophagus  without  this  rejection 
of  food ; for  ulceration  or  sloughing  may  have  removed  obstruc- 
tion, or  the  branches  of  the  pneumogastric  nerve  and  the  whole 
wall  of  the  canal  may  be  destroyed.  Other  causes  of  vomiting 
are  manifestations  of  the  general  and  intimate  connection  of  t ie 
stomach  with  other  viscera;  they  are  properly  designated 
sympathetic  in  them  origin,  and  their  study  is  of  essential 
importance  in  the  diagnosis  of  disease  of  the  stomach.  As  with 
the  other  causes  of  vomiting  we  shall  do  little  more  than 
enumerate  them;  and  the  first  of  this  class  to  which  we 

^XnL  Disease  of  the  liver  and  of  the  gall-bladder ; large 
branches  of  the  pneumogastric  nerve  extend  to  the  liver  as  well 
as  numerous  nerves  from  the  large  sympathetic  gang  . 
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gall-stone,  violent  vomiting  is  generally  associated  with  the 
intense  pain ; and  in  many  conditions  of  hepatic  disease  the 
same  symptom  is  constantly  present.  The  following  case  was 
one  of  great  interest. 


Case  CIII.  Violent  Vomiting;  Gall-stone  (?) ; Pleuro-pneumonia. — James 
R , set.  42,  was  admitted  into  Guy’s  Hospital  about  1857,  under  Hr. 
Bailows  care,  with  severe  vomiting;  there  was  pain  in  the  region  of  the 
stomach  as  well  as  of  the  duodenum,  and  slight  jaundice  came  on.  In  several 
weeks  he  recovered,  but  the  symptoms  returned,  and  he  was  again  admitted  ; 
a third  time  they  came  on,  and  a third  time  subsided.  The  fourth  time  on 
which  he  applied,  September  12th,  1859,  the  same  condition  of  stomach 
existed ; and  the  pain  in  the  region  of  the  duodenum  had  come  on  as  before, 
but  there  was  no  jaundice.  A short  time  before  death,  symptoms  of  acute 
p euro-pneumonia  of  the  right  lung  supervened.  On  inspection  the 
brain  was  found  in  a healthy  state ; the  right  pleura  contained  a thin 
layer  of  lymph.  The  lower  lobe  of  the  right  lung  was  of  a dusky  gray 
colour  soft,  very  offensive,  and  gangrenous ; the  upper  lobe  was  generally 
more  dense  than  normal,  many  lobules  were  dense,  and  some  were  con- 
solidated from  deposit.  The  left  lung  was  congested.  There  was  slight 
enlargement  of  the  bronchial  glands  ; but  no  evidence  existed  of  pressure°or 
isease  of  the  pneumogastric  in  the  brain,  neck,  or  chest.  The  heart  was 
Healthy.  All  the  abdominal  viscera  were  sound;  but  along  the  greater 
curvature  of  the  stomach  some  patches  of  arborescent  injection  were  present  • 
an  in  the  first  part  of  the  duodenum  there  was  considerable  redness  of 
Bi  unner  s glands,  which  were  unusually  prominent.  There  was  no  evidence 
Lr  kidney  ’ gall-bladder,  spleen,  pancreas,  supra-renal  capsules, 


In  this  case  the  cause  of  the  vomiting  was  obscure  • it  was 
supposed  to  have  arisen  from  gall-stone,  and,  as  far  as  could  be 
ascertained  after  death,  this  was  the  case.  The  pain  in  the 
region  of  the  duodenum,  and  the  congested  state  of  the  mucous 
membrane  at  that  part,  were  not  inconsistent  with  this  idea 

® aCfUtG  attack  of  pleuro-pneumonia  which  came  on  whilst  the 
patient  was  m the  hospital,  and  which  rapidly  passed  into  gan- 
grene of  the  lung  led  to  the  supposition  that  the  pneumogastric 
ne,.e  had  been  the  cause  of  the  symptoms;  but  no  source™ 
nutation  m the  brain,  nor  m the  course  of  the  nerve  could  Bp 
detected  The  passage  of  gall-stone  is  sometimes  followed  by 
chronic  change,  tokening,  and  the  effusion  of  fibroid 
and  may  m some  cases  determine  the  seat  of  the  deposition  of 
cancerous  product;  and  it  is  in  these  eases  that  the  diagnoses  is 
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sometimes  obscure,  and  tlie  correct  pathological  interpretation 
of  the  symptoms  difficult. 

XIY.  In  disease  of  the  swpra-renal  capsule,  vomiting  is 
rarely  absent  \ but  sometimes  it  is  a sign  ot  such  piominence 
as  to  simulate  primary  disease  of  the  stomach.  On  post- 
mortem examination  we  have  found  arborescent  injection  of 
the  mucous  membrane  of  the  stomach,  and  sometimes  slight 
superficial  ulceration  ; but  it  must  also  be  remembered  that  the 
pneumogastric  nerve  affords  a branch  to  the  supra-renal  capsule, 
and  that  its  connection  with  the  semilunar  ganglia  is  a very 
intimate  one.  In  Case  XLIII,  the  vomiting  with  prostration 
was  the  most  prominent  symptom.  The  patient  had  been  on 
the  western  coast  of  Africa,  and  red  dusky  blotches  on  liis 
bronzed  face  were  supposed  to  be  due  to  syphilis,  which  he  had 
contracted  sometime  previously  ; so  that  although  disease  of  the 
supra-renal  capsule  was  mentioned  at  his  bedside,  still  the  case 
was  thought  to  be  one  of  disease  of  the  stomach.  In  Case 
XLVI,  also,  the  irritability  of  the  stomach  was  a maiked 
symptom,  and  after  death  superficial  ulceration  was  detected. 

XY.  Diseases  of  the  kidneys  and  renal  calculus  constitute 
other  causes  of  vomiting.  During  the  passage  of  a calculus 
down  the  ureter,  vomiting  is  a very  distressing  symptom.  In 
acute  albuminuria  vomiting  is  also  associated  with  nausea ; and 
in  chronic  albuminuria  it  is  sometimes  the  precursor  of  a fatal 
termination.  So  severe,  indeed,  may  be  this  symptom  in 
ischuria  renalis,  as  even  to  suggest  the  possibility  of  intestinal 
obstruction,  as  shown  by  Dr.  Barlow.  The  vomiting  m albu- 
minuria is  not  only  due  to  the  direct  connection  of  the  nerves 
constituting  the  renal  plexus  with  those  of  the  stomach,  bu  o 
the  urea  excreted  from  the  mucous  membrane  of  the  stomach 
and  intestines.  It  is  found  to  be  present  in  large  quantity  in 
the  blood,  and  is  separated  in  all  the  excretions  and  secretions  j 
and  in  the  stomach  this  abnormal  excrementitious  substance 

appears  to  act  as  a direct  irritant.  . , are 

XYI.  Both  functional  and  organic  diseases  o 
causes  0f  vomiting.  In  dysmenorrhcea,  most  distressing  im  a- 
^ the  stomach  is  occasionally  set  up ; and  m pregnancy 
vomiting  may  be  so  severe  as  to  exhaust  and  completely  to 
prostrate  the  patient. 
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XVII.  The  remaining  causes  of  vomiting  arise  from  the 
condition  of  the  nervous  system,  and  are  most  interesting  and 
important  in  the  correct  diagnosis  of  disease ; the  first  of  these 
is  diseased  condition  of  the  spine.  The  splanchnic  nerves  pass 
from  the  spinal  cord  to  the  large  sympathetic  ganglion  of  the 
abdomen,  and  constitute  an  intimate  connection  between  these 
centres  of  nerve-force ; in  those  diseases,  however,  of  the  spine 
in  which  we  have  observed  irritability  of  the  stomach,  other 
sources  of  disturbance  have  been  present. 

At  onset  of  acute  diseases,  especially  the  ex- 
anthems, fevers,  pyaemia,  erysipelas,  &c.,  vomiting  is  often 
present.  -It  is  not  known  how  this  is  produced,  whether 
nectly  by  the  altered  condition  of  the  nervous  system 
or  secondarily  from  the  state  of  the  blood.  Sudden  nervous 
s lock,  fright,  &c.,  will  produce  vomiting;  and  in  some  more 
chronic  diseases,  when  the  blood  is  altered  in  character,  as  in 

renal,  disease  and  even  gout,  the  same  symptom  is  occasionally 
very  intractable.  J 


r.  Graves,  in  his  f Clinical  Medicine/  makes  the  following 
valuable  remarks  in  reference  to  this  subject Every  fever 
which  commences  with  vomiting  and  diarrhoea,  whether  it  be 
scarlatina,  or  measles,  or  typhus,  is  a fever  of  a threatening 
aspect,  and  m all  such  fevers  the  practitioner  should  be  con- 
stantly on  the  watch,  and  pay  the  most  unremitting  attention 
o the  state  of  the  brain.  There  is  mueh  difWe  Ween 
e vomiting  and  diarrhcea  of  gastro-enteritis,  and  this  cerebral 
diarrhoea  and  vomiting.  The  latter  sets  in  generally  at  a Z 
early  penod  of  the  disease,  perhaps  on  the  first  or  second  da/ 
and  is  seldom  accompanied  by  the  red  and  furrpd  in  J 
hitter  taste  of  the  mouth,  the  burn//  hirst  and  « ^ 6 

tenderness  which  belono-  tn  o-n  + Z • 1 the  epi&astnc 

won  oeiong  to  gastro-entenc  inflammation  " tt„ 

also  states  very  truly,  that  in  cerebral  disease  tlm re  is  ofte 
large  quantity  of  bile  reiected  Iw  1S  °^en  a, 

stool;  and  that  leeching  the  abdome/isT/s  "flf  1>aSSed  ^ by 
bral  inflammation  than  in  gastro-enterithf  CaCI°US  “ Cere- 

cholera  and  W ; but  TsZ/tW  M “ 

mittents  of  our  own  country  that  vomitin-  is  a 

and  we  have  several  times  w^nSZt 
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which  vomiting,  excited  possibly  by  uterine  or  hepatic  mischief, 
assumed  regular  periodicity  in  those  who  had  been  exposed  to 
miasmatic  poison.  The  following  case  was  of  that  kind  : 

Case  C1Y. — Anaemia.  Struma.  Vomiting  and  Diarrhoea  every  other  day. — 
Ellen  M — , set.  26,  living  at  Kennington,  was  admitted  into  Guy’s  under  my 
care.  For  two  and  a half  years  she  had  been  married,  but  six  years  pre- 
viously resided  in  a low  marshy  locality  in  Cambridgeshire,  as  lady’s  maid ; 
while  in  that  capacity  loss  of  power  and  vomiting  obliged  her  to  give  up  her 
situation,  and  she  returned  to  her  native  place,  Lynn,  in  Norfolk. 

Her  father  and  sister  died  of  phthisis  ; and  she  appeared  to  have  had 
delicate  health,  being  subject  to  syncope. 

She  had  had  two  children,  and  the  youngest  was,  at  the  time  of  her 
admission,  seven  weeks  old.  In  her  first  pregnancy  she  was  much  pros- 
trated by  vomiting,  and  was  unable  to  take  animal  food ; after  parturition 
she  partially  recovered  her  strength,  but  in  a month  the  sickness  and  faint- 
ness returned  ; on  again  becoming  pregnant  she  lost  these  symptoms,  and 
felt  well  till  the  seventh  month,  when  they  returned  with  such  severity  as  to 
oblige  her  to  keep  her  bed  a month  before  delivery.  There  was  but  little 
blood  lost  in  labour,  but  on  the  sixteenth  day  she  was  again  seized  with 
vomiting,  which  gradually  increased  in  severity ; there  was  diarrhoea  at  the 
same  time  as  the  sickness,  and  these  symptoms  came  on  every  other  day,  on 
the  intermediate  days  the  patient  feeling  cold  and  chilly. 

She  was  a spare  woman,  much  emaciated.  At  night  she  perspired,  and 
had  disturbed  sleep ; the  bowels  were  relaxed,  she  had  the  disposition  to 
take  food,  but  the  stomach  rejected  it  soon  afterwards  ; pulse  sharp,  com- 
pressible, &c.  There  was  systolic  bruit  over  the  region  of  the  aortic  valves  ; 
no  physical  sign  of  pulmonary  disease  existed,  but  she  had  a slight  cough  ; 
the  urine  was  pale  and  normal. 


In  this  case,  symptoms  of  irritability  of  the  mucous  membrane 
of  the  alimentary  canal  were  brought  on  apparently  by  sympa- 
thetic connexion  with  the  uterus.  It  came  on  first  during 
pregnancy,  ceased  for  a short  time  after  labour,  and  with  liei 
second  child  the  same  symptoms  occurred.  Sickness  is  one  of 
the  ordinary  symptoms  of  early  pregnancy,  hut  here  this  irrita- 
bility had  been  perpetuated  by  some  unusual  susceptibility  of 
the  mucous  membrane,  or  of  its  nervous  centres,  and  aggravated 
by  a strumous  diathesis. 

This  state  is  sometimes  symptomatic  of  organic  disease  of  the 
mucous  membrane  of  the  uterus,  but  we  had  no  proof  that  such 
was  the  case  here. 

There  was  remarkable  periodicity,  a kind  of  teitian  irritability 
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of  the  stomach  and  intestines  existed ; on  every  other  day 
vomiting  and  diarrhoea,  alternated  with  coldness  and  chilli- 
ness. Long  residence  in  a miasmatic  district  had  probably 
given  this  periodicity  to  the  symptoms,  and  aggravated  her 
anaemic  condition. 

As  to  the  treatment : the  diarrhoea  was  checked  by  starch 
enemata  with  opium ; and  steel  in  the  form  of  the  ammonia  tar- 
trate of  iron  was  prescribed ; but  quinine  gave  more  relief,  at  first 
combined  with  trisnitrate  of  bismuth  and  conium  in  the  form  of 
pill,  afterwards  with  steel.  The  irritability  of  the  stomach  sub- 
sided so  much,  that  she  was  shortly  able  to  take  animal  food ; 
the  countenance  became  less  blanched,  the  spirits  less  depressed, 
the  diarrhoea  almost  disappeared,  and  the  systolic  bruit  became 
inaudible ; by  a perseverance  in  the  use  of  these  means  she  con- 
tinued to  improve,  and  left  the  hospital  convalescent. 

XIX.  Irritation  of  the  peripheral  branches  of  the  pneumo- 
gastric  nerve  in  the  abdomen  has  already  been  referred  to  as  one 
cause  of  vomiting  in  disease  affecting  the  organs  to  which  they 
are  supplied ; but  the  same  nerve  may  be  changed  at  the  peri- 
pheral branches  in  the  chest,  and  at  its  origin  in  the  brain. 
Disease  of  the  brain , then,  is  another  cause  of  vomiting,  and 
one  which  it  is  important  to  bear  in  mind  in  the  diagnosis  of 
disease ; too  often  the  so-called  bilious  attacks  of  children  are 
the  first  indications  of  acute  hydrocephalus.  The  irritability  of 
the  stomach  is  sometimes  so  great,  that  vomiting  is  at  once  pro- 
duced when  the  patient  is  raised  from  the  recumbent  position. 
The  diagnosis  of  these  cases  is  sometimes  exceedingly  difficult 
when  commencing  with  symptoms  of  true  gastro- enteric  disease; 
but  it  would  be  well  if  the  remark  of  the  great  authority  in 
clinical  medicine  just  quoted  were  borne  in  mind,  that,  “ in  all 
feverish  complaints , where  during  the  course  of  the  disease  the 
stomach  becomes  irritable  without  any  obvious  cause,  and  where 
vomiting  occurs  without  any  epigastric  tenderness,  you  may 
expect  congestion  or  incipient  inflammation  of  the  brain  or  its 
membranes/'’  In  simple  cerebral  disease  the  abdomen  is  gene- 
rally collapsed ; in  primary  abdominal  disease  there  is,  on  the 
contrary,  distension.  This  difficulty  in  diagnosis  is  not,  how- 
ever, limited  to  very  young  subjects.  In  strumous  disease  of 
the  brain,  the  vomiting  is  sometimes  excessive ; the  following 
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case  was  of  this  kind  : a state  of  chlorosis  and  anaemia  was 
associated  with  disease  of  the  cerebrum  and  fatty  degeneration 
of  the  heart ; and  it  was  doubtful  how  far  the  vomiting  was  due 
to  uterine  inaction. 

Case  CV. — Chlorosis.  Vomiting.  Tubercles  in  the  Brain.  Fatty  Degenera- 
tion of  the  Heart. — Maria  J — , set.  18,  a needlewoman,  who  had  resided  at 
Woolwich  and  Chatham,  was  admitted  under  my  care  into  Guy’s  Hospital, 
May  22nd,  1861.  Two  years  previously,  after  exposure  to  cold,  she  ceased 
to  menstruate,  and  there  had  been  no  return.  She  had  had  cough,  headache, 
and  pain  in  the  loins;  the  glands  in  the  neck  had  slightly  swollen.  She  was 
admitted  in  a very  anaemic  state,  blanched,  and  she  complained  of  headache, 
and  palpitation  at  the  heart;  the  pulse  was  sharp,  the  pupils  dilated,  and 
there  was  a slight  systolic  bruit  in  the  cardiac  region.  She  was  ordered 
quinine  mixture,  with  sulphate  of  iron.  This,  however,  she  was  unable  to 
retain  on  the  stomach,  and  tincture  of  iron  was  given.  The  vomiting  be- 
came very  violent,  and  green  fluid  was  ejected;  at  the  same  time  there  was 
soreness  and  fulness  of  the  abdomen,  and  increased  prostration  of  strength. 
Mr.  Stocker  ordered  brandy  and  carbonate  of  magnesia,  with  compound 
tincture  of  lavender. 

On  the  25th  the  vomiting  and  prostration  continued  as  before  ; and  chloric 
ether,  with  carbonate  of  soda  in  mucilage  mixture,  were  given  every  four 
hours,  and  the  brandy  continued. 

On  the  29th  she  was  very  prostrate  and  anaemic ; the  vomiting  continued; 
the  abdomen  was  rather  distended,  and  there  was  slight  tenderness  at  the 
scrobiculus  cordis;  the  bowels  were  loose,  the  pulse  compressible;  there 
appeared  to  be  a listlessness  of  manner,  but  it  was  considered  to  be  due  to 
great  prostration.  She  was  ordered  ice  and  brandy.  To  repeat  the  mixture, 
with  a small  quantity  of  opium,  and  to  have  an  enema  of  starch  with  opium. 
At  a quarter  to  nine  on  the  same  evening  she  died  unexpectedly.  The  body 
was  tolerably  nourished.  Brain.— The  cerebellum  contained  in  its  left  lobe 
several  large  strumous  masses,  about  half  an  inch  in  diameter,  extending 
from  the  gray  into  the  white  substance ; there  was  a small  quantity  of  lymph 
beneath  the  arachnoid,  in  the  neighbourhood  of  these  tubercles,  and  there 
were  numerous  points  resembling  purpuric  extravasation  in  the  meshes  of 
the  arachnoid.  In  the  chest  there  were  old  pleuritic  adhesions  ; and  at  the 
apices  of  the  lungs  were  several  tubercles  ; the  lower  lobes  were  cedematous. 
The  muscular  fibre  of  the  heart  was  pale  and  soft,  and  in  the  right  ventricle 
were  many  grayish-white  points  of  fatty  degeneration.  On  the  abdomen 
there  was  a moderate  layer  of  fat.  The  peritoneum  was  quite  healthy.  The 
omentum,  with  a moderate  layer  of  fat,  was  spread  out  over  the  intestine. 
The  stomach  was  contracted  ; towards  the  lesser  curvature  there  was  minute 
arborescent  injection,  but  the  mucous  membrane  was  generally  pale.  The 
liver  was  pale,  the  spleen  healthy ; several  spleniculi  were  found.  The  kid- 
neys and  supra-renal  capsules  were  healthy. 

In  tills  instance  tlie  cerebral  symptoms  were  obscuie;  and 
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the  pain  was  not  more  severe  than  is  often  observed  in  simple 
chlorosis ; neither  was  the  vomiting  a distressing  symptom  till 
two  or  three  days  before  death.  The  pupil  was  dilated,  and  the 
patient  was  quite  sensible  till  within  a short  period  of  the  close 
of  life ; the  pulse,  also,  had  the  sharp  character  generally  found 
in  states  of  anaemia.  It  was  not  till  the  vomiting  became  exces- 
sive that  the  great  prostration  ensued ; and  the  degenerated 
condition  of  the  muscular  fibre  of  the  heart  had  probably  an 
important  effect  in  leading  to  the  sudden  termination  of  life. 

After  concussion  of  the  brain,  vomiting  comes  on ; and  in  some 
cases,  when  inflammatory  disease  has  followed,  and  suppuration 
has  taken  place,  the  vomiting  is  excessive.  One  of  the  most 
severe  cases  of  secondary  vomiting  which  I ever  witnessed  was 
of  this  kind.  A man  in  middle  life  had  received  a blow  at  the 
back  of  the  head ; cerebral  symptoms  came  on,  and  suppuration 
took  place  at  the  origin  of  the  pneumogastric  nerve ; the  mem- 
branes were  adherent  at  that  part  for  the  space  of  half  an  inch, 
and  about  half  a drachm  of  pus  was  effused.  The  vomiting  was 
excessive;  anything  swallowed  was  rejected  with  violence  beyond 
the  extremity  of  his  bed. 

_ Tlie  following  case  appeared  to  be  one  of  membranous  irrita- 
tion, with  diseased  ear . The  symptoms  have  twice  subsided 
under  treatment. 


Case  CVL  Vomiting  {cerebral).  Diseased  Afe-.— George  C— , jet  30  was 
admitted  under  my  care,  May  23rd,  1860.  He  had  resided  at  Woolwich,  as 
a stoker  at  the  public  baths.  . His  mother  had  suffered  from  gout;  some  of 
the  family  had  died  from  phthisis,  others  from  disease  of  the  heart.  He  had 
been  married  for  ten  years  ; eight  years  previously  he  had  ague  in  the  Crimea 
and  for  eighteen  months  was  at  Scutari  with  dysentery.  After  his  return  to 
England  he  became  very  intemperate  in  his  habits,  drinking  as  much  as  a 
pint  of  brandy  daily  and  for  more  than  a week  before  his  illness  he  had 
taken  more  than  usual.  A fortnight  before  admission,  whilst  at  work  at  9 
a.nn,  he  experienced  a sudden  pain  at  the  back  of  the  head,  as  if  he  had 
received  a severe  blow  from  a hammer ; at  the  same  time  he  hid  much  pain 

next  I!"2  b°  Um  hGad’  and  he  WaS  Carried  He  tried  to  work  the 

next  day,  but  again  was  carried  home  and  placed  in  bed.  Sickness  came  on 

the  same  day,  the  stomach  rejecting  everything,  and  this  irritabilitv  of  tl 
stomach  continued  till  admission ; the  bowels  were  acted  „„  afc  1° 

mencement  of  the  attack  Eight  days  before  admission  he  had  di  haZ 

ir r * « 

He  was  a spare  man,  of  middle  height,  light  complexion  fbTh  conjuncU™ 
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were  in  an  inflamed  condition,  and  Lad  a purulent  discharge  from  them ; the 
pupils  were  of  natural  size;  the  gums  were  ulcerated  (mercury?),  the 
tongue  had  a thick  brownish  fur ; the  skin  was  cool..  There  was  no  evidence 
of  thoracic  disease;  the  pulse  was  48,  and  labouring  The  abdomen  was 
much  contracted.  He  complained  of  severe  pain  in  the  head,  over  the  eye- 
brow and  at  the  back  of  the  head ; there  was  excessive  irritability  of  the 
stomach  fluids  were  instantly  rejected,  and  the  vomited  matters  contained 
much  green  fluid.  Enema  01.  Ricini  was  administered;  but,  as  it  did  not 
act  was  followed  by  a colocynth  one.  W armth  was  applied  to  the  feet,  a 
blister  to  the  neck,  and  effervescing  mixture  with  ammonia  and  carbonate  of 
magnesia  was  prescribed.  The  vomiting  continued;  no  urme  was  passed; 

he  had  no  sleep,  and  became  restless. J, 

On  the  26th  he  passed  a light  watery  evacuation ; the  vomiting,  however, 
continued,  and  he  suffered  from  intense  pain  in  the  head.  The  hands  were 
cold,  the  feet  warm ; the  pulse  48,  labouring ; tongue  furred ; the  abdomen 

still  collapsed,  and  hiccough  had  come  on.  , f , 

On  the  27th  he  was  still  restless;  the  symptoms  continued  as  before,  he 
was  unwilling  to  be  disturbed,  and  had  no  sleep  from  the  seventy  of  he 

pain.  The  pulse  was  50,  labouring;  the  respiration  1C.  The  colocynt 

Section  was  repeated;  but  neither  food  nor  medicine  was  taken. 

J On  the  30th  the  pulse  was  not  quite  so  labouring;  the  irritability  of 
stomach  continued,  and  soda-water,  milk,  &c.,  were  at  once  rejected  ; his 
eyeTwere  closed,  and  he  was  very  unwilling  to  be  disturbed ; his  hands 
wwe  cold,  his  feet  warm,  his  breath  offensive,  his  pupils  rather  small 

On  the  31st  he  seemed  rather  better ; the  pulse  60,  rather  more  full.  He 
g„°out  of  bed  and  passed  a pint  of  urine,  sp.  gr  1035,  loaded  -th 
but  free  from  albumen  and  sugar ; he  appeared  soporose.  Nutrient  inj 

tl0OnTuneaiX hf  had  no  sleep,  ami  the  irritability  of  stomach  continued^ 
so  also  fte  pain  in  the  head  and  the  hiccough.  Pulse  62.  He  appeared 

tortile"’ td”«h“e was  no  manifest  improvement.  A blister  was  applied 
behind  the  ear,  an“\i  of  mercurial  ointment  ordered  to  be  rubbed  ,n  the 

the  vomiting  snddenly  ceased and  he ; began to 

crave  for  food  thrsS  da),.  On 

was  no  retuin  p steadily  progressed,  and  there  had  been 

the  25, h he  was  preyed  he  Wsteaddy^  ^ ^ ,he  hospitoj  he 

no  return  of  the  »3™P‘°ms-  a t0  hls  habits  of  spirit-drinking ; and  on 

s"rT9l  l^Sted  under  my  care.  Per  two  weeks  he  had 

had  a renewal  of  the  symptoms.  retching  with  severe  pain  in  his 

On  September  22nd  he  had  violent  retchm  ^ ^ Jequal>  the 

head;  the  pulse  was  s ow,  : a were  cold.  He  was  ordered  to  be  cupped 
right  dilated;  the  han  s a tftke  soda.water  and  milk,  and  a colo- 

at  the  back  of  the  neck  to  3 J>  vomiting  and  pain  ceased  after  the 

cynth  injection  to  be  administered.  The  vomitinD  P 

cupping. 
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The  tongue,  on  the  25th,  was  clean  ; the  pulse  76.  He  was  then  allowed 
fish  and  vegetables.  He  continued  in  the  hospital  a few  days,  and  left 
well. 


XX.  Disease  of  the  lungs,  or  irritation  of  the  pulmonary 
branches  of  the  pneumogastric  nerve,  is  the  last  cause  of  vomit- 
ing to  which  we  refer.  The  vomiting  in  hooping  cough  appears 
to  be  of  this  kind,  and  equally  so  the  vomiting  which  is  often 
present  at  the  early  stage  of  phthisis ; the  same  symptom  may 
occur  in  acute  as  well  as  in  chronic  disease  of  the  lung.  Sir 
Henry  Marsh  has  mentioned  early  phthisis  as  one  of  the  causes 
of  the  irritability  of  stomach  to  which  he  has  given  the  name  of 
regurgitative  disease ; and  too  frequently  it  leads  to  the  unfor- 
tunate expression,  that  the  symptoms  of  early  consumption  are 
all  stomach.”  It  seems  that  as  the  pulmonary  disease  ad- 
vances, and  disorganization  takes  place,  this  condition  of  irri- 
tability is  lessened,  although  we  often  find  that  the  paroxysms 
ot  cough  are  productive  of  violent  vomiting. 

Many  interesting  physiological  questions  in  reference  to 
vomiting  might  have  been  dwelt  upon ; but  sufficient  has  been 
ated  to  show  that  it  is  impossible  satisfactorily  to  dia-nose 
and  to  treat  disease  of  the  stomach  without  duly  recognising  the 
value  of  each  symptom  in  its  general  bearing;  and  further,  that 

distres  S'  6 eCtlV!  manner  of  alleviating  any  symptom,  however 
stressing,  is  not  by  the  treatment  of  that  symptom,  but  by  the 
removal  of  its  cause.  ^ 

The  importance  cannot  be  over-estimated  of  distinguishing 
between  vomiting  of  cerebral,  spinal,  or  nervine  origin,  and  that 
which  arises  from  gastric  or  other  abdominal  disease. 


16 


CHAPTER  V. 


DUODENUM. 


The  symptoms  which  have  been  regarded  by  some  writers  as 
proceeding  from  disease  of  tbe  duodenum  have  by  others  been 
referred  to  states  of  tbe  liver,  of  tbe  stomach,  or  of  the  pancreas. 

My  own  observations,  and  tbe  facts  which  I adduce  m e 
following  remarks,  show  that  there  are  symptoms  of  disease 
iustly  attributable  to  this  portion  of  the  alimentary  canal ; anc 
that  in  some  cases  we  may,  with  care,  satisfactorily  diagnose 
that  the  duodenum  is  diseased.  The  peculiarities  of  its  position 
and  structure  deserve  our  careful  attention.  Extending  from  the 
pyloric  extremity  of  the  stomach  to  the  jejunum,  it  is  about 
twelve  inches  in  length,  and  may  be  divided  into  three .near y 
equal  portions;  the  first  is  the  most  moveable,  is  almost  sur- 
rounded by  peritoneum,  and  is  horizontal  in  its  direction , 
may  be  called  the  pyloric  or  stomachic  portion  of  the  ^odenum 
for  it  is  associated  with  the  stomach  in  its  diseases.  The  seco 
is  vertical  in  direction,  closely  fixed  near  to  e cull':i 
diaphragm,  and  to  the  vena  cava;  it  receives  the  common  “e 
and  pancreatic  ducts  generally  by  a single  opening .and i 
heuatic  in  its  morbid  relations.  The  pancreas  is  situated  on  t 
left  side  of  the  second  portion;  and  the  vena  port®,  the  hepatic 
lft  , rl  +lip  branches  of  the  pancreatico- duodenal  artery  aie 
artery,  a rpbe  third  is  horizontal  in  direction, 

above  it,  m lont  h ^ &orta  and  the  vena  Cava. 

mesentery,  and  behm  ? d m situated  on  different 

The  three  portions  of  the  duodenum  aie  abdominal 

planes,  the  first  portion  being  near  to  «■»“*““ 
parietes,  whilst  the  third  part  is  immediately  upon  sp 
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and  this  arrangement  allows  the  content  of  the  canal  mechani- 
cally to  gravitate  quickly  into  the  jejunum,  and  assists  also  the 
discharge  of  bile  from  the  ducts. 

The  muscular  layers  of  the  duodenum  are  double ; a circular 
and  a longitudinal  coat,  as  in  other  portions  of  the  small  intes- 
tine. The  mucous  coat  is  covered  with  villi,  which  commence 
at  the  duodenum,  and  soon  become  exceedingly  numerous ; so 
also  the  valvulse  conniventes  are  gradually  developed,  till  we 
find  them  as  large  as  in  the  jejunum.  The  whole  of  the  surface 
is  studded  over  with  LieberkulnTs  follicles ; not  unfrequently, 
especially  in  young  subjects,  there  are  solitary  glands,  as  in  the 
jejunum  and  ileum.  There  are  also  the  glands  of  Brunner, 
minute  compound  glands  peculiar  to  the  duodenum,  and  which 
are  situated  beneath  the  substance  of  the  mucous  membrane  • 
these  commence  a few  lines  from  the  pylorus,  and  extend  about 
as  far  as  the  common  bile  duct;  their  function  is  not  definitely 
-noun  but  they  are  believed  to  resemble  minute  salivary  or 
pancreatic  glands.  It  sometimes  happens  that  the  solitary  glands 
aie^so  istinct,  that  they  may  very  easily  be  mistaken  for  Brun- 
ner s glands;  the  latter  are,  however,  situated  beneath  the  mu- 

Terence:  at  once  manifests 

There  is  still  another  point  in  connection  with  the  duodenum 
that  deserves  consideration,  and  which  indicates  its  close  coT 
nexion  with  the  stomach  and  with  the  liver.  The  pneumosrastrio 
nerves,  branches  of  which  supply  the  stomach,  and  also  the 

’ SeD.d  aim-'llts  alo“g  ‘he  first  portion  of  the  duodenum 
continued  onwards  from  the  lesser  curvature  of  the  “I  f' 
this  associates  that  narf  nf  tiiQ  i i tomach; 

the  stomach.  P ““  dU°denUm  with 

part  ofPthe  duoZntmdirfromTheWh1ChtSUPPU?  ^ greater 
branch  of  the  coronary’extends  into  the  tet  part  0f  the  TT 
num,  so  that  in  the  arterial  supply  we  find  fL  !!  & duode- 

State  of  secretion. — The  secretion  is  al  i,  ,me  assoclatlon. 
such  is  probably  the  case  • the  ■ 1 tated  to  10  alkahne,  and 
from  the  gastric  juice  which  h death  a*iaS 

Whether  ! patul^I  t ~d  ^ the  pylorus* 
-owing  the  secret, ons  of  % %£ 
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periods  into  the  duodenum , is  the  cause  of  any  of  tlie  discom 
forts  associatied  with  the  forms  of  dyspepsis,  we  have  no  data  on 
which  to  form  an  opinion.  Corvisart  states  that  the  pancreatic 
fluid  discharged  into  the  duodenum  has  the  power  of  dissolving 
albuminous  substances;  this  opinion  is,  however,  controverted 
by  Dr.  Brinton;  the  former  describes  duodenal  dyspepsia  as 
arising  from  an  abnormal  condition  of  this  secretion. 

Congenital  malformation.— The  duodenum  sometimes  has  a 
double  sigmoid  curvature— a peculiar  arrangement  which  I ob- 
served in  a patient  who  died  from  intestinal  obstruction.  1 he 
ascending  colon  was  adherent  to  the  sigmoid  flexure  and  the 
c tecum  twisted  upon  itself  was  situated  in  the  left  hypochondriac 
region.  The  person  had  been  born  at  the  seventh  month,  and 

the  caecum  was  preternaturally  free.  , . » , 

In  a cyclopean  monster,  I found  the  viscera  of  a double - foetus 
in  a single  peritoneal  cavity;  a double  oesophagus  was  united  m 
a single  stomach,  with  a large  convexity  extending  across  the 
abdomen;  and  a single  duodenum,  placed  vertically,  received 
the  biliary  and  pancreatic  ducts  on  either  sic  e. 

Diverticula  are  exceedingly  rare  as  compared  with  those  wine  i 
arise  from  the  lower  part  of  the  ileum ; hut  small  pouches 
more  frequently  present,  and  they  consist  generally  of  muco 
membrane,  thus  constituting  a sort  of  hernial  protrusiom  In 
the  museum  of  Guy’s  is  one  situated  near  the  opemnD 

a"b“thanhe  duodenum  becomes  distended  with 
flaL  or  with  retained  chyme,  as  the  result  of  indigestion  ; and 

where  there  is 

the  free 

enormously  dr ste  ^ ^ ^ thW  portion,  but  such  is  prob- 
passage  aistensi0n  which  has  been  supposed  to  arise 

tZ  the  duodenum,  will  f neraUy  be 

— \:l  1^1“  itmiet  contents  at  once  gravi- 

tate  into  the  jejunum.  fi  d COBgestion 

As  to  the  strictly  pa* olo^  ste  ^ 

sometimes  active,  more  frequently  passi  , 
and  lastly  mechanical  obstruction. 
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To  some  it  may  appear  altogether  futile  to  speak  of  conges- 
tion or  hypersemia  of  the  duodenum,  hut  observation  of  the  ap- 
pearances after  death  convinces  me  that  marked  changes  occur, 
and  that  in  some  instances  a careful  investigation  might  have 
pointed  out  their  existence  during  life. 

Great  congestion  of  the  duodenum  is  observed  in  various  dis- 
eases in  which  a similar  condition  extends  to  the  whole  tract 
of  the  alimentary  canal,  as  in  disease  of  the  mitral  valve,  and  in 
portal  obstruction  in  hepatic  disease ; but  there  are  other  cases 
in  which  we  find  active  congestion,  or  at  least  the  traces  of  its 
previous  existence.  The  latter  state  of  acute  hypergemia  is  illus- 
trated in  the  following  case  : 


Case  CVII .—Inflammation  of  the  Bronchi,  of  the  Bile  Buds,  or  Biliary 
Hepatitis,  Spc.  Acute  Congestion  of  the  Duodenum. — Thomas  H — , set.  42,  was 
admitted  into  Guy’s  Hospital,  March,  1852  ; he  had  been  ill  for  three  weeks. 
He  was  a large,  stout  man,  who  for  fourteen  years  had  been  in  the  police 
service  ; his  habits  of  life  had  been  very  intemperate.  Four  years  previously 
he  had  received  a severe  blow  in  his  right  side  from  a prize-fighter,  and  for 
some  time  he  had  been  subject  to  vomiting  in  the  morning,  and  the  bowels 
had  at  times  been  much  relaxed;  before  admission  jaundice  came  on;  he 
had  had  more  anxiety  of  mind  than  usual,  and  gradually  became  languid  and 
icteric  For  four  days  his  legs  had  swollen,  afterwards  his  abdomen”  and  his 
strength  became  prostrated.  The  skin  was  of  a dusky  yellow  colour  • the 
tongue  was  dry,  brown,  and  furred;  respiration  44;  the  pulse  100,  soft  and 
compressible;  the  abdomen  was  much  distended  with  flatus,  and  fluctuation 
could  also  be  felt;  the  liver  extended  several  inches  below  the  ribs,  and  there 
was  tenderness  on  pressure  in  that  part.  In  the  chest  there  were  general 
bronchial  rales ; he  was  delirious  at  night,  and  slept  but  little;  the  motions 
were  light  in  colour,  the  bowels  relaxed,  the  urine  contained  lithates  and 
he  colouring  matter  of  bile.  Three  days  after  admission  he  was  more  pros- 
trate, and  was  delirious ; the  pulse  was  very  compressible ; he  had  pain  in 
the  right  hypogastric  region,  and  on  the  following  day  he  died.  P 

On  inspection,  severe  capillary  bronchitis  was  detected;  the  larger  bronchi 
were  also  diseased ; they  were  somewhat  congested,  and  contained  yellow 
co  oured  tenacious  mucus.  The  heart  was  large,  and  had  around  it  a con' 
siderable  quantity  of  fat ; the  right  ventricle  was  thin  ; the  left  ventricle  had 
undergone  partial  fatty  degeneration.  The  valves  were  healthy  with  t) 

exception  of  slight  thickening  of  the  mitral.  Abdomen.- There  were  several 
pints  of  yellow  serum  in  the  peritoneum  - thp  e ' sevei  al 

distended  with  flatus,  and  the  liver  extended  several  .C°nsiderably 
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The  liver  weighed  7 lbs. ; its  surface  was  smooth,  and  of  a deep  greenish- 
yellow  colour,  and  some  veins  were  seen  upon  it ; the  acini  were  whitish  in 
colour.  The  section  of  the  liver  appeared  coarse  along  the  smaller  branches 
of  the  vena  porta;  the  capillary  vessels  in  Glisson’s  capsule  were  much  dis- 
tended, and  some  of  them  were  quite  turgid  with  blood.  The  smaller  biliary 
vessels’ contained  tenacious  mucus,  and  their  lining  membrane  was  congested  ; 
this  state  of  the  bile  ducts  contrasted  remarkably  with  the  pale  colour  of  the 
veins  The  cells  of  the  liver  were  gorged  with  fat,  some  of  them  were  dis- 
tended with  oil  globules ; other  hepatic  cells  appeared  ruptured,  and  granules 
with  oil  globules  were  dispersed  upon  the  field  of  the  microscope.  The  deep 
green  spots  did  not  present  any  cells,  but  homogeneous  matter  with  granules. 
° The  larger  bile  ducts  were  free,  but  the  opening  into  the  duodenum  was 
very  much  congested  ; the  gall-bladder  was  empty ; the  kidneys  were  large 
and  congested  ; the  spleen  was  firm,  and  contained  several  fibrinous  masses. 


The  health  of  this  man  was  much  impaired  by  his  intemperate 
habits ; his  liver  had  probably  been  diseased  for  a considei  able 
period.'  The  affection  of  the  chest  came  on  subsequent  to  Ins 
admission  intq  the  hospital,  and  consequently  after  the  jaundice. 
There  was  evidently  acute  disease  of  the  smaller  biliary  tubes, 
as  indicated  by  the  congestion  of  Glisson’s  capsule,  by  the  con- 
gestion of  the  lining  membrane  of  the  biliary  tubes,  and  the 
tenacious  mucus  they  contained;  bile  appeared  to  have  been 
separated  from  the  blood,  but  to  have  been  retained  m the 
hepatic  structure.  The  bronchitis  which  subsequently  took 
place  was,  perhaps,  the  cause  of  the  fatal  termination,  and  tended 
doubtless,  to  increase  the  congestion  of  the  mucous  membrane. 
The  very  congested  state  of  the  duodenum  near  the  entrance  of 
the  bile-ducts  indicated  an  extension  of  disease  from  the  duo- 
denum to  the  bile-ducts,  or  vice  versd;  it  was  much  more 
localized  than  is  observed  in  the  secondary  congestion  of  the 
mucous  membrane  in  pulmonary  obstruction  This  did  not 
appear  to  be  an  affection  in  which  much  benefit  could  be  ob- 
tained from  the  administration  of  mercury,  but  rather  from 

salines  with  sedatives.  . , 

After  bums  the  mucous  membrane  of  the  duodenum  has  been 

found  greatly  congested,  and  in  several  cases  recorded  by  Mr. 
Curling  in  the  Medico-Chirurgical  Transactions  this  part  of 
the  intestine  was  ulcerated.  This  statement  has  not  been  con- 
firmed by  the  observations  of  Dr.  Wilks  recorded  in  “y^s 
Reports  for  1856.  I witnessed  many  of  the  cases 
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refers;  and  although  in  some  the  first  part  of  the  duodenum 
was  hyperaemic,  in  none  did  I observe  ulceration.  A case  of 
ulceration  of  the  duodenum  from  a burn  is,  however,  placed  in 
the  Museum  at  Guy's,  in  which  Dr.  Gull  has  drawn  attention 
to  a small  ulcer  existing  at  this  part.  The  child  survived  twenty- 
five  days,  hut  died  comatose ; a small  cicatrizing  ulcer  was  found 
in  the  first  part  of  the  duodenum. 

Mr.  Curling  describes  diarrhoea,  and  the  discharge  of  blood, 
as  having  arisen  from  this  condition  of  the  duodenum,  and 
sometimes  severe  luematemesis  and  prostration.  In  some  in- 
stances death  took  place  from  peritonitis  consequent  on  per- 
foration. After  such  severe  injury  to  the  skin,  it  is  not  sur- 
prising to  find  great  disturbance  of  the  circulation  or  of  the 
internal  organs,  and  especially  of  the  mucous  membranes,  which 
are  known  to  sympathise  so  closely  with  the  skin;  in  some  of 
these  cases  stimulants  appear  to  have  been  administered  freely, 
and  these  have  probably  conduced  to  this  diseased  appearance 
of  the  duodenum. 

Chronic  Congestion  produces  grey  discoloration  of  the  mucous 
membrane;  and  in  the  examination  of  the  discoloured  part  we 
find  that  the  deep  colour  is  produced  by  the  deposit  of  irregular 
grains  of  pigment,  very  thickly  placed  in  the  substance  of  the 
mucous  membrane,  near  to  itsf  upper  surface,  and  probably  in 
the  coats  of  the  capillaries;  the  apparent  explanation  of  this 
state  being,  that  gastro- enteritis,  or  long- continued  hyperaemia, 
has  been  followed  by  the  deposition  of  haematine  or  pigment  in 
the  substance  of  the  membrane. 

In  several  cases  of  this  grey  discoloration  the  appearance, 
both  in  children  and  in  adults,  has  been  uniform.  A child,  aged 
nine,  a thin,  poorly  nourished,  pale  boy,  who  had  been  subject 
for  some  time  to  looseness  of  the  bowels,  whilst  running,  hurt  his 
tlngh;  he  shortly  afterwards  complained  of  pain  at  that  part- 
he  was  admitted  into  Guy's  in  a typhoid  state,  and  died  in  two 
days  afterwards.  There  was  suppuration  in  the  brain,  and  grey 
discoloration  of  the  mucous  membrane  of  nearly  the  whole  of 
the  small  and  large  intestine. 

Chronic  congestion  is  observed,  as  before  stated,  in  connexion 
with  pulmonary  and  hepatic  congestion,  in  fact,  in  any  disease 
which  leads  to  distension  of  the  vena  porta, ; and  we  also  find  1 
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less  general  condition  of  congestion  of  the  first  part  of  the  duo- 
denum in  disease  of  the  pylorus,  whether  it  he  simple  fibroid 
degeneration  and  hypertrophy,  or  true  cancerous  disease.  The 
mucous  membrane  becomes  thickened,  its  vessels  congested,  and 
its  glands  enlarged;  sometimes,  indeed,  so  much  so  that  the 
glands  might  easily  be  mistaken  for  minute  cancerous  tubercles. 
The  continued  irritation  thus  leads  to  hypertrophy  of  the  glands 
of  the  mucous  membrane,  as  we  find'in  other  similar  structures. 

The  duodenum  is  sometimes  found,  after  death,  to  be  filled 
with  blood,  and  a coagulum  is  occasionally  moulded  into  its 
exact  form.  This  is  due  to  extravasation  of  blood  from  ulcera- 
tion and  perforation  of  an  artery,  in  the  duodenum  or  in  the 
stomach. 

As  to  the  symptoms  arising  from  the  conditions  just  described, 
they  appear  to  be  so  continually  bound  together  with  those 
indicative  of  simple  disease  of  the  contiguous  viscera,  that 
definiteness  and  certainty  cannot  be  attained.  The  vomiting 
and  pain  connected  with  hepatic  disease  and  gall-stone  are 
possibly  due  partly  to  the  condition  of  the  duodenum.  In  the 
latter  there  is  probably  spasmodic  contraction  of  the  canal ; but 
of  this  we  do  not  speak  with  certainty.  In  the  cases  described 
by  Mr.  Curling,  vomiting  was  a frequent  symptom;  and  the 
bilious  evacuation  in  violent  vomiting  indicates  that  the  first 
and  second  portions  of  the  duodenum  have  been  involved. 

Instances  are  not  unfrequently  met  with  in  which,  several 
hours  after  food,  there  is  pain  at  the  region  of  the  duodenum, 
perhaps  with  violent  vomiting,  faintness,  pallor  of  the  counte- 
nance ; and  these  symptoms  have  by  some  persons  been  referred 
to  the  duodenum,  as  a form  of  duodenal  dyspepsia  or  inflammation; 
by  others  to  the  pyloric  valve ; but  occasionally  jaundice  fol- 
lows, which  appears  to  strengthen  the  former  supposition. 
After  intemperance,  also,  violent  bilious  vomiting,  furred  state 
of  the  tongue,  loss  of  appetite  and  loathing  of  food,  diarrhoea, 
tenderness  of  the  right  hypochondriac  region,  are  followed  by 
jaundice  ; and  we  are  prone  to  regard  the  duodenum  as  being  m, 
at  least,  a state  of  great  hypersemia.  Exposure  to  cold,  with 
great  mental  anxiety,  tends  also  to  promote  this  state  of  duo- 
denal disease  ; and  the  mischief  appears  to  be  propagated  to  the 
like  ducts,  as  in  Cases  Cl  and  CVII.  Sir  H.  Marsh  has  drawn 
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attention  to  the  occurrence  of  jaundice  with  disease  of  the 
duodenum,  in  the  Dublin  Hospital  reports;  so  also  Dr.  Stokes, 
in  the  f Encyclopaedia  of  Practical  Medicine/ 

Congestion  of  the  duodenum  is  best  relieved  by  diminishing 
portal  and  hepatic  engorgement,  and  by  stimulating  the  abdo- 
minal excretory  organs  to  increased  action.  These  objects  may 
be  attained  by  giving  saline  and  mercurial  purgatives,  by  ape- 
rient enemata,  and  by  the  application  of  leeches  to  the  anus  or 
to  the  scrobiculus  cordis.  A free  dose  of  calomel,  blue  pill,  or 
grey  powder,  followed  by  a saline  aperient  draught,  often  acts 
very  effectively  as  a purgative;  but  in  many  instances,  espe- 
cially where  the  morbid  condition  arises  from  chronic  pulmonary 
disease  or  obstructive  disease  of  the  heart,  small  doses  of  mer- 
curials may  be  very  advantageously  combined  with  squills  and 
foxglove,  so  as  thoroughly  to  act  on  the  abdominal  excretory 
glands ; but  to  give  mercury  so  as  to  produce  salivation,  or  to 
prescribe  it  m every  instance  where  bilious  fluid  is  rejected 
appears  to  be  an  unwise  course.  The  most  bland  nourishment 
should  be  given,  and  the  abstinence  from  stimulants  should  be 
enjoined;  ice  and  cold  drinks  often  afford  great  relief  when 
vomitmg  distresses  the  patient.  In  acute  hyperamic  states, 
salines,  as  the  solution  of  potash,  the  bicarbonates  of  potash  or 
soda,  the  carbonates  or  the  citrate  of  magnesia,  may  be  given 
vi  i diuretics  m effervescence  or  otherwise,  as  the  individual 
case  may  require.  But  m chronic  hypersemia,  where  there  is 

the  rTl  “ m°re  aclvantaSe  wil1  be  found  from 

dilute  nitric  or  mtro-hydrochloric  acids,  with  laxatives  as 

cinchonr  COmP°Und  gGntiaU  mixture  PUL),  or  with 

a ft^tl  ^ f°rm  °f  inflamma^n  is  sometimes  observed 
after  the  administration  of  noisons  Tn  , r • . a 

sulphuric  acid,  where  several  square  inches  tithe  V™0™*  V 
brane  of  the  stomach  had  been  destro/d  f,  , me“- 

found  intensely  congested,  and  covered  tooughoufbyTtr8 
adherent,  diphtheritic  membrane  Tn  fl  ■ , ' 

and  dysphagia  disappeared  on  the  third  AT  1 tl  ''°mitinS 

- . - « „ 
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(See  « Diseases  of  Stomach”)  In  ordinary  practice,  however, 
we  do  not  meet  with  this  form  of  disease. 

Ulceration  of  the  duodenum  varies  both  in  degree  and  extent  ; 
sometimes  it  is  merely  superficial,  and  is  associated  with  other 
diseases,  as  in  a patient  who  died  from  albuminuria  with  peri- 
carditis,'in  whom  the  duodenum  presented  superficial  ulceration, 
the  result  of  erythematous  or  acute  inflammation;  or  there 
may  be  chronic  ulcer,  resembling  that  found  in  the  stomach,  and 
presenting  many  symptoms  in  common  with  that  disease. 

Some  duodenal  ulcers  have  raised  and  thickened  edges,  with 
depressed  centres,  being  evidently  of  slow  formation.  They  are 
mostly  found  in  the  first  portion  of  the  duodenum;  and  since 
this  part  of  the  intestine  is  almost  surrounded  by  the  peri- 
toneum, we  sometimes  have  fatal  peritonitis,  produced  by  per- 
foration, as  in  the  stomach;  the  muscular  and  peritoneal  coats 

being  also  destroyed  by  the  ulcer ; or  adhesion  takes  place  with 
the  adjoining  structures,  as  the  liver  and  pancreas,  &c.;  and 
these  oftentimes  constitute  the  floor  of  the  ulcer. 

Several  cases  have  come  under  my  own  notice  the  early 
symptoms  of  which  were  exceedingly  slight,  till  sudden  and  fatal 
peritonitis  had  been  set  up  by  perforation.  In  some  instances 
these  ulcers  have  been  associated  with  violent  vomiting,  and  ie 
persistence  and  aggravation  of  the  vomiting  were  attributed  to 
this  diseased  condition,  as  in  a young  woman,  aged  twenty-tour, 
who  was  admitted  into  Guy’s  Hospital,  with  very  urgent  vomiting; 
the  pulse  was  small  and  frequent ; she  was  pregnant,  and  died 
in  a short  time  from  peritonitis  ; a small  ulcer  was  found  m the 
duodenum*  The  vomiting  was  probably  referred  to  sympathe  ie 
irritation  from  the  uterine  state;  and  a favorable  prognosis 
would  in  many  such  cases  have  been  given  till  the  symptoms  of 

PG  Tl^^secon™  portion  of  the  duodenum  is,  however,  also  liable 
to  ulceration,  as  in  a case  preserved  m the  Museum  of  Guy  , 
where  the  coats  of  the  whole  of  the  vertical  portion  on  the  pan- 

Ireatic  side  are  destroyed,  and  the  pancreas 
a large  chronic  ulcer,  in  the  centre  of  which  is  seen  the  open 
ing  of  the  biliary  and  pancreatic  duct.  There  svas  . ^smaU  ulcer 
in  the  third  portion  of  the  duodenum  ; and  pentomt.a  had  been 
* Dr  Hodgkin  on  • Pathology  of  Serous  and  Mucous  Membranes. 
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set  up ; the  pancreas  was  enlarged.  The  patient,  Samuel  R — , 
was  forty-four  years  of  age,  and  had  empyema ; he  became  ex- 
ceedingly emaciated  before  death,  and  suffered  from  vomiting  as 
well  as  from  melaena. 

Ulceration  is  sometimes  followed  by  constriction ; and  adhe- 
sions also  frequently  form  between  the  first  part  of  the  duo- 
denum and  the  gall-bladder ; in  some,  ulceration  extends  from 
the  gall-bladder  into  the  duodenum,  thus  allowing  the  passage 

of  calculi;  and  the  gall-bladder  is,  in  other  cases,  entirely 
obliterated. 


Pain  several  hours  after  food,  sallow  complexion,  furred 
tongue,  feebleness  of  circulation,  mental  depression,  nausea, 
irritable  bowels,  have  been  ascribed  to  ulceration  of  the  duo- 
c enum,  but  the  facts  do  not  fully  warrant  this  conclusion.  In 
the  several  instances  we  have  observed  there  were  no  such 
indications ; m some,  there  had  been  disease  of  the  gall  bladder  • 
m °thers>  cliromc  disease  of  the  liver;  and  the  predisposing  and 
exciting  cause  of  the  hepatic  had  probably  induced  the  duodenal 
mischief. 

Ulceration  of  the  duodenum  must  be  remembered  both  as  a 
source  of  fatal  perforation  and  of  intestinal  hemorrhage. 

The  treatment  of  these  cases  is  similar  in  all  respects  to  that 
recommended  for  corresponding  gastric  disease. 


Ulceration  of  the  Duodenum.  Perforation.— George  E-  ffit 

3.  ffl3,D  of  1 1 £fll t fomn  PYlnn  n „ /]  n , 0 5 cCu. 

admitted  into  Guy's  Hospita!  October  luT*7™**  te“perate  h“bits>  was 
instrument  maj,  and 

against  the  umbilicus.  Four  months  hpfb™  i • \ , emse  Pressure 

toration  of  blood  but  it  was  donhi-f  l i f admission  he  had  slight  expec- 

or  stomach.  On  October 20,  h ° hi  WhelLer,  Pr°“edad  logs 

experienced  severe  pain  in  the  abdomen- Z 7 m v°d health\he  suddenly 
" doubled  up he  fell  down  in  0 r • +-  ’ USe  ^1S  exPression,  he  was 

gists  shop,  where6  fit™  ” d s ™ ““  * 

pain  was  situated  on  the  rmht  sidT  n , ^ admmistered-  The 

collapse;  the  pain  of  which  he°  complained  n ad™^S10”’  he  was  in  a state  of 
On  the  following  mornin.  he  was  exc  “if  T f “ the  C0UfSe  °f  the  ”eter. 
men  tender,  and  there  were  the  svmnt  l epressed’  skm  pot,  the  abdo- 
of  coffee-ground  fluid  tme on TdlX,' '’o-itin g 
cordis,  which  suggested  the  idea ’of  aneurism  h”  *•  ‘ulllt  serobiculus 
On  examination,  the  peritoneum  was  found  to  >,f  Surv‘ved  flf‘T-six  hours, 
was  effused,  and  castor  oil  was  found  floating  in 
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the  first  part  of  the  duodenum,  about  one  inch  from  the  pylorus  an  ulcer 
was  found  of  the  sice  of  a shilling ; and  at  it,  base  there  was  a cmmlar  open- 
ing the  third  of  an  inch  in  diameter.  In  the  stomach  several  small  aphthous 
ulcers  were  observed,  and  two  small  ones  were  covered  with  eoagula.  1 he 
remaining  parts  of  the  small  intestine  were  healthy  ; so  also  the  caicum,  colo  , 

kidnevs  sdIgg^Ij  mid  liver.  , 

In  the  chest  there  were  old  pleuritic  adhesions  on  both  sides,  especially  on 

the  left,  where  there  was  also  a small  vomica,  with  indurated  lung,  and 
thickened  tubes. 


The  patient  was  only  thirty  years  of  age ; and,  as  he  believed,  in 
good  health,  though  evidently  of  feeble  constitutional  power,  as 
indicated  by  the  condition  of  the  lungs  and  the  previous  haemo- 
ptysis • he  was  doubtless  phthisical,  hut  the  disease  of  the  duo- 
denum resembled,  in  its  insidious  character,  the  corresponding 
disease  of  the  stomach,  and  gave  no  previous  indication  of  its 


existence.  . . , 

The  treatment  of  the  patient,  before  his  admission,  precluded 

all  chance  of  recovery  ; but  such,  unfortunately,  is  too  frequently 

the  case.  Brandy  and  castor  oil,  probably  both,  found  t eu  nay 

into  the  peritoneal  sac  ; and  the  necessary  removal  of  the  man,  at 

first  into  a druggist’s  shop,  then  to  his  own  home,  and  aftei  war  ds 

a considerable  distance  to  the  hospital,  tended  to  induce  increase 

extravasation  and  peritonitis;  the  judicious  administration  of 

opium  prolonged  life  many  hours. 

1 As  to  the  cause,  the  stooping  posture  at  his  work  probably 

assisted  to  produce  the  disease;  but  this  is  involved  in  muc  i 

°bTte  position  of  the  pain  did  not  point  out  the  seat  of  the  per- 
foration ■ but  this  is  only  what  has  frequently  been  observed  in 
"gastric  ulcer;  the  pain  was  principally  in  the  right  Ha 
fossa,  and  it  was  believed  that  the  ileum,  or  appendix  case,  had 

Wdth  from  the  pylorus,  in 

was  strumous  but  considered  to  be  in  g g daodenum, 

™ fatal  peritonitis  and 

dea^h^n 'thirteen  hours  ; 'the  perforation  took  place  a short  time 
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after  a meal,  the  period  at  which  such  accidents  are  found  gene- 
rally to  occur. 


Case  CIX. — Chronic  Ulcer  in  the  Duodenum.  Carcinoma  of  the  liver.  Jaun- 
dice. Granular  Kidneys.  Obliteration  of  the  Bile  Duct. — George  C — , set.  46, 
admitted  into  Guy’s  Hospital  December  14th,  1853,  and  died  January  4th. 
For  a fortnight  he  had  had  jaundice,  vomiting,  and  typhoid  symptoms,  and 
for  three  months,  from  exposure  to  cold,  oedema  of  the  lower  extremities  had 
come  on.  In  the  liver  there  were  from  six  to  ten  carcinomatous  tubercles  ; 
the  bile  duct  was  obliterated  near  its  opening  into  the  duodenum,  and 
thioughout  the  liver  the  ducts  were  very  much  distended  ; the  cells  of  the 
livei  weie  normal.  In  the  first  portion  of  the  duodenum  there  was  a chronic 
ulcer,  about  an  inch  in  diameter,  with  raised  thickened  edges,  but  not  can- 
cerous in  its  character;  the  rest  of  the  intestine  was  healthy;  the  kidneys 
were  large,  and  their  surface  irregular  and  granular. 


The  disease  in  the  duodenum  was  not  known  till  after  death ; 
the  cancerous  condition  of  the  liver,  inducing  pressure  on,  and 
obliteration  of  the  ducts,  and  the  albuminuria  appeared  sufficient 
to  explain  all  the  symptoms.  The  ulcer  in  the  duodenum,  how- 
ever, was  m a chronic  and  passive  condition,  but  nothing  was 
ascertained  as  to  its  cause;  we  suppose  that  intemperance 
increased  it.  We  rarely  find  such  a complication  of  disease  as 
cancer  of  the  liver,  acute  disease  of  the  kidney,  and  the  condi- 
tion of  the  duodenum  just  mentioned. 


Case  CX.- Strumous  Disease  of  the  Abdomen.  Perforating  Ulcer  of  the 
Duodenum  and  Cmeum.— Jane  B-,  aft.  IS,  was  admitted  into  Guy’s  Hospital 
February  19th,  1860,  and  died  October  4th.  At  first  the  mosl  prominen 
ymptom  was  vomiting,  which  was  supposed  to  be  hysterical ; but  after  a firne 
the  abdomen  began  to  swell,  diarrhoea  came  on,  and  emaciation,  &c  increased 
and  these  signs  indicated  the  presence  of  organic  disease.  On  inspection  the 
° y Waf  mUch  emaciated;  the  legs  were  cedematous.  The  pleura ’was 

ZT  T?  TCent  effUSi0n  0f  lymph’  and  the  -ere  studded  with 
anrlP!h  ^ PT*0"™111  was  acutely  Earned;  the  intestines  were  reddened 
d there  was  lymph  upon  them;  there  were  tubercular  masses  upon  the 
peritoneum,  covering  the  liver  On  • , , asses  upon  tne 

third  of  an  inch.  A few  other  ulcers  were  observed  in  th  d 7 Pf 1Dg  006 

“.srst;  ts-  ?•  :r 
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collection  of  offensive  pus  in  front  of  the  spine.  This  abscess  communicated 
with  the  first  portion  of  the  duodenum  by  an  opening  about  a quarter  of  an 
inch  in  diameter;  the  ulceration  of  the  mucous  membrane  was  more  exten- 
sive than  the  external  opening ; and  near  to  the  perforation  was  a second 
smaller  ulcer  involving  the  mucous  membrane.  The  first  portion  of  the 
duodenum  appeared  to  be  contracted.  The  stomach  was  healthy  ; so  also  the 
kidneys.  The  spleen  contained  a softening  strumous  mass.  The  liver  also 

was  fatty. 

Although  the  history  of  this  case  is  imperfect,  I have  intro- 
duced it  as  an  illustration  not  only  of  the  obscurity  of  strumous 
disease  in  its  earlier  stage,  hut  as  an  instance  of  irritation  of  the 
duodenum  and  colon,  followed  by  ulceration  and  perforation, 
and  producing  peritonitis,  at  first  of  a local,  hut  afterwards  of  a 
general  character.  The  perforations  in  both  situations  were  not 
directly  into  the  serous  membrane ; the  abscess  connected  with 
the  duodenum  was  close  to  the  pancreas  upon  the  spine,  and  the 
colic  one  was  placed  behind  the  csecum. 


Cancerous  disease  of  the  duodenum. — It  is  far  more  frequent 
to  find  the  duodenum  'secondarily  involved  than  itself  the 
primary  seat  of  this  fatal  form  of  disease.  In  many  cases 
the  disease  appears  to  have  commenced  in  the  pancreas  or  m 
the  adjoining  lymphatic  glands,  or  in  the  liver ; and  although 
cancer  of  the  stomach  and  of  the  pylorus  is  generally 
verv  defined  and  ceases  abruptly  at  the  commencement  of  the 
duodenum,  such  is  not  constantly  the  case,  for  the  disease 
sometimes  extends  onward  into  the  pyloric  portion  of  the 
duodenum.  Again,  it  is  oftentimes  very  difficult  precisely 
to  state  in  which  part  the  disease  has  commenced. 

As  to  the  symptoms,  the  earlier  ones  are  often  very  in- 
sidious ; and  are  more  likely  to  be  mistaken  for  hepatic  dis- 
ease than  the  early  symptoms  of  cancer  of  the  stomach ; still 
the  first  indications  are  those  of  dyspepsia  and  malaise,  sal- 
lowness of  complexion,  mental  depression,  followed  by  nausea 
vomiting,  and  sometimes  pain,  several  hours  after  food  lias 
been  taken.  The  patient  emaciates,  and  a hardness  or  tumou 
is  felt  about  the  cartilage  of  the  tenth  rib  ; a very  1 
question  then  arises,  as  to  whether  it  is  the  pylorus  that  is 
affected,  or  the  pancreas,  or  the  lymphatic  glands.  Pulsation 
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communicated  to  the  growth  may  suggest  the  idea  of  aneurism. 
In  aneurismal  disease  the  vomiting  is  a less  marked  symptom, 
and  the  pulsation  more  uniform;  the  pain  also  is  often  very 
intense.  In  primary  pancreatic  disease  the  tumour  is  generally 
more  central;  the  evacuations  have  been  found  sometimes  to 
contain  fat,  and  until  pressure  take  place  on  the  duodenum,  or 
the  disease  extend  to  the  stomach,  and  to  the  lymphatic  glands, 
the  symptoms  are  less  pronounced.  (See  Case  CXIY.)  Pyloric 
disease  is  indicated  by  more  persistent  vomiting  than  we  find 
in  simple  duodenal  disease.  Occasionally  local  ulceration,  with 
chronic  thickening,  takes  place  at  the  union  of  the  transverse 
and  ascending  colon,  or  cancerous  disease  may  be  developed 
at  this  site,  and  subsequently  perforate  the  duodenum.  (See 
“Cancer  of  the  Colon.”)  The  formation  of  adhesions  with  the 
duodenum  m these  latter  instances  sometimes  causes  partial 
mechanical  obstruction;  vomiting  is  produced,  and  thus  the 
diagnosis  is  rendered  unusualiy  difficult;  such  was  an  instance- 

7V  °*  CXI1— shall  presently  give.  In  all  these  maladies 
there  is  emaciation,  pallor,  cachexia.  Lastly,  we  must  refer 
o numerous  diseases  of  the  omentum  and  of  the  liver  as  com- 
p icatmg  the  diagnosis.  Here,  however  the  difficulty  is  less  • for 
m the  former  the  tumour  is  more  central,  there  is  greater  mobi- 
lity and  the  gastric  symptoms  are  less  marked;  in  the  latter 
epatic  cancer,  the  tumour  is  more  strictlyin  the  hypochondriun/ 

- — » - »£. 

upon  the  bile  ducts,  jaundice  will  be  added  to  fh  ? § prGSS 

perforation  or  sloughing  takes  place  lo^l  1 esymptoms;  if 
f°rms-  wMch,  hy 

difficulty  in  forming  a oorrect  du,gnoJs  SS10H’  add*  “creased 
The  treatment  of  thpsp  p<iqq0  t-i 

relieve  the  distress  and  pain  of  the  mtfont  T'f 8 “ tryinS  to 

his  exhausted  powers.  Anodynes  are  required-11  “ SUStamm6 
chloroform  or  its  preparations  - bland  Vt  opmm’ m“'Phia, 
and  especially  of  a fluid  kind,  should  be  given  f nUt!neDt 
in  keeping  alive  the  flickering  flame  of  life  ' wlT*  as™‘ 
ouness  of  the  complexion  comes  on,  or  jaundice,  it  is  ve^unwTst 
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to  give  mercurials ; they  hasten  degenerative  changes,  exhaust 
the  patient,  without  any  mitigation  of  his  sufferings,  and  ten 
to  hasten  the  fatal  termination. 


Case  CXI. — Cancer  of  the  Duodenum.  (Reported  by  Mr.  C Longmore.) 

James  R—  set.  40,  was  admitted  under  my  care  into  Guy’s  Hospital,  Jun 
23rd  1858,’  and  died  July  5th.  He  was  by  trade  a coach-builder,  and  lie 
had  resided  at  Newington  ; his  habits  of  life  had  been  temperate,  an  wi 
the  exception  of  a slight  winter-cough,  he  had  enjoyed  good  health  till 
Christmas  of  the  preceding  year.  The  first  symptom  of  which  he  complained 
wa  a looting  pah  in  the  back  and  stomach  ; the  pain  at  last  became  very 
violent,  espec^ly  at  night  after  he  had  finished  his  work  there  ivere  also 
movin°r  pains  in  both  sides,  especially  on  the  right,  and  in  the  testicle  he 
Td  neither  cou.h  nor  vomiting;  about  four  weeks  prior  to  h,s  admission 
sweffin'  of  the°feet  name  on.'and  after  a few  .lays  bis  abdomen  began  to 
swell-  his  urine  was  high  coloured,  scanty,  and  sometimes  passed  in  drops. 
He  was  I In  of  salhlcomplexion,  with  dark  hair  and  eyes i 
emaciated,  but  the  feet  and  legs  were  anasarcous  ; there  was  dulness  of  p 

umbilicus,  and  two  inches  percussion  but  there  was  resonance 

to  two  inches  in  diameter,  di  P Over  the  cartilage 

a „VP„„re  very  slight  pain  was  produced.  Ovei  the  carun 

around  it;  on  pressure  veiy  si  0 i . t nmour  The  thoracic 

of  tbe  tenth  rib  there  was  also  a mmole  pea-hke  tumour  ^ 

viscera  were  apparently  brown  fur  in 

surface  of  the  body  was  coo  . The”bowels  were  freely  acted  upon,  and 

the  centre,  but  wasted  a tfte  t p.  scanty,  sp.  gr. 

the  evacuations  were  pa  e Hthates  Small  doses  of  acetate 

1032,  free  from  albumen  ^“infusion  of  cusparia.  On 

of  morphia  were  given,  an  , ;n  s;ze  it  was  very  tense  and 

June  25th,  the  abdomen  ha  giea  y retriong  . there  was  hardness 

resonant  on  tbe  onsiform  cartilage ; and  he  complained 

and  tenderness  on  pressure  he  lo;ns>  The  urine  was  scanty, 

of  aching  pain  and  a sense  o jea  * of  b;ie>  A bed  sore  had  formed,  and 
and  it  contained  the  colour  mg  ,.  f . but  be  was  very  restless.  On 

evening  and  on  this 

the  26tli,  the  report  elate.  thaM  8.^^,  fluid,  but  became  more 
day,  he  vomited  about  two  q . a sensation  of  intense  thirst  came 

comfortable  after  its  rejection , g with  difficulty, 

on.  About  three  ounces  dull  pain  at 

The  pulse  was  feeble  and  compres^  ^ ^ ^ and  a small  quantity 

the  lower  part  of  the  ab om  • , *^io  ac;d,  and  a castor  oil  injection 

of  magnesia  he  had  become  jaundiced,  and  complained 

was  administered.  On  Qri  achinff  dragging  character.  The  unne 

of  great  pain  across  the  ° iAates  and  under  the  microscope  showed 

was  scanty,  cloudy,  contained  lithates,  anu 
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bloQd-eor^des  with  lithates.  The  castor  oil  injection  did  not  produce  any 
ect.  boda-water  was  allowed,  and  carbonate  of  ammonia  with  lllv  of 
incture  of  opium  given  every  four  hours,  and  a warm  water  injection 
administered.  This  injection  acted  freely,  and  he  felt  less  pain.  His 
pi  incipal  complaint  was  of  great  weakness  and  depression  of  spirits  On  the 

clnSed  tm  “i  3l'd,  Jh  7 °f  C0fl'“-8r»u”‘1  -<=stanee  came  and 

‘ on*  „ a f °n  tbe  5th'  at  11  Pm-  Thc  ‘amour  several  days 
hours  after  ’ft”!!'  an(i  m0re  dls,in<!t-  I’Veetim  was  made  sixteen 

the  "ssutof  1 T r,gOT  “°rllS  ; tie  ’,hole  b01'y  "as  jaundiced  j 

and  t com  • , ™ and  soft“Kl-  The  was  much  enlarged 

“of  Stat'eT  S‘°Ugh  portion1;0™: 

gall-stones.  The  hepatic  duct , SuS  a ^ 

part  of  its  subltance^  „ 7huf  ooc^ ”lfc 
vascular,  and  softened  Tim  rT  P ’ ^ese  tubera  were  rounded, 

the  ecu, ^ of  the  p tal  ves  els  sTit?^^  !°  T ^ 

Glisson’s  capsule  The  cancer  ZnLj  VT  the  W had  been  b7 
The  pancreas,  supra-renal  capsules,  and  kidneys,"  were  heatth™^^  ^ 

Instances  of  this  kind  are  often  very  difficult  of  din 
to  the  precise  seat  of  the  disease  • th,  i i ^0S1S^  » 
duodenum  were  probablv  first  tr  1 ands  close  to  tlle 
behind  the  duocJI  ^ ^ 

probably  on  account  of  its  becoming  M -1  resonaECfb 

disease.  The  subseement  + 55  ai^  comphcated  in  the 

bile  ducts  and  the  vena  portaTai  Tf’  fl°m  pressure  011  the 

cancerous  growth.  Mr.  John  Dix  of  Hull6  ]degeneratiou  of  tpe 
interesting  case  somewhat  allied  to  this  ^ ^ 

was  a tumour  apparently  connected  with  tl  r “ ?hch  there 
on  percussion.  " The  tumour  , . 16  Jvcr>  but  resonant 

was  softening  down-dou^™^  “d  “f  gna„t.  It 
had  involved  and  laid  open  the  d V ^ “ thls  Process  it 
attached;  and  whence  air  had  escaped  i„7’  ‘°  ^ Tas 
cavity  formed  by  the  tumour  behind  and  the  n Clrcumscribel 
to  both  °f — »• 

17 
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below,  forming  tbe  lower  boundary”  of  tbc  resonant  space. 
The  patient,  ff  Mrs.  M— , aged  fifty-five,  was  pallid,  feeble,  and 
emaciated;  she  complained  chiefly  of  pain  in  tbe  right  side  of 
the  abdomen,  with  vomiting  and  other  symptoms  referable  to 
derangement  of  the  hepatic  and  digestive  functions.  She  had 
suffered,  before  that  time,  from  jaundice  and  gall-stones.”  The 
patient  died  in  about  three  months  after  the  first  medical  exa- 
mination ; but  the  resonance  in  front  of  the  tumour  remained 

till  death. 

Instances  also  occur  of  primary  disease  of  the  pancreas  ex- 
tending to  the  duodenum,  and  we  have  witnessed  such  cases  m 
which  the  mucous  membrane  of  the  duodenum  had  become 
infiltrated  with  medullary  cancer.  Organic  cachexia  is  then 

generally  well  marked,  but  till  the  pylorus  or  duodenum  become 

involved  vomiting  is  not  generally  a prominent  symptom. 

Mechanical  obstruction.  —Other  parts  of  the  intestine  are 
much  more  liable  to  obstruction  of  a mechanical  character  than 
the  duodenum.  In  the  course  of  several  years  we  have  ob- 
served, or  have  found  recorded,  isolated  cases  of  this  kind  o 
obstruction,  arising  from  the  following  causes 

1.  Peritoneal  adhesions.  , 

2.  Gall-stones  of  large  size,  which  having  ulcerated  throug  i 

coats  of  the  gall-bladder,  have  become  impacted  m the  duode- 
num, and  have  led  to  fatal  obstruction.  . 

3.  Enlarged  glands,  infiltrated  by  cancer,  compressing  the 

second  or  third  part  of  the  duodenum. 

t SSSP*.  <*-»- “• 

6.  Foreign  bodies. 

Tt  is  exceedingly  common  to  find,  after  death,  that  adhesions 
ha"  talcen^ilace^ between  the**  portion  of  the  duodenum  and 
adjoining  viscera,  either  the  inferior  surface  of  the  liver  and  g - 
bladder  or  the  transverse  colon;  and,  in  many  instances, 
impediment  to  the  free  passage  of  the  chyme  is  so £ 

“°  VTZ sP°^rL"XX  however,  by  great 

distension  of  the  first  part  of  the  duodenum ; 
some  ulceration  of  the  same  part  of  the  intestine. 
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chronic  ulcer  of  the  colon,  and  chronic  as  well  as  acute  peritonitis, 
with  strumous  and  glandular  disease,  so  that  there  was  consider- 
able difficulty  iu  unravelling  the  symptoms,  which  resembled  those 
of  organic  disease  of  the  stomach.  Still  we  believe  that  the  pain 
and  the  vomiting  several  hours  after  food  had  been  taken,  were 
the  result  of  this  duodenal  obstruction. 


Case  CXII.  Chronic  Peritonitis ; Acute  Peritonitis  ; Tubercular  Deposit  on 
the  se/  otis  Membranes  and  in  the  Glands  ; Constriction  of  the  Duodenum , and  great 
Dilatation  of  Us  first  portion  ; Small  Ulcer  in  the  Duodenum;  Large  Chronic  Ulcer 
in  the  Colon.— William  C— , set.  38,  was  admitted  into  Guy’s  Hospital  under 
my  caie,  April  15th,  1861.  He  was  a married  man,  by  trade  a cooper,  and 
he  had  resided  at  Dockhead.  About  seven  years  previously  be  suffered  from 
severe  pain  at  the  epigastric  region ; and  for  several  years  since  that  time  be 
had  had  pain  at  the  same  part,  but  less  acute  in  its  character.  He  bad  never 
had  any  hemorrhage  from  the  stomach,  but  be  bad  complained  of  slight  pain 
in  the  dorsal  region,  between  the  sixth  and  eighth  vertebra.  Some  years 
before  he  had  had  violent  vomiting ; but  since  that  time  vomiting  had  been 
s ig  it  the  attacks  coming  on  some  time  after  food  had  been  taken.  He  had 
had  slight  pyrosis,  and  acid  taste  after  vomiting.  The  pain  at  the  epigastric 
region  was  not  constant,  but  it  was  worse  after  food,  and  was  especially 
aggravated  by  constipation.  1 3 

On  admission  he  was  very  much  emaciated,  with  a sallow  complexion, 
and  on  the  forehead  there  was  a bronzed  condition  of  his  skin;  the  skin  at 
the  elbows  was  also  slightly  discoloured.  There  was  moderate  tenderness  at 

coulTbl  feb-  ih01i  5 1 6 abd07n  WaS  r°Unded  and  suPPle  5 tumour 
could  be  felt ; the  bowels  were  rather  confined,  the  pulse  was  very  compres- 
sible, the  tongue  was  red  in  patches.  No  disease  could  be  detected  in  the 
lungs  or  heart.  The  patient  stated  that  the  bronzed  colour  of  the  forehead 
had  existed  for  three  years,  and  had  been  produced  by  exposure  to  the  sun  • 
the  lower  part  of  the  abdomen  was  also  found  to  be  slightly  discoloured’ 
He  was  ordered  to  take  fluid  diet,  and  of  extract  of  nux  vomica  gr.  ss  with 
extract  of  aloes  and  of  henbane,  of  each  gr.  ij,  three  times  a day.  g ’ 

On  April  20th.  The  bowels  were  freely  moved,  and  he  had  severe  pain 
at  the  scrobiculus  cordis ; the  pain  was  neither  relieved  nor  modified  bymw 
change  of  position.  The  tongue  was  slightly  furred,  with  red  patches  upon 
iE  Brandy  had  previously  been  given,  and  was  increased  to  four  oz  and 
chloric  ether,  mxv,  and  nitrate  of  bismuth,  gr.  x,  in  mucilage  mixture  (G  Pi 
were  - Jmimstered  three  times  a day.  He  was  unable  to  take  meat  ^ 

n the  30th  he  continued  in  the  same  prostrate  condition  • tl/  i 

tszs.  £L  “ - — ■ - 
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On  June  lltb,  soon  after  breakfast,  violent  pain  came  on  m the  >k  » », 
which  was  partially  relieved  by  a hot  poult, ce.  The  aUaMa  for  so 
weeks  had  been  contracted,  but  now  became  rounded  hot ^ 

•2  pun.  he  was  very  prostrate,  his  countenance  more  than  u ".'ly  dlstrMed 
and  his  eyes  very  sunken.  The  pulse  was  very  compressible,  be  had 
passed  urine  for  nearly  twenty-four  hours;  and,  since  he  had  pain  in 
region  of  the  bladder,  the  urine  was  ordered  to  be  drawn  off,  and  he  was  o 

tak12th  1 He  was by  the  opium,  and  by  the  urine  being 
dr  off,  no  pain  existed  in  the  abdomen,  but  it  was  diste, £ -£££ 
although  the  tenderness  was  less;  the  tongue  was  moist;  the  pulse  ratner 

fil'S.  At  9 a.m.  vomiting  of  bright  green  fluid  came  on,  with  great  pros- 
tration; pain  in  the  abdomen  and  back  was  increased;  Ins  hands  beca 
cold  and  his  pulse  gradually  imperceptible.  Consciousness  remained 
nearly  the  close  of  life,  and  he  died  about  five  o’clock.  . d. 

14th  At  2-30  p.m.  inspection.  The  body  was  very  mu  * 

Thetead  was  not  examined'  «.-On  the  leftside  the  p eura wasMy 
adherent,  and  on  tearing  it  away,  rounded  yellowish  tubercle 
lines  in  diameter,  were  found  thickly  covering  the  cos  al  surface.  The  left 
Inna  itself  was  very  small;  but  there  were  no  tubercles  in  it.  ihe  n0 
pleura  was  free  from  adhesions  or  tubercles,  and  the  king  was ^o^qui^ 
lipnlthv  The  heart  and  pericardium  were  normal.  The 

nor  had  the  serous  membrane  lost  ,ts  shining col° » others 

4.  +V.Q  cormiQ  mpmbrane  ; some  were  eAteeuiu^  j > 

“nes  in  dieter,  and 
S"  tie  g.ands  situated  in 

not  be  demonstrated  that  the  duct  recent  femdransparent 

much  cheesy  and  cretaceous  ^^XTsiomach  was  found  par- 
deposit.  On  removing  ‘ nroduced  partially  contracted, 

tially  distended,  and  an  elonga  ec  sa  _ tp;ssac  was  at  first  supposed  to 

about  three  inches  from  the  right  extrem  y,  opening  it,  the  first 

be  from  hour-glass  c0*aj‘10"j  6 anTthe’  second  enlargement  was  an 

contraction  was  seen  to  be  py  , uodenum  The  stomach  and 

^ fid  "kkehrv”r. 
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injection.  The  sac  formed  by  the  first  part  of  the  duodenum  was  capable  of 
holding  eight  to  ten  ounces  of  fluid;  there  was  some  arborescent  injection. 
Immediately  beyond  the  pylorus  was  a small  ulcer  about  five  lines  by  three 
in  size,  its  edges  rounded  and  without  any  injection ; it  did  not  extend  into 
the  muscular  coat.  Three  inches  from  the  pylorus  the  intestine  was 
narrowed,  and  there  was  a constriction  resembling  a second  pylorus ; there 
was  no  thickening  nor  cicatrix,  and  it  aj>peared  probable  that  the  peritoneal 
adhesions  had  looped  up  the  intestine.  On  the  gastric  side  of  this  constric- 
tion there  was  a small  pouch,  capable  of  admitting  the  tip  of  the  finger.  The 
rest  of  the  duodenum,  the  jejunum,  and  the  ileum,  were  healthy,  with  the 
exception  of  one  or  two  small  ulcers  with  tubercular  deposit  on  their  peri- 
toneal surface.  Peyer’s  glands  were  healthy.  The  caecum  and  appendix 
also  were  normal.  In  the  ascending  colon  the  solitary  glands  were  very  dis- 
tinct, and  at  the  commencement  of  the  transverse  colon  were  the  remains  of 
an  old  ulcer  ; for  two  to  three  inches  the  mucous  membrane  was  irregularly 
destroyed  and  puckered,  and  of  a gray  colour.  The  rest  of  the  intestine 
was  normal.  The  supra-renal  capsules,  the  kidneys,  and  the  liver,  were 
healthy  ; two  or  three  strumous  tubercles  were,  however,  situated  on  the 
peritoneal  surface  of  the  liver. 


In  tlie  second  cause  of  mechanical  duodenal  obstruction,  im- 
paction of  a gall-stone,  the  symptoms  resemble  those  produced 
by  internal  strangulation  of  the  intestine,  or  by  hernia,  but 
vomiting  is  set  up  at  a very  early  period,  and  is  of  a severe 
character.  The  vomited  matters,  however,  cannot  have  a ster- 
coraceous  odour  nor  appearance.  The  diagnosis  is  generally 
obscure  and  difficult ; but  where  the  symptoms  of  the  passage 
of  a gall-stone,,  namely,  intense  pain  in  the  hypochondrium, 
vomiting,  and  subsequent  jaundice,  are  followed  also  by  the  symp- 
toms of  insuperable  obstruction,  the  nature  of  the  malady  is 
sufficiently  clear;  but  in  the  ulceration  of  a large  gall-stone 
through  the  coats  of  the  gall-bladder  into  the  duodenum,  the 
indications  of  disease  may  be  so  slight  as  to  be  almost  over- 
looked, and  the  subsequent  obstruction  cannot  then  be  distin- 
guished from  strangulation  taking  place  high  up  in  the  intestine. 
The  impaction  of  the  gall-stone  is  generally  found  to  happen 
near  the  termination  of  the  duodenum,  or  in  the  upper  part  of 
the  jejunum.  1 ^ 

In  obstruction  from  diseased  lymphatic  glands  in  the  neigh- 
ourhood  of  the  duodenum,  the  occlusion  sometimes  becomes 
suddenly  complete,  and  the  symptoms  are  those  of  internal 
strangulation;  but  more  frequently  the  pressure  is  less,  and  the 
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symptoms  are  those  which  we  shall  presently  have  to  refer  to  in 
connection  with  disease  of  the  pancreas ; thus  in  an  instance  of 
femoral  hernia  after  the  intestine  had  been  returned,  the  symp- 
toms continued,  and  the  patient  quickly  died.  The  third  por- 
tion of  the  duodenum  was  then  found  to  have  become  firmly 
impacted  between  two  enlarged  glands. 

Case  CXIII. — Obstruction  from  Biliary  Calculus  in  the  upper  part  of  the 
Jejunum,  thirty  inches  from  the  Pylorus. — The  calculus  is  in  the  museum  of 
Guy’s.  The  case  was  under  the  care  of  Ebenezer  Pye  Smith,  Esq.,  and  is 
recorded  in  the  Pathological  Transactions  of  1854. — The  patient  was  a stout 
woman,  set.  69  ; she  had  good  health  till  three  months  before  death,  when  she 
suffered  slight  pain  in  the  right  hypochondrium,  which  continued  a fortnight, 
unaccompanied  by  sickness  or  prostration.  She  recovered,  but  continued 
her  usual  sedentary  habits ; five  days  before  her  death  she  began  to  feel  sick, 
and  vomited  bile  in  large  quantities  ; the  urine  was  moderately  secreted. 
The  vomiting  increased  in  violence,  but  with  only  very  slight  pain  in  the 
abdomen  ; on  the  fifth  day  she  became  comatose.  A calculus  composed  of 
inspissated  bile,  and  measuring  four  and  a half  inches  in  circumference  by 
two  and  a half  in  its  lesser  circumference,  was  found  impacted  about  thirty 
inches  from  the  pylorus.  There  was  much  fibrous  tissue  on  the  under  sur- 
face of  the  liver;  and  an  ulcerated  opening  extended  from  the  gall-bladder 
into  the  duodenum,  below  the  bile  ducts. 


There  are  in  these  cases  three  symptoms  which  especially 
deserve  attention,  as  guiding  us  to  right  diagnosis,  when  viewed 
in  connection  with  the  previous  history.  The  absence  of  ab- 
dominal distension,  the  early  period  at  which  vomiting  takes 
place,  with  the  character  of  the  ejected  matters,  and  the  dimi- 
nution in  the  quantity  of  urine  which  is  voided. 

The  absence  of  distension  of  the  abdomen  is  an  important 
sign  of  occluded,  intestine  in  the  early  part  of  its  course.  In 
obstruction  of  the  large  intestine,  or  even  at  the  lower  part  of 
the  small,  the  abdomen  becomes  enormously  distended,  and  the 
peristaltic  movements  can  often  be  observed  in  spare  persons 
through  the  parietes ; this  is  especially  the  case  in  disease  of  the 
sigmoid  flexure  of  the  colon.  The  stoutness  of  the  patient  in 
Case  CXIII,  rendered  this  sign  less  observable;  again,  where 
this  duodenal  obstruction  exists  with  hernia,  the  diagnosis  must 
necessarily  be  most  obscure.  As  to  the  vomiting,  it  comes  on 
very  early,  and  the  matters  rejected  are  bilious.  In  strangula 
tion  of  the  ileum,  and  obstruction  of  the  colon,  unless  inflating 
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purgatives  are  given,  tliis  distressing  symptom  may  be  consider- 
ably postponed ; and  when  it  does  take  place  and  is  continued, 
the  matters  are  of  a stercoraceous  character.  Still,  in  acute  peri- 
tonitis, as  from  perforation,  the  sudden  bilious  vomiting  may 
greatly  mislead  us.  Again,  very  violent  bilious  vomiting  some- 
times takes  place  in  disease  of  the  stomach,  and  in  cerebral 
disease;  but  the  signs  of  obstruction  are  then  wanting. 

Gall-stone  produces,  with  vomiting  and  constipation,  intense 
pain  in  the  region  of  the  gall-bladder ; this  severe  character  of 
pain  we  do  not  find  in  intestinal  obstruction,  but  on  the  other 
hand  it  must  be  acknowledged,  that  when  slow  ulcerative  ab- 
sorption has  taken  place  between  the  walls  of  the  gall-bladder 
and  the  duodenum,  calculus  so  extruded  is  followed  by  less 
severe  suffering  than  in  ordinary  cases  of  biliary  calculus. 

A very  interesting  case,  under  the  care  of  Dr.  Lever,  is  men- 
tioned by  Dr.  Barlow,  Guy's  Beports,  1844  : — The  patient,  aged 
fifty-one,  a year  before  her  death  had  the  symptoms  of  gall- 
stone, and  her  bowels  afterwards  became  constipated ; a short 
time  before  her  death,  excessive  pain,  vomiting,  and  constipation 
came  on,  with  scanty  urine  and  collapsed  abdomen.  The  gall- 
bladder and  duodenum  were  firmly  adherent;  the  two  upper 
thirds  of  the  duodenum  were  contracted,  thickened,  and  would 
only  admit  a common  quill ; about  the  centre  of  the  ileum  was 
a biliary  calculus  of  the  size  of  a walnut,  partially  sacculated. 

With  regard  to  the  quantity  of  urine  excreted  being  a sign  of 
the  seat  of  obstruction,  as  mentioned  in  the  paper  by  Dr.  Barlow 
just  referred  to,  he  argues  that  the  quantity  of  urine  must  neces- 
sarily be  small,  from  the  diminished  fluid  brought  within  the 
range  of  the  absorbing  surface  of  the  portal  veins;  and  thus 
there  must  be  diminished  supply  to  the  heart  and  kidneys ; but 
there  is  often  a large  quantity  of  fluid  ejected  by  vomiting,  which 
would  diminish  the  renal  secretion.  If  the  obstruction 'be  in- 
complete, or  low  down  in  the  intestine,  the  kidneys  pour  out  a 
larger  quantity,  and  the  vomiting  is  also  less  severe. 

. Dr-  Barlow  has’  in  the  Paper  previously  cited,  dwelt  upon  the 
importance  of  bearing  in  mind,  that  in  ischuria  renalis  violent 
vomiting,  constipation,  and  scanty  urine  are  sometimes  present. 

In  diseased  pancreas  the  obstruction  is  less  complete  but 
acts  by  inducing  firm  adhesions  about  the  first  and  second 
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portions  of  the  duodenum ; and  pressure  is  also  exerted  by  the 
increased  size  and  hardness  of  the  pancreas,  and  by  infiltrated 
glands.  The  symptoms  resemble  those  of  obstructed  pylorus, 
vomiting  several  hours  after  food,  gradually  increasing  emacia- 
tion, constipation;  and  these  symptoms  are  slowly  developed 
during  several  months.  A tumour  can  generally  be  felt  near 
the  region  of  the  pylorus. 

The  following  very  interesting  case  was  regarded  as  one  of 
cancerous  disease  of  the  glands  in  the  neighbourhood  of  the 
pancreas,  and  secondary  implication  of  the  stomach;  for  the 
vomiting  took  place  three  or  four  hours  after  a meal,  as  in 
obstructive  disease  of  the  pylorus ; and  the  general  symptoms 
resembled  those  of  organic  gastric  change. 


Case  CXIY. — Disease  of  the  Pancreas  ; Suppuration  and  Gangrene  ; Pressure 
on  the  Duodenum. — James  P — , set.  60,  by  occupation  a publican,  and  resident 
at  Camberwell,  was  admitted  under  my  care  on  July  4th,  1861.  He  stated 
that  he  had  always  enjoyed  good  health  till  four  months  prior  to  admission  ; 
when  he  was  suddenly  seized  with  severe  pain  in  the  region  of  the  stomach, 
and  with  vomiting.  The  vomiting  returned  at  intervals  of  three  or  four 
days,  and  came  on  several  hours  after  food.  Four  years  previously  he  had 
begun  to  feel  slight  pain  at  the  region  of  the  stomach,  which  came  on  every 
three  or  four  months,  but  was  relieved  by  taking  a little  cayenne  pepper 
with  brandy.  He  had  not  received  any  blow,  nor  had  he  suffered  from  any 
hsematemesis.  The  pain  was  situated  at  the  epigastric  and  umbilical  regions, 
and  extended  to  the  spine  ; it  was  of  an  acute  kind,  and  had  not  the  gnawing 
character  of  pain  often  described  by  patients  affected  with  ulcer  of  the 
stomach. 

On  admission,  he  was  very  much  emaciated,  with  an  anxious  countenance, 
sallow  complexion,  and  sunken  eyes ; his  skin  was  hot  and  diy,  and  he  com- 
plained greatly  of  thirst ; the  tongue  was  furred,  the  pulse  frequent  and 
sharp,  the  respiration  normal ; he  had  slight  cough,  but  it  did  not  distress 
him;  and  there  was  no  evidence  of  thoracic  disease  by  peicussion  noi  by 
auscultation.  The  abdomen  was  contracted  moderately,  except  at  the  lower 
part  of  the  epigastric  and  at  the  umbilical  region,  where  there  was  a rounded 
tumour,  evident  on  visual  examination.  The  tumour  was  dull,  and  tender 
on  percussion ; no  fluctuation  could  be  felt,  and  it  had  slight  pulsation 
anteriorly  from  contact  with  the  aorta,  but  no  general  aneunsmal  thrill. 
There  was  resonance  between  the  tumour  and  the  liver,  as  well  as  between 
the  tumour  and  the  spleen;  in  fact,  both  the  hypochondriac  regions  were 
more  than  usually  resonant.  Pressure  on  the  tumour  produced  a feeling  of 
nausea;  the  bowels  were  constipated;  and  the  appetite  was  very  poor. 
His  weakness  compelled  him  to  remain  quietly  in  bed.  The  urine  was  ig 
coloured  and  scanty,  and  was  free  from  albumen.  Fluid  food  was  order ed 
and  soda-water  with  brandy,  and  chloric  ether  Iffx,  with  nitrate  of  b.smuth 
gr.  x in  mucilage  mixture. 
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July  5th.  He  was  slightly  relieved  by  the  medicine,  but  the  vomitin 
continued ; the  ejected  matters  consisted  of  deep-green  fluid,  containing 
large  quantity  of  mucus,  of  squamous  epithelium,  and  some  nucleated  cells 
(from  gastric  glands).  These  attacks  of  vomiting  distressed  him  greatly; 
every  kind  of  food  was  rejected  at  once,  but  the  medicine  and  ice  relieved 
his  distress  partially ; his  prostration,  however,  increased,  hiccough  distressed 
him ; and  he  had  an  offensive  taste  in  the  mouth. 

July  8th.  He  was  very  restless  and  prostrate,  and  the  vomited  matters 
wei  e of  veiy  deep-green  colour.  At  9 p.m.  he  was  suddenly  taken  worse, 

and  continued  in  great  pain  during  the  night.  At  7 a.m.  next  moraine  he 
expired.  ° 

Inspection  seven  hours  after  death.- The  body  was  very  much  emaciated. 
ie  thoracic  viscera  were  healthy,  excepting  old  pleuritic  adhesions.  The 
peritoneum  contained  some  dirty  gray  fluid,  and  had  in  some  parts  lost  its 
s iming  smoothness  ; the  intestines  were  slightly  distended.  The  sac  of  the 
esser  omentum  was  distended  by  a large  abscess,  which  had  constituted  the 
tumour  felt  during  life.  On  tracing  the  duodenum  upwards,  at  its  centre 

iTlLTf-^ "IiT ^emat°US  P°rtion  bulging  out;  and  containing  fluid  resem- 
n that  in  the  peritoneum  ; but  there  was  no  perforation.  By  dividing  the 

d=uetWeen  n6  f °maCh  3nd  the  colon,  an  abscess  was  opened;  it 
• l fi,bri°US  Wa  S’  ab°Ut  two  lines  in  Sickness,  in  some  parts  irregularly 
sinuous,  and  having  several  bands  on  its  walls,  the  remains  of  ocduded 

vesse  s Above  and  partly  in  front  of  the  abscess  was  the  stomach ; below 
was  the  colon,  and  at  its  superior,  right,  and  inferior  parts  was  the 
duodenum  greatly  distended,  and  its  coil  enlarged  Tim  ovl!  f . ? 

on  the  superior  mesenteric  and  splenic  veins  as  tlmv  n 1 g ’ d 

It  extended  on  the  left  to  the  spleen  Tim  n 7 , 1 tbe  vena  Port8e- 

towards  the  splenic  extremity  was  health  bTthTre  7 fTi  *°  1 T i“hca 
a sloughy  state,  and  constituted  the  S mass  found  ° h*  T “ 

abscess.  The  pancreatic  duct  existed  in  Dip  n t.  16  °f  the 

tissue  was  observed  under  the  microscope  ^The  ^1  •fgen®1’atin&  Sland 
separated  from  their  duodenal  attachment  ’ The  § ^ & uu  dUCt  WG1'e 
healthy,  audits  opening  into  the  duodenum  walLe  • Zuhe  fl  ^ i?* 

tamed  tenacious  green  mucus,  such  as  was'vomitef  l^life-lf 1 ,tC°n- 

"brsi = 

found,  nor  any  ulceration  of  the  surfac^UmCatl°n  WUh  ^ abscess  could  be 

The  origin  of  the  disease  in  this  remarkohln  no  1 
ascertained,  viz.,  whether  a pancreatic  calculus  had^t  “ntt" 
abscess,  or  whether  inflammation  Lad  been  produced  in 
cellular  t.ssue  about  the  gland.  No  direct*  blow  tad  been 
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received,  and  the  disease  slowly  advanced.  Acute  peritonitis, 
from  the  transudation  of  offensive  purulent  serum  into  the 
general  cavity  of  the  peritoneum,  was  the  cause  of  the  fatal  ter- 
mination. 

Dr.  Bright  believed  that  the  fatty  motions  which  he  found  in 
some  of  these  cases  were  indicative  of  disease  of  the  pancreas, 
but  this  has  not  been  confirmed  by  subsequent  observations. 

The  course  taken  by  hydatid  disease  of  the  liver  is  uncertain ; 
sometimes  it  is  towards  the  surface,  and  a rounded  tumour  is  then 
felt  on  the  anterior  abdominal  parietes ; or  it  extends  through 
the  diaphragm  into  the  lungs.  In  a case  under  the  care  of  Dr. 
Bees,  in  Guy’s,  the  cyst  opened  into  the  duodenum.  Hydatids 
were  both  vomited  and  passed  by  stool,  and  the  former  symptom 
was  very  severe.  The  patient  was  exceedingly  ill,  and  a friction 
sound  was  audible  over  the  seat  of  the  tumour,  evidently  from 
local  peritonitis ; the  patient  steadily  improved  after  the  evacua- 
tion of  the  hydatids  by  vomiting ; the  tumour  disappeared,  and  he 
left  the  hospital ; but  after  a few  weeks  intense  peritonitis  came 
on,  and  he  quickly  died.  The  remains  of  hydatids  were  found 
in  the  liver ; and  the  duodenum,  colon,  liver  and  kidney,  were 
firmly  united  by  adhesions.  A large  abscess  existed  between 
these  structures,  and  had  led  to  the  fatal  peritonitis.  No  com- 
munication existed  between  the  liver  and  the  colon;  and 
although  the  duodenum  at  its  second  part  was  firmly  adherent, 
no  direct  opening  could  be  found. 

The  patient  was  twenty-nine  years  of  age,  and  had  resided  at 
Twickenham ; he  was  temperate  in  his  habits ; for  nine  years  he 
had  suffered  from  so-called  “ bilious  attacks,”  and  from  vomiting, 
with  slight  sallowness  of  the  skin ; five  years  previously  he  had 
had  severe  jaundice,  which  continued  for  three  weeks.  Eight 
months  before  admission  his  appetite  became  ravenous,  but  he 
lost  strength  and  became  emaciated ; for  seven  weeks  he  had 
been  confined  to  his  bed  from  severe  pain  about  the  umbilical 
region;  jaundice  came  on,  but  disappeared,  and  was  followed 
by  very  severe  pain  in  the  right  hypochondriac  region,  extending 
to  the  loins,  and  a rounded  growth  presented  itself  below  the 
ribs  on  the  right  side. 

A remarkable  instance  of  mechanical  obstruction  in  the  duode- 
num, from  a foreign  body,  is  recorded  by  Dr.  Blakeley  Brown,  in 
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the  Pathological  Tranactions  of  1851  and  1852: — A delicate 
young  woman,  aged  eighteen,  became  gradually  emaciated,  and 
at  last  died  from  peritonitis.  The  stomach,  duodenum,  and 
upper  part  of  the  jejunum  contained  casts  composed  of  aggluti- 
nated and  interwoven  masses  of  string  and  hair. 

Gastric  Solution  of  Duodenum. — The  mucus  of  the  duodenum 
is  frequently  found  in  an  acid  condition  after  death,  which  is 
probably  due  to  some  of  the  gastric  juice  slowly  gravitating 
through  the  pylorus ; but  in  some  instances  the  pylorus  is  so 
patulous,  that  gastric  juice  readily  passes,  and  exerts  its  solvent 
power  after  death  in  the  same  manner  as  in  the  stomach.  Such 
a state  was  found  recently  in  a child  who  died  under  my  care 
in  Guy’s. 


Case  CXV.  Perforation  of  Duodenum  after  Death  by  Solution  of  Gastric 
Juice.  William  B— , set.  4 years,  was  admitted  July,  1856,  and  died  on  the 
23id.  lie  was  an  anaemic  child,  with  large  head  ; on  admission  he  was  in  a 


semi" comatose  state,  and  the  pupils  were  widely  dilated,  and  he  had  occasional 
vomiting,  but  no  convulsions  ; six  weeks  previously  he  had  had  measles,  and 
one  week  afterwards  hydrocephalus  gradually  became  developed;  he  was  in 
an  almost  hopeless  condition  on  admission. 

Inspection  was  made  fourteen  hours  after  death.  The  arachnoid  was 
covered  with  a slight  layer  of  lymph,  so  as  to  give  it  a greasy  appearance, 
and  at  the  base  of  the  brain  there  was  considerable  sub-arachnoid  effusion, 
lhe  ventricles  contained  two  ounces  of  fluid,  of  sp.  gr.  1001.  There  were 
miliary  tubercles  in  the  lungs  and  in  the  bronchial  glands. 

In  the  stomach  there  was  considerable  gastric  solution,  the  mucous  mem- 
brane  -being  destroyed;  but  in  the  duodenum  the  intestine  was  quite 
divided,  all  the  coats  destroyed,  and  the  end  of  the  first  portion  terminated 
in  an  irregular  ragged  margin.  The  contents  of  the  stomach  were  found  in 
the  peritoneal  cavity.  There  were  tubercles  in  the  mesenteric  glands,  and 
an  isolated  one  in  the  kidney. 


CHAPTEB  VI. 


MUCO-ENTERITTS  AND  ENTERITIS. 

There  lias  been  considerable  confusion  in  the  application  of 
the  term  enteritis ; Broussais  considered  it  to  be  inflammation 
of  the  colon,  Abercrombie  regarded  it  as  inflammation  of  the 
peritoneal  and  muscular  coats  of  the  intestine;  others,  again, 
more  particularly  apply  the  term  to  an  inflammatory  disease  of 
the  small  intestine,  which  commences  in  the  mucous  membrane, 
and  extends  in  severe  cases,  so  as  to  involve  all  the  coats  of  the 
intestine,  even  its  peritoneal  investment.  These  latter  and  more 
severe  instances  correspond  to  the  enteritis  phlegmonodea  of 
Cullen ; the  former,  -when  the  mucous  membrane  only  is 
affected,  to  his  enteritis  erytliematica. 

Watson,  Barlow,  &c.,  apply  the  term  only  to  the  more  severe 
cases  of  inflammation  of  all  the  coats,  but  wre  shall  in  this 
chapter  also  consider  those  in  which  little  more  than  the 
mucous  membrane  is  affected,  called  muco-enteritis,  and  closely 
allied  to  gastro-enterite  and  gastric  remittent  fever.  Dr. 
Copland  describes  glandular  enteritis,  and  ileo-colitis ; the 
former  we  consider  in  the  remarks  on  strumous  and  typhoid 
disease  of  the  intestine,  the  latter  with  dysentery. 

Enteritis,  then,  manifests  itself  under  two  forms:  1.  That 
involving  only  the  mucous  membrane,  and  which  has  a disposi- 
tion to  extend  in  the  course  of  the  mucous  membrane— muco- 
enteritis  ; and,  2.  That  in  which  the  disease  extends  in  depth, 
rather  than  on  the  surface,  and  implicates  the  musculai,  peii- 
toneal  coats  and  the  connecting  tissues  : both  commence  in  the 
mucous  membrane. 

In  hernia,  whether  external  or  internal,  acute  enteiitis  is  set 
up ; and  there  may  be  symptoms  in  common  with  enteritis,  as 
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constipation,  vomiting,  &c.,  but  tlieir  pathology  and  treatment 
are  so  diverse,  that  a separate  consideration  of  them  is  required. 

It  would  be  difficult  to  draw  a defined  separation  between 
cases  of  inflammatory  diarrhoea,  as  described  by  Dr.  West,  and 
the  simplest  forms  of  enteritis;  they  pass  the  one  into  the 
other.  Diarrhoea,  however,  is  not  an  ordinary  symptom  of 
enteritis;  for  the  bowels  in  the  latter  disease  are  frequently 
constipated. 

e shall  first  consider  enteritis  in  the  form  of  muco-enteritis 
or  enteritis  erythematica.  This  is  very  frequent  among  children 
during  dentition  or  weaning,  and  after  the  exanthemata ; but  in 
many  cases  of  infantile  diarrhoea  and  colic,  a more  transient 
condition  is  set  up ; the  indications  of  which  are  twisting  pain 
in  the  bowels,  and  the  evacuation  of  watery  or  green  motions, 
with  general  fretfulness,  &c. ; these  symptoms  pass  away  in  a 
A ery  short  time,  and  they  arise  from  irritation  of  the  bowels 
lathei  than  from  inflammation  of  the  mucous  membrane. 


In  muco-enteritis  a child  is  found  to  be  fretful,  without  its 
usual  playfulness  and  mirth.  The  lips  are  dry,  and  the  little 
patient  has  a circumscribed  flush  on  one  or  other  cheek;  the 
skin  is  dry  or  roughened;  the  abdomen  is  somewhat  enlarged, 
or  considerably  distended  and  tympanitic,  and  varies  in  degrees 
of  tenderness ; but  the  restlessness  of  the  child  causes  it  to  cry 
when  no  pam  is  produced;  it  is  unwilling  to  be  disturbed;  the 
appetite  is  irregular  and  capricious,  either  craving  for  cooling- 
drinks,  as  cold  water,  or  for  unsuitable  food,  which  is  oftentimes 
the  cause  of  the  malady.  The  bowels  are  irregular,  either  con- 
stipated for  several  days,  or  attacked  with  diarrhoea,  the 
motions  being  offensive  and  pale,  or  greenish  in  colour,  or  the 
evacuations  consist  of  slimy  mucus,  or  of  food  scarcely  changed 
and  these  conditions  may  alternate,  the  one  with  the  other  • 
the  tongue  has  a whitish  fur,  and  its  substance  or  papillm  are  often 
much  injected;  vomiting  may  easily  be  induced,  and  probablv 
arises  from  the  extension  of  the  mischief  to  the  stomach  when 
the  disease  is  called  gastro- enteritis.  In  the  evening  the  child 
becomes  still  more  restless,  the  skin  is  hot,  and  even  pungent  • the 
sleep  is  disturbed,  and  accompanied  with  grinding  of  the  teeth 
i staitmg,  and  it  often  awakes  alarmed;  in  the  morning  the 
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febrile  disturbance  is  less,  and  the  child  may  be  cheerful  and 
playful. 

This  aggregation  of  symptoms  constitutes  gastric  remittent  or 
infantile  remittent  fever,  and  many  look  upon  it  in  the  same  light 
as  typhoid  fever,  considering  that  the  inflammatory  condition  of 
the  intestine  is  a concomitant,  not  the  essential  part,  of  the 
disease.  This  is,  I think,  incorrect ; the  intestinal  disturbance 
is  the  source  and  the  cause  of  the  continuance  and  extension  of 
the  disease ; and  not,  as  in  typhoid  fever,  the  manifestation  of  a 
previously  existing  and  general  condition. 

When  the  symptoms  persist  severely  for  several  weeks  greater 
prostration  ensues,  the  child  wastes  sometimes  to  an  extreme 
degree,  it  appears  haggard  and  aged,  the  lips  have  dry  sordes 
upon  them,  the  tongue  is  more  injected,  and  often  aphthous. 
There  is  less  remission  in  the  morning ; the  child  will  scarcely 
sleep  at  all,  or,  in  very  young  children,  be  placed  out  of  the 
arms  of  its  nurse ; the  diarrhoea  increases,  watery  evacuations 
or  food  unchanged  are  discharged  a short  time  after  having 
been  taken ; the  pulse  becomes  very  rapid,  the  eyes  half  closed, 
and  the  child  dies  from  exhaustion,  almost  before  the  nurse  is 
aware  of  any  change ; or  the  brain  becomes  oppressed,  and  a 
drowsy,  torpid  condition,  or  convulsions  sometimes  precede 
death.  The  convulsions  and  coma,  to  which  we  refer  as  coming 
on  at  the  close  of  this  intestinal  condition,  are  closely  allied  to 
those  produced  by  exhaustion,  as  in  the  liydrencephaloid  dis- 
ease of  Dr.  Marshall  Hall. 

Muco-enteritis  is  frequently  followed  by  tympanitis,  and  by 
strumous  disease  of  the  peritoneum,  or  of  the  mesenteric  glands. 
In  such  cases,  although  the  more  prominent  symptoms  of 
vomiting  and  purging  subside,  the  child  remains  wasted,  the 
abdomen  enlarges,  the  appetite  becomes  ravenous,  and  exhaus- 
tion steadily  progresses  to  a fatal  termination.  (See  Strumous 
Disease.) 

In  young  persons  we  sometimes  find  a state  of  muco-enteritis 
similar  to  that  described,  but  without  phthisis  or  strumous  dis 
ease;  the  eyes  are  sunken  and  bright,  the  lips  parched,  the 
tongue  exceedingly  injected,  and  beef-like;  the  cheek  is  occa- 
sionally flushed  by  a circumscribed  patch  on  one  or  other  side , 
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the  pulse  is  compressible,  but  frequent;  tlie  skin  is  at  one  time 
clry,  at  another  perspiring ; there  is  thirst,  generally  with  loss 
of  appetite,  and  sometimes  with  great  irritability  of  the  stomach ; 
the  bowels  are  constipated,  or  diarrhoea  alternates  with  consti- 
pation. The  urine  is  scanty  and  high  coloured.  This  condition 
may  persist  for  many  weeks,  with  gradually  increasing  exhaus- 
tion, and  in  some  cases  it  terminates  fatally;  in  very  many 
instances  it  yields  to  judicious  treatment,  but  there  is  great 
danger  of  relapse.  In  young  women  this  state  is  sometimes 
associated  with  painful  or  deficient  menstruation,  or  with 
leucorrhoea;  and  may  be  accompanied  with  severe  neuralgic 
pain  in  the  abdominal  parietes,  and  below  the  mammae.  This 
neuralgia  occasionally  leads  to  a more  unfavorable  prognosis 
than  the  case  warrants. 

Case  CXVI.  Gaslro- Enteritis.  Recovery. — Frederick  C — , set.  18,  was 
admitted  into  Guy’s  Hospital  under  my  care,  October  8th,  1858;  he  had 
been  employed  in  the  Patent  Office,  and  had  resided  in  Chancery  Lane.  A 
month  previously  he  felt  hot  and  unwell,  and  a week  before  admission  there 
was  gieat  febrile  disturbance,  with  diarrhoea  and  prostration  of  strength; 
the  evacuations  were  watery.  Iiis  face  was  flushed  on  admission ; the  mind 
clear,  but  there  was  some  excitement,  although  no  delirium ; the  tongue  was 
red,  injected,  beefy,  and  cracked;  the  bowels  were  still  loose,  and  the  pulse 
was  compressible;  the  skin  was  dry,  but  no  maculas  were  present;  no  evi- 
dence of  disease  of  the  heart  nor  lungs  existed ; the  abdomen  was  supple, 
but  there  was  slight  pain  below  the  umbilicus.  There  was  no  fever  in  the 
house  from  which  he  came,  nor  offensive  drains ; and  the  appearance  of  the 
patient  was  not  that  of  one  affected  with  typhoid  fever.  Ordered  milk  diet 
and  two  eggs.  Infusion  of  calumba  with  aromatic  spirit  of  ammonia  three 
times  a day,  and  Dover’s  powder,  gr.  v.,  every  nio-ht. 

On  October  13th  the  bowels  continued  loose;  the  motions  bilious,  but 
fluffi;  the  abdomen  was  slightly  tender;  he  was  prostrate,  and  appeared  to 
sink  in  the  bed;  the  skin  was  dry,  but  the  tongue  was  rather  less  injected  • 
t lere  was  no  delirium  at  night,  but  his  countenance  had  a somewhat  excited 
appearance;  the  cheeks  were  flushed,  the  body  spare.  Ordered  to  take 
compound  krameria  mixture  every  six  hours,  and  the  pills  to  be  repeated 
On  the  1 8th  the  bowels  were  quiet,  the  tongue  less  injected,  and  the  symp- 
toms less  severe.  To  take  quinine  mixture  sj  twice  a day,  and  fish  diet. 

23rd.  No  pain.  Appetite  returning.  Tongue  less  injected. 

Nov.  12th.  He  was  presented  convalescent. 

The  second  form  of  enteritis  is  more  severe,  and  all  the  coats 
of  the  intestine  are  involved.  The  symptoms  are  exceedingly 
acute,  and  too  frequently  advance  to  a fatal  termination  with 
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great  rapidity ; or  they  may  be  extended  over  many  weeks  or 
months.  Severe  pain  is  generally  present,  and  it  has  more  or 
less  of  a paroxysmal  character,  and  is  accompanied  with  great 
tenderness  and  distension  of  the  abdomen;  there  is  frequently 
vomiting  of  bilious  fluid,  and  the  bowels  are  often  constipated ; 
the  pulse  is  small,  wiry,  and  sometimes  compressible,  the  tongue 
is  partially  furred,  the  patient  lies  on  the  back  with  the  legs 
drawn  up,  as  in  acute  peritonitis,  and  prostration  may  rapidly 
ensue ; or,  whilst  the  more  severe  symptoms  subside,  the  tongue 
becomes  dry,  red,  and  glazed,  the  bowels  loose,  and  the  strength 
gradually  undermined  ; or,  again,  the  convalesence  may  he  as 
rapid  as  the  occurrence  of  the  symptoms.  In  these  conditions 
the  mind  is  generally  perfectly  clear. 

Several  instances  which  have  come  under  my  own  observation 
will  illustrate  the  disease. 

Case  CXYII. — Acute  Enteritis. — A child  about  seven  years  of  age,  after 
eating  freely  of  raw  apples,  was  seized  with  pain  in  the  abdomen  around  the 
umbilicus  ; the  bowels  were  constipated  ; the  abdomen  was  tender  and  dis- 
tended ; the  countenance  was  expressive  of  much  distress ; the  pulse  was 
rapid ; the  tongue  had  a slight  fur  upon  it.  The  constipation  con- 
tinued ; the  abdomen  became  more  tender  and  distended,  and  the  child  was 
found  lying  on  its  back  in  severe  pain,  with  the  legs  drawn  up,  and  with 
occasional  vomiting.  This  state  continued  for  several  days  ; the  bowels 
then  were  freely  acted  upon  ; but  the  child  became  prostrate,  and  shortly 
died,  four  or  five  days  from  the  commencement  of  the  disease.  On  opening 
the  abdomen,  the  intestines  were  found  much  distended  with  flatus ; the 
peritoneal  surface  was  intensely  injected  where  the  coils  were  in  contact, 
and  was  covered  with  lymph.  The  mucous  membrane  of  the  small  intestine 
was  congested,  and  portions  of  undigested  apples  were  found  in  the  intestine. 

The  inflammation  had  been  set  up  by  crude  undigested  food ; 
it  extended  rapidly  from  the  mucus  to  the  muscular  and  con- 
necting tissues,  and  to  the  peritoneum.  The  inflamed  intestine 
was  unable  to  propel  its  contents,  and  hence  the  constipation  ; 
and  sometimes  the  constipation  is  so  marked,  that  it  is  the  most 
prominent  symptom.  The  severe  pain  in  this  form  of  ententis 
contrasts  with  the  absence  of  it  where  the  mucous  membiane 
only  is  affected. 

The  symptoms  in  other  instances  closely  resemble  those  con- 
sequent upon  mechanical  obstruction. 
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Case  C X VI 1 1. —Enteritis  simulating  Mechanical  Obstruction. — Henry  V— 
ffit-  17  was  admitted  into  Guy’s  Hospital  July  24th,  1850.  He  was  a tall’ 
m lad,  who  had  been  employed  in  a tobacconist’s  shop;  and  a week  before 
a(  mission  he  had  had  diarrhoea,  which  had  been  checked  by  an  opium  pill 
Ihe  day  before  admission  he  felt  well,  and  whilst  walking  out  of  doors  he 
a e some  apples  and  cherries  ; a few  hours  afterwards  severe  pain  in  the 

was  prescribed  ^ fubarb’>ith  comPound  chalk  Powder  and  opium, 

seven  in  timin’  ^ "“?  °pened  twice  durinS  the  nigbt;  but  at 

was  then  exm  fevere  pam  m the  abdomen  returned  • his  countenance 

we  etnfined  ^ ''  ^ Were  S™ken’  and  the  bowels 

from  one sfde’nf Wd  and  clammJ  ? be  was  rolling  himself 
recti  muscles  ^ i ^ fl’°m  the  ‘ntensitJ  of  the  pain;  the 

ministered  and  som  U!  press,.ire  couId  be  borne;  an  emetic  was  ad- 

gr  v with’ opium  J Und,Sested  aPPles  and  cherries  were  vomited.  Calomel 

tke  paroxysms  **  “t 

opium,  of  each  1 o-r  TOO„Q  , veiT  severe-  Calomel  and 

pain,  chloroformin’ nux  doseT  ^^01!^^  ’ 11^/1^  ^ intGnSe 

mgly  rapid  and  he  diprl  it  ' bbs  .Pu^ss  became  exceed- 

from  the  commencement  of  thlattack116**  m0r"'”g’  “bout  ‘bbty-six  hours 

coils;  on  turning  Ce th" St? ”,f  ^ PaSSed  between  the 
three  feet  of  ileSm  were foZ coU.^T’  T™’  C°‘0n’  ond  *b““‘ 
there  was  a sudden  cessa  Ln  of  ?P  : P a"d  emPVi  at  tbis  point 
giving  the  appearance  of  constriction  • Vu"  III  C°"g.es?on  ancl  distension, 
be  detected;  the  me»nter7”^\to^1'rtVC‘,,,n  "°r  ‘WiS'  C™id 
w.th  the  last  lumbar  vertebra,  contained  several  hard  a'‘d  “T0**1 

and  appeared  slightly  contracted  ; on  raisin-  the  into  , TV"  gIands- 
a straight  line,  air  at  once  passed  and  th/  e inteftine,  and  placing  it  in 
intestine  was  full  of  pale  yelbw  fiu’id  ft, . C0nstnctl0n  disappeared.  The 
matter;  no  ulceration  existed,  and  the  oth^  vlcerwereleXyU“digeS‘e<i 

food”  tflUratirStfetucTus  °”  fer  taking  “di*« 
tine  was  produced ; ti  ex  “Xd  tiT  SmaU  “tes- 

coats,  and  was  followed  by  intense  10  ™'‘“e“Iar  and  peritoneal 
votoiting;  it  appeared  ^ V 

movement  of  the  ileum  opposite  to  the  e l ' the 

glands  led  to  the  limitation  of  the  disease  a TT  meSeuteric 
over-distension  Mowing  inflammation  was  Urn 
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of  the  obstruction.  The  abdomen  for  several  hours  was  tolerant 
of  pressure,  and  the  symptoms  of  peritonitis  came  on  later ; 
could  the  enteritis  have  been  subdued,  the  obstruction  would 
probably  have  disappeared.  This  case  was  under  the  care  of 
one  of  my  colleagues,  at  Guy’s,  and  is  recorded  as  a good  illus- 
tration of  severe  enteritis. 

The  following  case  is  one  in  which  the  most  acute  enteritis 
produced  scarcely  any  symptom ; the  patient  was  semi-comatose ; 
but  it  is  closely  allied  to  cases  in  which  local  enteritis  is  appa- 
rently set  up  by  obstructed  vessel : 

Case  CXIX. — Sloughing  Ileum.  Peritonitis.  Large  and  Patty  Kidneys. 
Degeneration  of  the  left  Lobe  of  the  Liver.  Lobular  Pneumonia.  Small  and 
Patty  Heart. — Thomas  C— , set.  43,  was  admitted  into  Guy’s  Hospital, 
December  7th,  1853,  and  died  December  31st.  By  trade  he  was  a sail- 
maker,  and  during  the  last  two  years  of  his  life  had  been  very  intemperate. 
He  was  admitted  with  anasarca,  and  coagulable  urine ; diarrhoea  and 
wasting  came  on,  and  before  death  he  passed  into  a semi-comatose  condition. 
Inspection  was  made  forty-seven  hours  after  death.  The  body  was  spare  and 
pallid  ; the  right  side  of  the  body  was  oedematous  (from  position) ; there  were 
pleuritic  adhesions  at  the  apex  of  the  right  pleura  ; the  lungs  were  very 
oedematous,  and  some  lobules  were  softened  and  breaking  down.  There 
was  slight  atheromatous  deposit  on  the  mitral  and  aortic  valves.  Abdomen. 

, The  intestines  were  distended;  there  was  general  peritonitis,  but  only 

slio-ht  injection  of  the  peritoneum  at  the  edges  which  were  in  contact ; eight 
inches  from  the  ilio-cmcal  valve,  the  peritoneal  surface  of  the  intestine  for 
several  inches  was  of  a dark  grey  colour,  as  if  on  the  point  of  sloughing ; 
but  there  was  no  constriction  nor  strangulation,  nor  had  there  been  any 
symptom  of  it  during  life.  The  mucous  membrane  at  the  lower  part  of  the 
ileum  was  in  a sloughing  condition,  but  this  diseased  portion  was  defined, 
and  intensely  congested  at  the  margin  ; the  slough  was  thin  ; but  it  affected 
the  whole  of  the  mucous  membrane,  and  was  not  confined  to  Peyer’s  glands; 
the  mesenteric  veins  were  filled  with  clot.  Ihe  left  lobe  of  the  livei  was 
wasted,  forming  a fibrous  mass,  and  was  white  in  colour;. the  remaining 
part  of  the  gland  was  fatty.  The  kidneys  were  large  and  white. 

In  this  patient  tbe  disease  of  the  kidney  bad  led  to  uraemic 
poisoning,  and  to  tbe  semi-comatose  condition ; bence  tbe  non- 
complaint of  pain  in  tbe  severe  peritonitis  which  ensued.  There 
is  great  disposition  in  uraemia  to  serous  inflammation  of  tlie 
arachnoid,  pleura,  pericardium,  and  peritoneum;  but  it  is 
rare  to  find  such  a state  of  acute  inflammation  as  that  de- 
scribed in  this  case. 

Pathological  appearances. —In  muco-enteritis  we  may  find 
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very  much  less  change  than  had  been  anticipitated.  Neither 
ulceration  nor  congestion  may  be  observed  throughout  the 
whole  canal.  It  is  probable  that  the  injected  condition  has  in 
these  instances,  like  erythema  of  the  skin,  entirely  passed  away  ; 
thus  also  some  of  the  most  severe  forms  of  bronchitis  present 
scarcely  any  morbid  appearance  of  the  bronchial  tubes  them- 
selves, the  congestion  having  disappeared,  although  the  altered 
mucus  remains. 

A change  in  the  character  of  the  secretion  from  the  mucous 
membrane  is  a sure  indication  of  its  deviation  from  the  normal 
condition;  but,  unfortunately,  we  do  not  possess  the  same  facility 
for  the  examination  of  the  secretions  from  the  digestive  as  from 
the  respiratory  mucous  membrane.  Adhesion  of  a thin  stratum 
of  faecal  matter  is  an  indication  of  an  imperfect  secretion  of 
mucus;  or  a lymph-like  exudation  takes  place;  this  exudation 
lesembles  the  diphtheritic  membrane  occasionally  found  in 
the  tin  oat,  and  it  consists  of  an  immense  number  of  granules 
with  nuclei ; it  may  sometimes  be  easily  scraped  off,  exposing 
an  injected  surface  beneath;  in  other  instances  a section  of  the 
whole  membrane  shows  that  it  is  firmly  united. 

The  mucus  which  is  found  in  the  intestine  presents  indi- 
cations of  rapid  change  having  taken  place,  nuclei  and  elongated 
cells  of  incomplete  epithelium  being  found  in  great  abundance  • 
and  similar  mucus  is  found  in  the  evacuations  during  life. 

Crystals  of  triple  phosphate  are  frequently  detected  on  the 
surface  of  the  mucous  membrane.  It  is  probable  that  in  many 
instances  this  is  a post-mortem  change ; but  in  other  cases  we 
find  such  crystals  when  the  inspection  has  been  made  a few 
hours  after  death;,  and  they  probably  result  from  decomposition 

of  the  mucus,  as  in  the  urinary  bladder  after  chronic  inflam 
niatory  action. 


The  solitary  glands  may  be  very  large  and  prominent;  a state 
wh,ch  is  due  to  the  age  of  the  patient,  and  the  function! 
activity  of  these  structures,  or  to  the  excitement  of  morbid 
action  In  other  instances  a granular  and  thickened  state  of 
the  intestines  is  observed,  as  if  its  mucous  membrane  were 
sprinkled  over  with  fine  sand.  Small  aphthous  ulcers  som! 
times  exist,  even  perforating  the  intestine  as  in  a ease  recorded 
among  the  inspections  at  Guy's,  in  which  there  were  “ 
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ulcers  extending  throughout  the  ■whole  of  the  small  and  large 
intestine  ; and  perforations  of  the  camum  and  transverse  colon 
had  led  to  fatal  peritonitis. 

Grey  discoloration  is  often  observed  around  the  solitary 
follicles,  or  it  is  more  general  in  character,  either  in  the  large 
intestine,  in  the  lower  parts  of  the  ileum,  or  even  in  the  duodenum. 
This  state  consists  in  the  deposit  of  pigment  in  the  membrane, 
and  is  the  result  of  continued  congestion ; it  apparently  follows 
also  as  an  effect  of  muco-enteritis. 

The  most  intense  form  of  local  enteritis  exists  when  a portion 
of  the  intestine  has  become  strangulated ; the  mucous  membrane 
is  then  swollen,  and  it  is  then  intensely  injected;  portions  of 
hecal  mucus  adhere  to  the  valvufe  conniventes,  or  the  whole 
surface  of  the  mucous  membrane  is  covered  by  a thin  adherent 
layer  of  granular  lymph ; all  the  coats  of  the  intestine  become 
thickened,  and  the  areolar  tissue  is  cedematous ; the  peritoneum 
is  covered  by  lymph ; it  is  intensely  congested,  and  of  a purple 
or  slate  colour,  or  even  gangrenous. 

A condition  closely  resembling  that  just  described  is  some- 
times found  without  any  strangulation,  either  affecting  only  the 
ileum,  as  in  Cases  CXVIII  and  CXIX,  or  of  a dysenteric  cha- 
racter, and  involving  also  the  csecum  and  colon;  thus,  a dis- 
tended and  congested  state  of  the  ileum  may  terminate  suddenly, 
as  if  constricted,  and  the  portion  of  small  or  large  intestine 
below  be  pale  and  contracted;  on  removing  the  intestine,  the 
apparent  constriction  ceases,  the  canal  becomes  perfectly  free, 
aud  the  congestion  is  the  only  thing  that  marks  the  obstruction. 
There  has  been  much  discussion  whether  in  these  cases  there  is 
really  obstruction  by  a twist  of  the  intestine,  by  a spasmodic 
condition  of  the  contracted  part,  or  by  a paralysed  state  of  the 
distended  one ; the  last  supposition  is  now  generally  regarded  as 
the  correct  explanation,  namely,  that  the  inflamed  intestine  be- 
comes distended,  its  peristaltic  contraction  enfeebled,  so  that  at 
last  it  is  unable  to  contract  upon,  and  propel  its  contents.  The 
abrupt  termination  may  be  determined  by  a cicatrix,  by  slight 
peritoneal  adhesion,  or  by  old  disease  of  the  mesenteric  glands, 
as  Case  CXVIII.  These  instances  closely  resemble  true  ileus 
from  strangulation  or  from  other  mechanical  cause. 

Ulceration  and  sloughing,  or  gangrene,  generally  follow  tins 
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form  of  enteritis ; but,  although  in  hernia  and  internal  strangu- 
lation the  gangrenous  part  is  at  the  seat  of  constriction,  this  is 
not  always  the  case  in  obstruction  from  other  causes;  in  ob- 
structive disease  of  the  sigmoid  flexure,  ulceration  takes  place 
above  the  seat  of  the  obstruction ; but  the  most  acute  inflam- 
mation and  ulceration  will  often  be  found  in  the  ileum,  caecum, 
and  ascending  colon.  The  inflamed  mucous  membrane  in  these 
paits  gives  way  from  the  enormous  distension;  numerous  ulcers, 
arranged  in  transverse  lines,  are  closely  set  together  in  the  ileum 

and  caecum,  and  some  of  these  occasionally  extend  through  the 
peritoneum. 

Obstruction  of  the  mesenteric  vessels  usually  takes  place  in 
cases  of  internal  hernia;  but  it  is  probable  that  obstruction  of 
these  vessels  is  sometimes  the  cause  of  intestinal  disease,  rather 
than  the  effect.  Intense  engorgement  of  a few  inches  of  intes- 
tine may  be  seen,  and  the  mucous  membrane  may  be  almost  in 
a 8 oug  mg  state,  without  any  symptom  having  been  manifested 
c urmg  life,  and  without  any  obstruction  being  found  after  death  • 
the  mesenteric  veins  or  arteries  extending  to  the  part  are  found 

obstructed,  and  have  perhaps  led  to  changes  in  the  nutrition  of 
the  intestinal  coats. 

In  inflammation  of  the  mucous  membranes  there  is  a great 
tendency  to  the  extension  of  the  disease  by  continuity  of  sLc- 
tuie.  Sometimes  the  alimentary  canal,  in  its  whole  tract,  ap- 
pears to  be  inflamed;  at  other  times  it  commences  in  one  pait 

' ,d  “,ds  from  that  as  from  a centre.  Inflammation  of  the 
colon  will  pass  into  the  ileum;  that  of  the  ilenm  into  the  large 
intestine  as  well  as  into  the  jejunum,  duodenum,  and  stomach 
In  enteritis  the  small  intestine  only  may  be  affected  or  tl 
cieciim  and  colon  be  also  implicated.  Broussais*  speaks  of  tk  I 
extension  of  disease;  but,  though  we  are  not  disposed  to  Ire 
with  his  opinions,  we  must,  I think,  acknowledge  the  truth  of 

to;riguous  L 

The  correct  diagnosis  of  enteritis  is  very  important  hPn 
means  may  be  employed  which  tend  in  , * P , J because 
1 J CU  tend  t0  aggravate  the  disease, 

* Mb  ‘ Tlikgmasies  Chroniques.’ 
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valuable  time  may  be  lost,  aucl  such  aid  as  might  have  been  of 
essential  service  neglected. 

Hernia,  external  or  internal,  intussusception,  and  mechanical 
obstruction  from  any  cause,  may  he  confounded  with  enteritis 
arising  from  simple  inflammation. 

It  is  well  always  to  examine  the  ordinary  positions  of  ex- 
ternal hernia ; many  mistakes  would  have  been  avoided  by  this 
simple  means.  In  internal  strangulation  the  pain  generally 
comes  on  after  sudden  muscular  movements  or  after  exertion  of 
the  strength ; the  patients  often  affirm  that  until  the  time  of 
sudden  exertion  they  enjoyed  comfortable  health,  then  some- 
thing seemed  to  give  way,  or  there  was  a u catch,”  and  fixed 
pain  was  felt,  from  which  the  subsequent  pain  radiated;  the 
seat  of  pain,  however,  does  not  necessarily  indicate  the  seat  of 
obstruction,  as  found  after  death;  because  distension  and  the 
movement  of  viscera  produce  much  alteration  in  the  position  of 
the  intestine.  After  the  sudden  onset  of  pain,  constipation  and 
vomiting  with  varied  degrees  of  severity  come  on,  till  prostra- 
tion, collapse,  and  death  ensue ; and  the  rapidity  of  the  symp- 
toms may  be  as  great  as  in  external  hernia.  We  do  not  observe 
this  fixity  of  pain  in  enteritis,  although  it  may  be  at  first  localized 
to  a comparatively  small  space. 

In  internal  obstruction  without  strangulation,  we  often  find 
previous  constipation,  and  the  commencement  of  the  attack  is 
slower,  the  pain  being  sometimes  very  slight  till  towards  the 
close  of  the  malady. 

In  intussusception  the  sudden  severe  pain  is  very  different 
from  that  of  enteritis,  and  is  more  likely  to  be  confounded  with 
simple  colic.  When  the  symptoms  of  obstruction  from  intus- 
susception become  developed,  the  discharge  of  bloody  mucus  is 
often  observed ; and  the  value  of  this  diagnostic  indication  has 
been  shown  by  Mr.  Gorham*  In  enteritis  it  is  very  important 
carefully  to  ascertain  the  symptoms  which  marked  the  onset  of 
the  disease. 

It  is  difficult  to  distinguish  some  cases  of  chronic  poisoning, 
or  even  of  acute  poisoning,  from  enteritis  arising  from  other 
causes.  In  these  instances,  inflammation  of  the  mucous  mem- 


* Guy’s  Reports,  1838,  p.  300. 
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brane  is  produced.  I may  refer  to  cases  of  chronic  poisoning 
by  arsenic ; the  vomiting  is  often  very  severe,  and  the  irritability 
of  the  stomach  a very  prominent  symptom,  but  never  sterco- 
raceous ; the  abdomen  is  generally  less  tender  than  in  the  worst 
cases  of  enteritis ; but  in  doubtful  cases  we  must  be  guided  by 
the  concomitant  symptoms  and  the  analysis  of  the  vomited 
matters.  In  the  enteritis  from  crude  indigestible  food,  and  irri- 
tants, as  some  forms  of  mushrooms,  the  symptoms  may  be  very 
similar  to  those  consequent  on  ordinary  poisons,  so  that  we  may 
be  unable  to  distinguish  the  one  from  the  other. 

In  simple  colic  there  is  less  difficulty:  there  is  absence  of 
tenderness,  and  the  pain  may  be  actually  relieved  by  pressure. 

In  peritonitis , suddenly  induced  by  perforated  intestine,  the 
collapse  is  greater;  the  abdomen  becomes  exquisitely  tender 
and  tympanitic ; vomiting  is  not  generally  produced,  unless  the 
peritoneal  surface  of  the  stomach  and  its  coats  become  involved. 
But  from  whatever  cause  enteritis  is  induced,  peritonitis  is  a 
very  common  result ; the  muscular  coat  is  implicated,  and  the 
peristaltic  action  by  a wise  provision  checked. 


In  hysteria,  we  sometimes  find  tympanitis  with  constipation, 
with  irritable  stomach,  and  with  pain  in  the  abdomen ; and 
these  symptoms  might,  by  carelessness,  be  mistaken  for  acute 
inflammation.  The  expression  of  countenance  is  not  that  of 
severe  abdominal  disease;  the  vomiting  may  be  induced  by 
anything  put  into  the  stomach,  but  disappears  at  other  times. 
The  pain  is  cutaneous,  and  the  abdomen  is  tolerant  of  continued 
pressure,  unless  there  be  inflammatory  disease  of  the  ovaries. 
Theie  is  geneially  leucorrhoea,  with  painful  or  disordered  men- 
struation ; but  the  patient  often  remains  in  a tolerably  nourished 
condition. 

Ischuria  renalis.—'Dv.  Barlow  has  pointed  out  the  import 
ance  of  bearing  in  mind  disease  of  the  kidney  in  its  sympathetic 
symptoms.  In  suppression  of  the  urine,  vomiting  and  consti 
pation  are  often  produced;  but  the  cerebral  oppression  is  a-ene- 
ra  y very  marked,  and  the  examination  of  the  urine  (drawn  off 
by  catheter  if  none  can  be  passed)  would  at  once  decide  the 
character  of  the  complaint,  if  there  be  any  obscurity. 

Cerebral  disease.- It  is  not  unfrequent,  as  we  have  before 
noticed,  to  find  vomiting  present  as  a symptom  of  disease  of  the 
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brain,  and  then  also  associated  with  constipation ; but  there  are 
some  peculiarities  in  this  state  which  distinguish  it  from  ente- 
ritis and  mechanical  obstruction.  There  is  no  pain  or  distension 
about  the  abdomen ; the  tongue,  the  countenance,  and  the  other 
symptoms  of  disease  are  different.  In  young  children  it  is 
sometimes  difficult  to  distinguish  muco-enteritis  from  true  hy- 
drocephalus ; there  is  irritability  of  the  stomach  in  both,  with 
perhaps  diarrhoea,  heat  of  skin,  startings  in  the  sleep,  loss  of 
appetite,  unwillingness  to  be  disturbed,  &c. ; but  in  the  former, 
the  abdomen  is  more  distended,  in  the  latter  it  is  collapsed ; the 
tongue  is  injected,  furred  in  the  one  case,  but  clean  in  the  other. 
In  hydrocephalus  also  there  is  greater  pain  in  the  head,  or 
drowsiness ; there  is  disturbance  of  the  pupils,  which  are  con- 
tracted, or  in  the  later  stages  widely  dilated,  with  strabismus ; 
and  the  fontanelles  become  distended ; the  vomiting  in  hydro- 
cephalus is  often  induced  by  only  raising  the  body  from  the 
recumbent  posture.  In  the  exhaustion  which  occasionally  follows 
severe  diarrhoea,  or  muco-enteritis  in  infants,  a series  of  symp- 
toms, resembling  hydrocephalus,  or,  as  they  have  been  called, 
bydrencephaloid  disease,  supervenes;  these,  however,  are  very 
different  from  true  hydrocephalus;  they  should  be  borne  in 
mind,  lest  the  effect  of  exhausting  disease  be  misinterpreted ; in 
these  cases  we  have  the  half-closed  eye,  the  emaciated  expression, 
diarrhoea,  collapsed  fontanelle ; and  the  early  symptoms  are  seen 
to  commence  in  abdominal,  not  in  cerebral  disease. 

Causes. — The  ordinary  causes  of  enteritis  are  improper  or 
indigestible  food ; this  is  especially  the  case  in  infants  and  chil- 
dren in  whom  the  disease  is  set  up  during  dentition  or  weaning, 
or  after  exanthems,  especially  measles.  Exposure  to  cold  or 
wet,  sleeping  in  damp  beds,  or  in  the  open  air;  violent  and 
sudden  contortions  of  the  body,  excessive  muscular  exercise,  as 
in  walking,  are  other  causes;  so  also,  mechanical  obstruction, 
however  produced,  whether  by  hernia,  intussusception,  internal 
strangulation,  tumours,  &c. 

Prognosis. — The  unfavorable  symptoms  of  enteritis  are  the 
long  persistence  of  the  disease,  emaciation,  the  development  of 
peritonitis,  distension  of  the  abdomen,  hiccough,  prostration  of 
strength,  irregular  pulse,  haggard  and  anxious  expression,  sunken 
eye;  or,  after  constipation  of  obstinate  character,  the  onset  of 
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severe  diarrhoea,  consisting  of  thin  offensive  or  serous  mucus ; 
also,  partial  sweats,  inability  to  take  food,  persistent  beef-like 
tongue. 

In  muco-enteritis,  tbe  continuance  of  diarrhoea,  tbin  serous 
evacuations  like  the  washing  of  beef,  great  exhaustion  of  the 
patient,  exceedingly  rapid  pulse,  convulsions,  are  the  precursors 
of  a fatal  termination. 

Enteritis  is  less  amenable  to  treatment  where  there  is  stru- 
mous diathesis ; the  mesenteric  glands  are  prone  to  become 
congested,  swollen,  and  infiltrated ; and  the  patient  gradually 
becomes  exhausted,  or  strumous  disease  is  developed  in  other 
parts ; but  there  is  scarcely  any  condition  of  simple  enteritis 
and  muco-enteritis  from  which  patients,  especially  infants,  may 
not  recover. 


A more  favorable  prognosis  may  be  given  when  the  pain  in 
the  abdomen  subsides,  when  the  bowels  act  naturally,  and  the 
evacuations  are  of  a healthy  character;  when  the  tongue  is 
uninjected,  the  skin  supple  and  generally  perspiring,  the  pulse 
quiet,  the  countenance  cheerful,  and  when  there  has  been 
refreshing  sleep. 

1 reatment.  -If  we  consider  the  pathological  conditions  of  the 
disease,  the  indications  of  treatment  become  evident.  We  believe, 
then,  in  the  existence,  in  these  cases,  of  an  inflamed  condition 
of  the  mucous  membrane,  which  may,  or  does  already  extend, 
to  the  submucous,  muscular,  and  peritoneal  coats. 


v/x  a net:  sanne 

soda,  or  sulphate  of  magnesia. 


purge,  as  the  potassio-tartrate  of 
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When,  however,  there  is  tenderness,  it  is  more  safe  to  give 
calomel,  or  grey  powder,  combined  with  opium,  several  times 
during  the  day ; but  it  is  well  to  avoid  the  continued  use  of 
mercurials. 

Alkalies  are  of  service,  in  acting  as  sedatives  to  the  mucous 
membrane,  in  diminishing  its  engorged  state,  and  in  neutralising 
irritating  secreta;  as  the  bicarbonate  of  potash,  in  doses  of 
gr.  x,  or  gr.  xv,  and  the  solution  of  potash,  in  doses  of  n]xv 
to  5ss.  Chlorate  of  potash,  in  gr.  v to  gr.  x,  and  carbonate  of 
soda,  gr.  v to  gr.  xv,  combined  with  narcotic  remedies,  as 
hyoscyamus,  conium,  are  in  other  instances  apparently  bene- 
ficial. The  latter  appear  to  act  on  the  involuntary  muscular 
coat,  and  on  the  nerve  supply  of  the  intestine.  A valuable 
combination  in  less  severe  cases  is  grey  powder  with  Dover’s 
powder. 

Some  administer  magnesian  salines,  as  sulphate  of  magnesia 
and  calcined  magnesia;  but  where  there  is  tendency  to  exten- 
sion of  the  disease  to  the  peritoneal  coat,  I think  sulphate  of 
magnesia  is  injurious,  in  increasing  the  peristaltic  action  of  the 
intestines ; although  in  its  direct  effect  on  the  inflamed  mem- 
brane, it  may  lead  to  the  emptying  of  the  capillaries  by  watery 
evacuation. 

Rest  in  bed  is  important,  that  the  intestines  may  not  be 
disturbed  in  their  position;  since  perforation,  in  many  cases, 
follows  ulceration  of  the  intestine;  and  there  may  be  also  ex- 
tension of  peritonitis  from  inattention  to  this  simple  rule. 
There  must  also  be  abstinence  from  irritating  food ; in  fact, 
nothing  but  the  most  mild  and  bland  ingesta  should  be  taken  ; 
demulcent  drinks,  milk  alone,  or  united  with  lime-water  or 
soda-water,  as  the  case  may  be,  will  be  grateful  to  the  patient. 
Great  care  is  necessary  after  the  subsidence  of  the  more  active 
symptoms,  in  the  return  to  nourishing  and  substantial  food,  as 
well  as  in  the  use  of  any  active  exertion. 

In  children  with  muco-enteritis,  chlorate  of  potash  is  a 
valuable  remedy ; in  some  cases,  it  appears  to  act  with  as  much 
benefit  as  in  cases  of  stomatitis.  Citrate  or  bicarbonate  of  potash 
are  also  of  real  service.  In  other  cases,  when  the  motions  are 
clayey  and  white,  minute  doses  of  calomel  are  sometimes  admin- 
istered, with  carbonate  of  soda,  or  chalk,  as  the  compound 
soda  powder  of  the  Guy’s  Pharmacopoeia;  but  much  injury  is 
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often  done  by  calomel  and  grey  powder  in  these  cases,  and  in 
numerous  instances  we  have  found  tlieir  use  unnecessary ; as- 
tringents may  be  given,  as  chalk,  with  catechu,  or  krameria, 
or  logwood,  with  small  doses  of  opium ; but  in  very  young 
infants  it  is  better  altogether  to  avoid  the  use  of  opium,  if 
possible. 

Maunsell  and  Evanson  mention  the  value  of  dilute  nitric  acid 
with  minute  dose  of  opium  and  simaruba,  and  I have  often  used 
this  combination  with  advantage.  Ipecacuanha  is  a valuable 
remedy  where  there  is  no  irritability  of  the  stomach,  and  may 
be  combined  with  chalk  medicine. 

In  children,  also,  it  is  essential  only  to  administer  food  that 
can  be  easily  digested,  and  although  it  may  appear  of  a proper 
kind,  if  the  symptoms  continue,  a change  should  be  made.  The 
disease  often  comes  on  at  weaning ; and  the  greatest  care  is 
required  in  seeking  for  a suitable  diet ; “ tops  and  bottoms/'’  with 
water,  and  with  or  without  a small  quantity  of  milk ; dried  flour, 
biscuit  powder,  &c.,  may  be  given,  or  milk-and-water  alone.  I 
have  seen  cases  where  the  only  food  that  could  be  borne  was  water 
boiled  foi  a considerable  time  with  rice,  and  after  partaking  of 
this  fluid  the  vomiting  and  purging  ceased,  and  a gradual  return 
to  more  substantial  food  was  attained.  For  some  infants,  it  may 
be  necessary  to  obtain  a wet  nurse,  but  this  is  a measure  to  be 
avoided  if  possible.  Asses’  milk  is  the  best  substitute  for  the 
natural  supply ; and  a small  quantity  of  cream,  with  water,  can 
sometimes  be  taken  when  simple  milk  cannot  be  borne. 

The  prostration  in  children  is  sometimes  so  great  that  stimu- 
lants are  necessary.  The  aromatic  spirit  of  ammonia  maybe 
given  with  infusion  of  cusparia,  and  with  astringents;  but  in 
many  instances  I have  seen  life  apparently  saved  by  the  timely 
use  of  brandy,  or  wme,  administered  very  frequentlv  and  in 
smal  doses;  thus  to  a child  aged  three,  almost  in  a dyino- 
state  the  pulse  scarcely  perceptible,  the  extremities  cold,  the 
eyes  half  closed,  brandy  in  doses  of  15  drops,  diluted  with  water 
01  demulcents  was  given  every  quarter  of  an  hour,  and  in  a 
few  days  the  child  was  really  convalescent.  In  other  cases,  white 
wme  whey  produces  a similar  beneficial  result. 


CHAPTER  VII. 


STRUMOUS  DISEASE  OE  THE  ALIMENTARY  CANAL. 

Inflammatory  disease  of  the  alimentary  canal  in  strumous 
subjects  can  scarcely  be  separated  from  the  more  slow  and 
insidious  strumous  disease,  associated  with  less  active  symptoms. 
Struma  should  not  be  looked  upon  as  a disease  of  isolated 
organs  of  the  body  ; but  one  in  which  the  power  of  assimilation 
is  diminished,  the  nutritive  functions  imperfectly  performed, 
and  an  unhealthy  and  unorganizable  plasma  readily  poured  out. 
Disease  set  up  by  the  ordinary  exciting  causes  in  subjects  of  this 
kind  leads  to  the  various  forms  of  strumous  deposit  and  its 
subsequent  changes.  A blow  on  an  epiphysis  leading  to  stru- 
mous disease  of  the  bone ; a slight  bronchitis  to  strumous  pneu- 
monia, and  the  deposit  of  tubercular  substance  in  the  lungs; 
over- excitement  of  the  brain  to  hydrocephalus  and  strumous 
meningitis;  slight  irritation  of  the  mucous  membrane  of  the 
intestine,  or  muco-enteritis,  to  deposit  of  unorganizable  product 
in  the  mesenteric  glands  or  in  the  mucous  membrane.  The 
abnormal  condition  antecedent  to  these  deposits  is,  I believe, 
correctly  designated  tuberculosis;  damp  air,  a want  of  light 
and  proper  food,  imperfect  rest,  hereditary  disposition,  and,  per- 
haps, syphilitic  taint,  induce  the  imperfect  elaboration  of  those 
products  necessary  for  healthy  growth  and  nutrition ; and  in 
this  state  the  blood,  the  nervous  force,  the  vital  activity  of  every 
part  of  the  body,  is  unable  to  return  to  the  normal  type  on  the 
slightest  derangement,  but  strumous  inflammation  and  strumous 
deposit  take  place ; nay,  more  than  this,  tuberculosis  is  often- 
times so  marked,  that  apparently  without  any  fresh  exciting 
cause,  the  forces  required  for  ordinary  healthy  nutrition  are 
insufficient  for  their  proper  function ; and  an  unhealthy  plasma 
is  poured  out,  constituting  miliary  tubercle. 
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Strumous  disease  of  the  alimentary  canal  is  observed  under 
various  forms : — 

1.  As  it  occurs  in  children,  indicated  hy  severe  diarrhoea  with 
or  without  strumous  disease  of  the  mesenteric  glands. 

2.  Primary  disease  of  the  mesenteric  glands. 

3.  Tubercle  in  the  peritoneum,  and  strumous  peritonitis  in 
its  several  forms. 

4.  Tubercle  in  the  mucous  membrane  with  enteritis,  leading 
to  softening,  ulceration,  and  perforation,  as  is  frequently  ob- 
served in  phthisis. 

5.  Tubercle  in  the  appendix  cseci. 

1.  Diarrhoea  in  strumous  children. — The  symptoms  are  very 
similar  to  those  which  we  have  described  as  gastro-enterite,  but 
here,  being  engrafted  upon  a strumous  constitution,  they  are 
more  easily  induced,  and  are  less  yielding  to  medicinal  treat- 
ment. This  disease  causes  the  death  of  thousands  of  infants 
among  the  poor  of  London,  but  it  does  not  spare  the  rich,  when 
there  is  hereditary  disposition ; the  diarrhoea  is  frequently  set 
up  by  some  change  in  the  diet ; by  the  nourishment  having 
been  of  an  improper  character ; by  disordered  secretions  poured 
out  from  the  mucous  membrane  of  the  stomach,  intestines,  or 
liver;  and  it  often  follows  the  exhaustion  of  measles,  scarlet 
fever,  &c.  Many  of  these  instances  are  cured  by  the  removal  of 
the  exciting  causes,  and  by  the  administration  of  simple,  correc- 
tive medicines.  When,  however,  these  causes  cannot  be  re- 
moved: when  the  infant  cannot  be  taken  from  offensive  exhala- 
tions, and  from  a damp  or  cold  atmosphere,  and  have  proper 
food  administered  to  it,  especially  when  there  is  a very  feeble 
and  strumous  constitution,  too  frequently  does  the  diarrhoea 
continue;  the  little  patient  becomes  wasted,  the  countenance 
is  expressive  of  extreme  distress,  and  has  an  aged,  care-worn 
appearance ; the  evacuations  consist  of  greenish  thin  mucus,  of 
food  only  partially  changed,  or  they  resemble  the  washings'  of 
meat,  and  are  exceedingly  offensive.  The  skin  is  dry,  sallow 
and  wrinkled ; the  abdomen  is  full,  sometimes  hot  and  tender' 
and  there  is  pain  of  paroxysmal  character;  the  mouth  is  dry' 
and  sometimes  aphthous,  the  tongue  is  slightly  furred,  the 
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breath  is  offensive,,  the  eyes  languid,  the  sleep  is  often  disturbed 
with  starting  moans.  The  child  is  exceedingly  restless,  fretful, 
and  almost  incessantly  whining;  sometimes  the  stomach  is 
irritable,  or  the  appetite  is  craving,  and  the  child  distressed  by 
thirst.  Such  are  the  symptoms  of  severe  gastro-enterite  ren- 
dered intractable  by  strumous  deposit,  and  passing  into  the 
conditions  described  as  tabes  mesenterica. 

In  some  cases  even  of  extreme  exhaustion,  the  little  patient 
rallies  when  proper  remedial  means  can  be  employed;  in  others 
the  diarrhoea  persists  day  after  day,  slightly  abating  and  then 
returning  with  renewed  violence,  till  at  last  the  infant  dies  ex- 
hausted, or  convulsions  come  on  before  the  close  of  life.  It 
laiely  happens  that  with  very  severe  diarrhoea  there  is  much 
cough,  although  the  lungs  may  be  throughout  filled  with  miliary 
tubercles. 

Post-mortem  appearances. — After  death  we  may  find  no  ap- 
parent change  in  the  whole  tract  of  the  mucous  membrane; 
the  liver,  spleen,  and  lungs  may  be  normal ; the  mesenteric 
glands  may  be  enlarged  and  swollen,  and  in  some  instances 
contain  evidence  of  low  organized  deposit.  It  might  be  ques- 
tioned, whether  disordered  mucous  membrane  did  not  induce 
this  condition  of  the  glands ; but  whether  so  produced  or  pri- 
mary in  its  origin,  there  can  be  little  doubt  that  it  leads  to  the 
maintenance  of  an  abnormal  state  of  the  mucous  canal,  and 
indicates  strumous  cachexia.  When  we  have  a more  vigorous 
constitution,  one  free  from  struma  or  imperfect  nutritive  power, 
the  patient  often  rallies,  and  the  fatal  symptoms  are  checked. 

Treatment . — In  the  treatment  of  these  cases,  it  is  most  impor- 
tant to  remove  all  exciting  cause  of  disease,  and  every  impedi- 
ment to  the  healthy  performance  of  nutrition  and  growth,  to 
inculcate  perfect  cleanliness,  and  the  inhalation  of  pure  air,  to 
administer  the  most  mild  and  unirritating  food,  and  to  afford 
warmth  to  the  body. 

The  child  should  be  placed  in  a warm  bath,  clothed  in  flannel, 
and  the  air  of  the  room  maintained  at  an  equable  temperature. 
Milk  will  not  agree  with  some  infants,  in  whatever  form  it  may 
be  given;  in  others,  asses*  milk,  or  milk  with  lime-water  or 
soda-water,  is  retained,  or  water  boiled  for  a long  time  with 
rice ; in  others,  “ tops  and  bottoms/*  made  with  water  and 
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without  sugar  may  be  tried ; or  similar  substances,  such  as 
dried  flour,  biscuit-powder  should  be  given,  and,  as  a dernier 
ressort,  a wet-nurse  employed. 

In  the  medicinal  treatment,  where  chalk  mixture  made  with 
dill  or  cinnamon  water,  and  with  or  without  a few  drops  of 
ipecacuanha,  does  not  avail,  I have  found  great  benefit  from 
the  administration  of  the  compound  logwood  mixture  of  the 
Guy's  Pharmacopoeia : 


Misturae  Cretan  fluidunc.  vj. 
Extracti  Hseuiatoxyli  dr.  j. 
Vini  Ipecacuanha!  fluidr.  j. 
Vini  Opii  fluidr.  ss. 


in  doses  of  one  or  two  teaspoonfuls,  or,  the  compound  infusion 
of  catechu,  with  a small  quantity  of  opium,  and,  if  need  be,  a 
few  drops  of  aromatic  spirit  of  ammonia.  The  krameria  is  also 
a valuable  astringent,  with  or  without  chalk  and  opium,  as  in 
the  following  Guy's  preparation : — Decoction  of  krameria  3XV, 
(loot  jix,  with  water  Oj,  boiled  to  §xv.)  Ipecacuanha  wine  and 
tincture  of  catechu,  of  each  5vj,  and  syrup  ^iss.  A teaspoon- 
ful to  a table-spoonful  as  a dose,  according  to  the  age  of  the 
child. 


Where  a strumous  condition  exists,  great  benefit  is  derived 
fiom  the  administration  of  cod -liver  oil,  with  steel  wine,  or  from 
the.  latter  medicine  alone.  If  vomiting  be  absent,  cod-liver 
oil  is  sometimes  exceeding  serviceable ; when  it  cannot  be  taken, 
dilute  nitric  acid,  with  infusion  of  cusparia,  and  a few  minums 
of  compound  tincture  of  camphor,  are  of  benefit,  especially  when 
other  means  have  somewhat  moderated  the  diarrhoea. 

I have  frequently  observed,  at  the  City  of  London  Dispen- 
sary, and  still  more  extensively  at  Guy's  Hospital,  many 
instances  of  this  form  of  strumous  disease.  Diarrhoea  is  ren- 
dered uncontrollable  by  strumous  cachexia,  or  by  disease  of  the 
mesenteric  glands;  and  some  of  the  worse  forms  of  the  disease 
are  found  to  occur,  as  the  sequelae  of  exanthems,  coming  on 
especially  after  measles. 

In  some  cases  small  doses  of  sulphate  of  copper,  as  -L  to  a of 
a gram,  or  of  nitrate  of  silver  in  similar  quantity,  or  of  acetate 
ead  m T or  1 gram  doses  may  be  prescribed  with  one  or  two 
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grains  of  Dover’s  powder.  Mercurials  are,  I have  generally 
found,  detrimental,  and  continued  doses  of  calomel  greatly 
aggravate  the  disease.  Small  enemata  of  starch  may  be  used 
with  benefit,  and  where  we  have  a good  nurse,  other  agents  may 
be  well  applied  in  this  way;  a weak  solution  of  nitrate  of 
silver  or  of  borax  tends  to  diminish  the  irritation  of  the  lower 
bowel,  and  may  prevent  prolapse.  When  exhaustion  is  ex- 
treme, nourishment  must  be  administered  every  few  minutes, 
if  the  stomach  can  retain  it ; and  small  quantities  of  wine  or 
brandy  conjoined,  as  previously  mentioned.  In  not  a few  cases 
the  latter  has  been  the  means  of  prolonging  life  and  restoring- 
infants  to  health  who  were  apparently  in  the  arms  of  death. 

This  form  of  diarrhoea,  consequent  on  strumous  disease,  is, 
however,  not  confined  to  children.  The  following  case  is  an 
instance  of  that  kind,  where  apparently  simple  diarrhoea  assumed 
an  obstinate  type ; no  form  of  medicine  or  diet  checked  it  for 
many  days,  and  at  last  the  patient  sank.  There  was  evidence 
of  some  inflammatory  action  at  the  lower  part  of  the  ileum ; 
intense  congestion,  slight  diphtheritic  effusion,  and  ulceration  of 
the  Peyer’s  glands  were  found;  but  these  appearances  were  so 
local  that  they  were  not  considered  sufficient  in  themselves  to 
explain  the  severity  of  the  abdominal  symptoms.  There  were 
minute  tubercles  in  the  peritoneum,  and  low  organized  deposit 
in  the  mesenteric  glands ; and  these  were  indications  of  the 
strumous  character  of  the  patient.  In  the  lungs  theie  was 
neither  vomica  nor  miliary  tubercle ; some  iron  grey  deposit  at 
the  apex,  and  slight  strumous  deposit  were  observed,  and  at  the 
lower  lobe  there  was  ordinary  hepatization,  which  had  evidently 
come  on  a short  time  before  death. 


Case  CXX.— Slight  Strumous  Disease  of  the  Mesenteric  Glands.  . Diarrhoea. 
Pneumonia.— Charles  A—  set.  30,  a waiter,  was  admitted  into  Guy’s 
Hospital,  August  15th,  1855. 

Three  years  previously  he  had  had  severe  diarrhoea ; and  five  weeks 
before  admission,  he  had  had  pain  at  the  stomach,  with  loss  of  appetite  and 
cramp,  &c.  He  lost  flesh  considerably.  His  stomach  was  sometimes 
irritable,  and  he  had  suffered  from  vomiting.  On  admission  there  was 
febrile  excitement;  the  diarrhoea  and  irritability  of  stomach  continued,  and 
were  accompanied  with  loss  of  flesh.  The  cause  of  the  diarrhoea  was  no 
evident.  The  respiration  was  coarse  at  the  apices  of  the  lungs,  but  he  had 
no  cough.  The  abdomen  was  collapsed,  and  free  from  pain ; no  tumour  nor 
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abnormal  condition,  could  be  detected  on  careful  manipulation  ; his  tongue 
was  moist,  and  not  injected,  and  there  was  no  hoarseness.  His  urine  was 
non-albuminous ; sp.  gr.  1014.  The  diarrhoea  and  disturbance  of  the 
stomach  continued  ; chalk,  kino,  opium,  copper,  oxide  of  silver,  were 
prescribed;  the  last  appeared  most  effective;  but  although  the  diarrhoea 
ceased  for  a short  time,  he  did  not  appear  to  derive  nourishment  from  food  ; 
an  attack  of  diarrhoea  came  on  a few  days  before  his  death,  and  he  died 
October  21st,  1855.  Inspection  twenty-six  hours  after  death  : — The  body 
w as  extremely  emaciated,  and  the  eyes  were  sunken.  In  the  chest  there 
'neie  slight  pleuritic  adhesions  at  the  right  apex  ; the  lungs  were  collapsed  ; 
at  t e extreme  apices  there  was  old  iron  gray  deposit,  with  some  low 
organized  product;  but  no  vomica  nor  miliary  tubercles  existed.  At  the 
owei  obe  of  one  lung  there  was  red  hepatization,  affecting  a large  propor- 
tion of.  the  lobe.  The  bronchi  were  slightly  granular,  and  contained  frothy 
mucus  , ut  the  larynx  was  healthy.  There  was  considerable  injection  of 
ie  mucous  membrane  at  the  root  of  the  tongue.  The  bronchial  glands 
were  normal.  The  heart  was  small,  without  fat,  and  healthy.  The  abdomen 
as  exceec  ing  y co  lapsed.  The  transverse  colon  was  curiously  twisted,  so  as 
to  make  a sigmoid  curve  in  the  epigastric  region,-  it  was  the  only  portion 

nolp  W'  ., gaS  ’ tbe  rest  of  the  intestines  were  empty.  The  stomachs  as 
p e,  and  its  mucous  membrane  normal.  In  the  duodenum,  the  glands  were 
very  distinct ; in  the  jejunum  the  mucous  membrane  was  gray  ; and  in  the 
ileum  the  mucous  membrane  was  intensely  congested ; one  of  Peyer’s 
patches,  about  two  feet  from  the  cmcum,  was  ulcerated ; and  the  membrane 

staineTbladh  f f br°Wnish  Covering>  as  °f  epithelium 

tamed  by  adherent  fames.  On  examination  this  was  found  to  consist  of 

columnar  epithelium.  The  camum  was  intensely  congested,  and  its  m m 

nZs W“aS„dtr,Men  The  Presen,ed  -I  -me' 

mucus  and  the  capillaries  were  full  of  blood.  The  colon  was  in  a similar 
andmdemat'ous;  ottll^LTned 

C ufe  « “^1" 

appeared  small,  but  healthv  Ti,„  i,m  , ',uct  ’ and  the  pancreas 

normal ; the  spleen  “ healths  the  and  T”'™3'  Caps"les 

healthy ; the  gdl-bU“  ™ dis,”  S’  “ ?*• 

were  seen  t0  CMla!” 

This  case  was  believed  to  be  one  of  phthisis,  in  which  there 

“ reS  SUbaCUte  di5me  of  «»  mucous  membrane,  and  of 
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ulceration  of  the  ileum,  but  it  was  increased  by  the  great  con- 
gestion of  the  mucous  membrane  of  both  small  and  large  in- 
testine. This  was  the  most  marked  symptom,  and  tended 
more  than  any  other  to  exhaust  the  patient.  The  ordinary 
remedies  were  unavailing;  but  of  these,  the  oxide  of  silver, 
with  conium,  appeared  to  be  the  most  effective.  An  attack  of 
acute  pneumonia  was  the  immediate  precursor  of  a fatal  termin- 
ation. 

2.  In  disease  of  the  mesenteric  glands  a low  organized  pro- 
duct is  effused  into  the  glands  themselves,  probably  between 
the  chyliferous  ducts,  which  become  entirely  obliterated,  and 
the  structure  of  the  gland  thereby  destroyed.  Extensive  dis- 
ease of  these  glands  prevents  the  absorption  of  chyle  into  the 
system.  The  glands  show  the  disease  in  various  stages  and 
gradations;  in  some  but  scanty  abnormal  product  is  poured 
out,  in  others  the  whole  gland  is  destroyed  and  very  much  en- 
larged, constituting  a whitish  mass,  the  size  of  a pigeon's  or  a 
hen's  egg.  The  effused  product  consists  of  granular  blastema 
and  of  imperfectly  developed  cells ; and  the  swollen  and  in- 
jected state  of  less  diseased  glands  appears  to  indicate  that  in- 
flammation or  hypersemia  is  associated  with  the  morbid  change. 
The  increase  in  size  takes  place  by  additions  at  the  periphery  of 
that  already  deposited,  and  degeneration  soon  follows  in  the 
centre,  from  the  scanty  supply  of  nourishment  afforded  to  that 
part.  ' The  gland  is  sometimes  enveloped  by  a firm  fibrous 
cyst,  consisting  of  inflammatory  and  better  organized  product, 
which  has  assumed  the  character  of  fibrous  tissue;  whilst 
the  centre  consists  of  calcareous  deposit,  the  albuminous  poi- 
tion  having  been  absorbed,  and  the  inorganic  only  left.  De- 
generation of  another  character,  however,  takes  place  in  the 
effused  product ; it  is  converted  into  a mass  of  granular  mole- 
cules and  highly  refracting  particles,  constituting  small  cheesy 
tubercles  of  a yellow  colour,  or  a softened  and  semi-diffluent 
mass.  Thus,  different  stages  of  disease  and  degeneration  may 
be  presented  by  almost  contiguous  glands.  Sometimes  the 
changes  are  of  an  active  character ; in  others  it  appears  pro- 
bable that  calcareous  deposit  has  remained  passive  for  many 
years.  Whilst  these  changes  are  going  on  in  the  glands,  t e 
lacteals  between  them  become  enlarged  and  distended  wi 
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similar  strumous  product,  or  we  can  trace  the  distended  ducts 
to  the  intestine,  where  they  ramify  on  its  surface ; and  at  this 
part  we  generally  find  a cluster  of  tubercles  and  ulceration  of 
the  mucous  membrane ; were  it  not  that  the  glands  appear  to 
be  in  a state  of  more  advanced  disease  than  the  intestine,  we 
should  suppose  that  the  strumous  ulceration  of  the  mucous 
membrane  was  followed  by  the  absorption  of  like  product  and 
by  glandular  disease;  the  absorption  of  nutriment  is  thus  more 
01  less  completely  prevented.  The  peritoneum  is  sometimes 
studded  with  miliary  tubercles,  or  we  merely  find  minute  clus- 
ters m the  peritoneum  opposite  points  of  ulcerated  intestine. 
Inflammatory  disease  is  also  found  in  the  serous  membrane  in 
various  degrees,  either  constituting  bands  of  adhesion,  or 
umtmg  the  intestine  in  one  mass.  (See  Strumous  Disease  of 
the  Peritoneum.) 

Symptoms.  Dianhoca,  as  we  have  previously  mentioned,  is 
sometimes  one  of  the  symptoms  of  mesenteric  disease.  There 
is  gradual  wasting,  from  the  obstruction  of  the  chyle  vessels, 
and  from  the  cessation  of  the  supply  naturally  poured  into  the 

oiacic  c uct.  The  patient  has  an  anxious  expression  of 
countenance;  there  is  dryness  of  the  skin;  injection  of  the 
tongue,  which  is  more  or  less  furred,  and  a craving  appetite  ; 
the  desire  for  food  is  insatiable.  The  bowels  are  irregular 
being  either  purged  or  constipated,  and  there  are  occasional 
attacks  of  severe  pain,  and  the  evacuations  have  sometimes  been 
found  to  contain  a large  quantity  of  fatty  matter. 

The  marasmus  gradually  becomes  extreme,  and,  whilst  the 
limbs  are  wasted,  the  abdomen  is  considerably  enlarged  and 
protuberant  The  abdomen  is  full  and  rounded,  but  it  rereto 
happens  that  the  enlarged  glands  can  be  felt  on  tactile  examina 
tion;  we  more  easily  discover  them  in  the  neck  and T th" 
axillae.  Where  peritonitis,  or  ulceration  of  the  intestine,  1 
been  produced,  pain  is  a more  common  symptom.  ’ L" 

A fatal  termination  may  result  from  diarrhoea ; or  other  organs 
become  implicated,  as  the  brain  and  i . organs 

by  tubercular  bronchitis, 

In  other  instances  disease  in  the  epiphyses  of  tl  ^ a*US‘ 

place,  but  the  patients  in  these  cases  m-esent  I ^ I*”168  ‘akeS 

ease  of  the  glands  of  the  mesentery.  1 “ ess  advanced  dis- 
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Death  does  not  always  follow  this  condition  of  the  cliylopoietic 
glands  unless  the  disease  be  very  extensive ; we  have  evidence 
of  this  fact  in  the  calcareous  condition  in  which  they  are  found 
when  death  has  followed  from  other  causes,  as  from  phthisis,  or 
from  tubercular  arachnitis ; but  the  interference  to  the  elabora- 
tion of  chyle  increases  the  tendency  to  the  deposition  of 
strumous  products  in  other  parts. 

At  the  period  when  this  less  severe  disease  existed,  and  the 
subsidence  of  which  had  left  the  calcareous  state  just  men- 
tioned, gastro-enterite  had  probably  occurred ; or,  without  any 
febrile  excitement,  the  child  had  been  observed  to  be  im- 
perfectly nourished,  its  growth  retarded,  and  its  nutritive  power 
evidently  feeble.  It  is  in  this  early  stage  of  the  disease  that 
proper  attention  to  the  health  of  the  child  may  correct  com- 
mencing degenerative  changes,  which  will,  if  fully  developed, 
necessarily  prove  fatal.  Too  frequently,  however,  the  physician 
is  consulted  when  the  opportunity  of  checking  morbid  action 
has  passed  by. 

Case  CXXI  —Strumous  Peritonitis—  The  following  case  was  under  my 
care,  and  was  stated  to  be  one  of  tabes  mesenterica . The  child,  Sarah  G — , 
was  nine  years  of  age,  of  a very  strumous  appearance,  with  bright  eye  and 
fair  complexion  ; for  about  a month  the  abdomen  had  become  gradually  en- 
larged, the  child  wasted,  the  bowels  were  variable,  sometimes  loose,  at  other 
times  constipated,  but  without  any  severe  pain  or  febrile  excitement. 
Nothiim  could  be  felt  on  tactile  examination,  nor  could  fluctuation  be  per- 
ceived” an  unfavorable  prognosis  had  been  previously  given.  Although, 
however,  we  had  evidence  of  strumous  diathesis,  and  the  existence  of  deposit 
in  the  peritoneum  and  in  the  mesenteric  glands  was  rendered  probable, 
there  was  no  evidence  of  extensive  mesenteric  disease.  With  nourishing 
diet,  and  by  cod-liver  oil,  with  steel  wine  in  drachm  doses  several  times  a 
day,  the  child  rapidly  improved. 

It  would  be  incorrect  to  consider  this  either  as  strumous 
peritonitis  or  mesenteric  disease  cured,  but  it  presented  the 
early  stage  of  strumous  disease  of  the  abdomen,  in  which  ue 
may  expect  to  be  of  service  to  our  patient ; and  it  would  be 
very  easy  to  adduce  many  instances  of  this  kind. 

Diagnosis.— In  its  earliest  condition  strumous  disease  of  the 
mesenteric  glands  may  easily  be  mistaken  for  simple  diarrhoea, 
or  gastro-enterite ; and  what  is  of  greater  importance,  the 
sympathetic  affection  of  the  brain  sometimes  renders  it  exceed- 
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ingly  difficult  to  distinguish  between  strumous  disease  of  the 
abdomen  and  hydrocephalus.  In  the  former  there  may  he 
cerebral  oppression,  grinding  of  the  teeth  in  sleep,  starting, 
occasional  vomiting,  and  convulsion ; but  in  hydrocephalus  the 
mind  is  generally  less  active,  there  is  strabismus,  or  evident 
abnormal  condition  of  the  pupils ; the  abdomen  is  collapsed, 
rather  than  distended;  there  is  greater  unwillingness  to  ex- 
posure of  the  skin  to  cold  air,  the  bed-clothes  are  drawn  firmly 
down  when  the  patient  is  sensible;  and  again,  the  extreme 
capillary  circulation  is  more  checked,  and  the  vessels  yield 
easily  to  distension,  so  that  frequently  on  drawing  the  finger 
across  the  skin,  a deep  line  of  congestion  remains  for  a short 
time ; this  indication,  however,  is  a very  imperfect  one.  In  the 
cerebral  disease  vomiting  is  often  a marked  symptom,  especially 
at  an  early  stage. 

In  the  cachexia  produced  by  enlarged  spleen,  by  miasmatic 
disease,  by  lardaceous  disease  of  the  liver,  or  of  other  glands, 
by  disordered  viscera  associated  with  worms,  symptoms  arise 
simulating  in  some  respects  mesenteric  disease.  Lardaceous 
disease,  though  closely  allied  to  struma,  exists  without  deposit 
in  the  mesenteric  glands,  and  is  equally  unyielding  to  treat- 
ment. The  history  of  the  case,  and  the  presence  of  enlargement 
of  the  liver  or  spleen,  assist  our  diagnosis. 

_ In  worms,  the  symptoms  are  pallor,  irregular  bowels,  wasting, 
distended  abdomen,  and  voracious  appetite;  but  there  is  often 


piesent  more  irritation  about  the  nose  and  anus  than  in  mesen- 
teric disease ; there  is  less  emaciation,  and  the  amenability  to 
treatment  is  greater. 

Strumous  peritonitis  is  frequently  associated  with  mesenteric 
disease,  and  is  with  great  difficulty  distinguished  from  it.  The 
abdomen  is  less  supple  when  the  peritoneum  is  implicated,  and 
when  the  disease  is  advanced  the  intestines  move  en  masse; 
there  is  tenderness  and  distension,  the  pain  is  more  severe ; but 
the  emaciation  is  less  manifest.  Ulceration  of  the  small  or 
large  intestine  and  diarrhoea  may  be  present  in  either  disease 

but  very  many  of  the  cases  usually  designated  tabes  mesenterica 
are  really  strumous  peritonitis. 

In  strumous  subjects,  however,  after  gastro-enterite,  or  slight 
peritonitis,  the  intestines  sometimes  become  much  distended 
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with  flatus,  and  these  cases  at  first  sight  resemble  ascites;  a 
very  unfavorable  prognosis  may  be  given,  whilst  with  rest,  good 
air,  cod-liver  oil  and  steel,  and  occasional  alteratives,  the  health 
becomes  established,  and  the  distension  and  pain  disappear. 
The  insidious  character  of  strumous  peritonitis  must  be  well 
remembered ; pain  may  be  entirely  absent,  and  the  emaciation 
steadily  progressive. 

The  prognosis  in  well-marked  cases  of  mesenteric  disease  must 
be  exceedingly  unfavorable;  for  when  there  is  general  affection 
of  these  glands  the  obstruction  to  the  introduction  of  food  into 
the  system  is  scarcely  less  complete  than  in  direct  pressure  on 
the  thoracic  duct.  Numerous  inspections  after  death,  however, 
show  us  that  there  may  be  degeneration  of  many  of  these  glands, 
v hich  become  calcareous  and  pass  evidently  into  a passive  state, 
whilst  others  of  them  haAre  been  restored  to  their  normal  condi- 
tion, and  life  may  thus  be  prolonged  for  many  years,  till  strumous 
disease  in  some  other  form,  or  another  malady,  prove  fatal. 

The  age  most  liable  to  mesenteric  disease  is  infancy,  the  period 
from  the  first  to  the  completion  of  the  second  nutrition ; in  those 
who  attain  to  early  manhood  it  is  much  more  frequently  found 
associated  with  strumous  peritonitis  and  with  phthisis. 

The  causes  of  this  disease  have  been  previously  mentioned  • 
they  are  hereditary  predisposition,  improper  food,  insufficient 
lest,  the  want  of  cleanliness  and  light,  the  exanthems,  as  measles, 
scarlet  fever,  and  small-pox,  exposure  to  cold,  and  to  a damp, 
humid  atmosphere,  and  probably  also  congenital  syphilis.  Chil- 
dren brought  up  by  hand  are  more  liable  to  the  disease;  each 
of  these  causes  diminishes  the  nutritive  energy  of  the  system, 
and  a slight  exciting  cause  then  becomes  sufficient  to  set  up  the 
disease ; and  when  it  is  developed  to  accelerate  it,  so  that  it  be- 
comes quickly  manifest  in  a marked  degree. 

Simple  mesenteric  disease  is,  however,  rare,  even  in  strumous 
subjects;  and  in  many  cases  of  strumous  peritonitis,  and  of 
phthisis  with  ulcerated  intestine,  the  glands  are  unaffected. 

Treatment. — It  must  always  be  remembered,  that  in  this  dis- 
ease waste  advances  and  increases,  whilst  the  supply  of  reparative 
material  to  the  blood  is  cut  off. 

Our  chief  aim,  therefore,  must  be  to  facilitate  and  assist  nu- 
trition ; whatever  is  given  must  be  easy  of  absorption  and  assimi- 
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lation,  as  we  have  stated  in  speaking  of  the  diarrhoea  of  strumous 
children.  Wine  may  be  often  taken  with  advantage,  foi  alco- 
holic liquors  probably  prevent  waste  going  on  with  such  gieat 
rapidity,  and  they  are  readily  absorbed  by  the  venous  capillaiies 
without  the  more  gradual  entrance  into  the  blood  by  the  lac- 
teals  of  the  villi.  The  elaboration  of  the  chyle  cannot  be 
effected,  however,  by  venous  absorption,  and  the  blood  is  imper- 
fectly restored. 

If  there  be  febrile  excitement,  salines,  as  the  bicarbonate  of 
potash,  or  the  citrate  of  ammonia,  in  doses  of  a few  grains,  may 
be  administered;  and  when  great  restlessness  exists,  gr.  j or  ij 
of  Dover’s  powder,  or  npiij  or  v of  the  solution  of  hydrochlorate 
of  morphia,  are  of  service. 

The  use  of  mercurials  is  better  avoided ; but  when  the  motions 
are  clayey  and  pale,  and  the  bowels  constipated,  their  use,  as  the 
grey  powder,  or  calomel  with  carbonate  of  soda,  is  occasionally 
beneficial. 

A change  to  sea  air  is  very  desirable  in  the  early  stages  of 
mesenteric  disease. 

With  cod-liver  oil  we  may  with  advantage  combine  iodide  of 
potassium,  iodide  of  iron,  &c.  The  preparations  of  iron,  how- 
ever, cannot  in  many  cases  be  taken ; pain  in  the  bowels  is  pro- 
duced; but  this  is  less  likely  to  follow  the  use  of  steel  wine, 
and  the  saccharine  carbonate  of  iron,  than  the  stronger  com- 
pounds. 

Iodide  of  potassium  with  solution  of  potash,  and  with  very 
minute  doses  of  opium  if  necessary,  continued  for  a lengthened 
period,  are  sometimes  of  considerable  service. 

As  to  external  remedies,  the  tincture  of  iodine  maybe  painted 
over  the  abdomen,  or  strips  of  the  ammoniacum  plaster  with 
mercury  applied ; but  the  maintenance  of  an  equable  and  warm 
state  of  the  skin  is  of  greater  importance  than  external  medicinal 
application. 

3.  Tubercles  in  the  peritoneum  and  strumous  peritonitis. 

The  state  of  the  peritoneum  is  so  closely  associated  with  that  of 
the  alimentary  canal,  that  a consideration  of  strumous  disease 
affecting  that  part  renders  some  notice  of  the  diseased  perito- 
neum necessary. 

It  is  manifested  in  several  conditions. 
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1.  Miliary  tubercles  covering  the  general  surface  of  the  peri- 
oneum  visceral,  parietal,  and  mesenteric. 

2.  Strumous  deposit  on  the  peritoneum  and  in  the  glands, 
associated  with  inflammation  leading  to  matting  together  of  the 
intestines,  sometimes  to  perforation  from  without,  and  to  the 
formation  of  small  faecal  abscesses. 

3.  Peritoneal  ascites  with  miliary  tubercles. 

4.  Strumous  peritonitis  with  tympanitis. 

. Presence  °f  miliary  tubercles  on  the  peritoneum  is  found 
m many  cases  of  phthisis,  when  there  is  ulceration  of  the  intes- 
tine, the  opposed  surface  of  the  peritoneum  being  covered  with 
minute  tubercles,  apparently  from  the  local  congestion. 

In  children  who  have  died  from  hydrocephalus,  with  miliary 
tubercles  m the  pia  mater,  or  from  acute  pneumonia  with  miliary 
tubercles  studding  the  whole  of  the  lung,  the  peritoneum  is  fre- 
quently found  affected  in  the  manner  described,  but  in  other 
instances  the  affection  of  the  peritoneum  gives  rise  to  the  most 
prominent  symptom. 

The  deposit  is  generally  in  semi-transparent  grains,  and  ap- 
pears to  be  situated  in  the  substance  of  the  peritoneum ; it 
consists  of  an  almost  amorphous  blastema  with  minute  granules, 
and  of  imperfectly  developed  cells;  but  sometimes  around  the 
deposit  elongated  fibre  cells  and  branching  cells  are  observed. 

In  some  cases  of  peritonitis,  thin  layers  of  lymph  are  deposited 
on  the  peritoneum,  and  the  deposit  assumes  a minutely  granular 
appearance,  almost  as  if  sprinkled  with  sand ; these  must  not  be 
mistaken  for  true  miliary  tubercles ; they  can  occasionally  be 
scraped  off,  and  leave  the  serous  membrane  smooth  beneath,  but 
this  cannot  always  be  effected.  The  movement  of  one  part  of 
the  intestine  on  another,  and  the  gradual  deposition  of  lymph, 
appear  to  produce  this  condition.  A more  severe  form  of  disease 
is  that  in  which,  with  strumous  deposit,  there  is  ordinary  in- 
flammatory change;  the  intestines  become  matted  together  by 
lymph,  and  by  low  organized  product,  which  rapidly  undergoes 
degeneration,  constituting  cheesy  masses.  These  masses  are 
deposited  between  the  coils  of  intestine,  in  the  omentum,  and  in 
the  adhesions  themselves ; so  that  we  find  the  peritoneal  tunics 
of  the  liver,  spleen,  &c.,  considerably  thickened — three  to  five 
lines,  or  more — and  in  the  fibrous  tissue  constituting  the  firmer 
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part  of  the  deposit  are  tubercles  or  strumous  infiltration.  The 
stomach  rarely,  if  ever,  presents  strumous  degeneration  on  its 
mucous  surface,  but  it  is  not  uncommon  to  find  tubercles  on  its 
peritoneal  surface.  The  mesentery  and  its  glands  are  also  gene- 
rally found  in  a similar  condition. 

The  product  thus  effused  leads  to  union  of  the  intestine,  one 
part  with  another,  so  that  the  peritoneal  cavity  becomes  entirely 
obliterated ; fresh  deposition  takes  place  as  the  disease  advances, 
and  the  tendency  to  degenerate  increases.  The  masses  soften 
down,  the  peritoneal  and  muscular  coats  ulcerate,  and  this  con- 
tinues till  the  mucous  surface  gives  way,  and  an  opening  is 
formed  into  the  intestinal  canal.  The  perforation  takes  place 
from  without,  beginning  at  the  peritoneal  surface.  This  perfo- 
ration does  not,  however,  lead  to  more  extensive  peritonitis;  the 
firm  adhesions  which  have  already  taken  place  prevent  effusion, 
and  no  extravasation  follows ; or  a very  small  faecal  abscess  is 
the  result.  The  extension  of  ulceration  amongst  contiguous 
coils  of  intestine  sometimes  leads  to  several  portions  becoming 
completely  truncated  and  opening  into  a faecal  abscess,  in  which 
six  01  eight  communications  may  exist.  I have  examined  several 
cases  in  which  there  were  from  twelve  to  fifteen  communications 
between  portions  of  the  intestine  in  different  parts,  but  without 
faecal  abscess.  Should  the  adhesions  be  less  extensive,  perfora- 
tion will  produce  more  marked  symptoms,  if  a fatal  result  does 
not  very  quickly  follow.  It  is  generally  the  small  intestine 
which  is  found  perforated;  but  in  others  the  small  intestine 
opens  into  the  colon;  m one  I observed  the  jejunum  communi- 
cating with  the  transverse  colon. 

It  is  more  rare  m strumous  than  in  cancerous  disease  of  the 
abdomen  and  intestines,  to  find  faecal  abscesses  followed  by  per- 
foration of  the  abdominal  parietes.  In  struma  the  disease 
is  often  very  general,  and  several  fecal  abscesses  exist;  but  the 
adhesions  and  secondary  perforations  allow  the  contents  of  the 
canal  to  be  transmitted ; in  cancer  the  ulceration  is  more  localized 
in  character,  and  gradually  extends  through  all  the  contiguous 
structures.  In  Case  CXXII,  in  a child  aged  six,  strumous  dis- 
ase  of  the  abdomen  was  followed  by  perforation  of  the  parietes 

The  effusion  m some  instances  is  of  an  ascitic  character  and 
dropsy  the  result.  The  peritoneum  is  thiekened,  clear  s^m 
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is  effused,  and  with  it  more  or  less  stnimous  product.  This  is  not 
a rare  disease  among  children,  but  it  is  of  a slow,  insidious  charac- 
ter, and  very  intractable.  It  sometimes  exists  with  a lardaceous 
condition  of  the  liver  or  of  the  spleen ; but  this  is  not  always  the 
case,  nor  is  it  always  preceded  by  exanthems. 

In  some  instances  of  strumous  peritonitis  the  intestine  appears 
to  lose  its  contractile  power,  and  yields  to  distension,  so  that  most 
distressing  tympanitis  takes  place,  or  there  is  simple  disten- 
sion without  pain,  the  muscular  fibre  having  lost  its  power  to 
contract. 

The  coats  of  the  intestine  become  so  much  softened  that  after 
death  they  readily  separate  the  one  from  the  other,  and  may  he 
torn  in  long  shreds.  Dr.  Hodgkin  placed  in  the  museum  at 
Guy’s  several  specimens  showing  this  condition  in  a remarkable 
degree.* 

The  symptoms  of  this  form  of  disease  are  also  sometimes 
obscured  at  the  commencement ; with  well  marked  strumous 
diathesis  we  have  pain  in  the  abdomen  of  a severe  character, 
resembling  colic ; and  it  is  accompanied  with  considerable  ten- 
derness ; diarrhoea  and  febrile  excitement  come  on,  with  injected, 
slightly  furred  tongue  and  with  distress  of  the  countenance. 
There  is  a circumscribed  flush  on  one  cheek.  Under  suitable 
treatment  and  precaution  the  active  symptoms  subside,  and  the 
patient  feels  relieved ; in  a few  days  or  weeks,  however,  the  pain 
returns,  and  there  is  renewed  aggravation  of  the  symptoms  and 
of  the  febrile  state  ; it  may  be  that  a defined  mass  is  felt  in  the 
abdomen,  in  the  umbilical,  hypogastric  or  iliac  regions;  the 
tumour  is  tender  on  pressure,  and  imperfectly  resonant  on 
percussion. 

These  attacks  are  repeated  from  time  to  time,  and  the  diarrhoea 
becomes  severe,  and  occasionally  is  accompanied  by  vomiting. 
The  body  wastes,  but  the  abdomen  is  large,  and  in  most  cases 
loses  its  suppleness,  and  it  moves  en  masse.  The  tongue 
becomes  more  injected,  oftentimes  red  and  morbidly  clean. 
The  strength  of  the  patient  is  broken,  severe  hectic  is  set  up, 
attacks  of  pain  are  more  frequent,  and  portions  of  the  abdomen 
become  exquisitely  tender ; at  length  the  exhaustion  becomes 
extreme,  or  more  general  strumous  disease  is  set  up ; thus  the 

* Hodgkin,  ‘ On  Mucous  and  Serous  Membranes.’ 
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brain  becomes  affected  by  the  deposition  of  strumous  deposit, 
and  slight  coma  or  convulsions  come  on  before  death. 

The  symptoms  somewhat  resemble  those  of  mesenteric  dis- 
ease ; the  abdomen  is  hot,  often  distended,  and  tympanitic ; the 
recti  are  rigid;  the  body  wastes,  the  countenance  becomes 
anxious,  and  the  eyes  sunken ; the  patient  is  fretful  and 
irritable ; the  bowels  often  act  with  irregularity ; the  pain  is 
sometimes  a marked  symptom,  but  it  is  often  absent,  or  merely 
resembles  occasional  colic.  The  wasting  of  the  body  is  how- 
ever less  than  in  severe  disease  of  the  mesenteric  glands. 

The  second  form  is  that  in  which  there  is  less  serous  effusion, 
but  the  strumous  product  is  accompanied  by  greater  inflamma- 
tion, lymph  is  effused,  and  the  intestines  matted  together  by 
bands  of  adhesion,  or  there  is  cough  from  strumous  disease  of 
the  lungs ; but  this  terrible  aggravation  of  the  suffering  of  the 
patient  is  generally  absent,  for  the  pneumonic  disease  remains 
latent. 

The  severe  attacks  of  pain  often  indicate  the  formation  of 
faecal  abscess  or  fresh  accessions  of  inflammation. 

In  csecal  disease  and  in  phthisis  we  have  dwelt  on  the  sudden 
peritonitis,  which  is  sometimes  set  up  in  subjects  affected  with 
those  diseases. 


Where  there  is  considerable  effusion  into  the  peritoneal  cavity, 
the  symptoms  may  be  exceedingly  insidious,  enlargement  of  the 
abdomen  taking  place  without  manifest  febrile  symptoms,  pain, 
or  tenderness ; fluctuation  is  readily  perceived ; and  generally 
without  enlargement  of  the  liver  or  spleen,  and  without  thoracic 
disease  or  albuminuria.  The  patient  becomes  anaemic  and 
emaciated,  pam  is  occasionally  paroxysmal,  or  less  severe  but 
continued.  Strumous  disease  of  other  organs  generally  follows 
and  leads  to  fatal  results. 

There  is  great  difficulty  in  producing  absorption  of  this 
peritomtic  fluid;  for  the  peritoneum  is  in  a passive  condition 
and  medicines  which  act  on  the  excretory  organs,  as  diuretics,  solu- 
tion of  potash,  iodide  of  potassium,  often  fail  in  the  desired  effect  • 
an  mercurials  tend  in  many  instances  to  increase  the  effusion' 

Causes..  Children  m their  first  dentition,  and  at  the  age  of 
puberty,  m whom  the  rapid  developmental  changes  are  perverted 

fro™  iTto  2?  Ver4P,'°ne  ,t0  thiS  bUt  at  early  ““hood 

om  1j  to  2o,  or  30,  we  observe  many  instances  of  it. 
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1 lie  predisposing  causes  are  those  of  strumous  disease  gene- 
rally hereditary  predisposition,  unwholesome  food,  the  want  of 
cleanliness,  a damp  humid  state  of  atmosphere,  exposure  to 
cold,  insufficient  light,  &c.j  light  is  as  essential  to  healthy 
growth  as  cleanliness ; but  unfortunately  the  absence  of  the  one 
often  entails  the  loss  of  the  other.  The  dark  offensive  dwellin°-s 
of  poverty  present  terrible  manifestations  of  the  sources  of  struma; 
hut  with  the  rich,  hereditary  tendency,  exposure  to  cold,  &c.' 
are  sufficient,  with  very  slight  exciting  causes,  to  induce  these 
affections. 

The  hypersemic  state  of  the  ovaries  at  commencing  men- 
struation is  sometimes  sufficient  to  determine  the  deposition  of 
strumous  product,  and  to  cause  strumous  peritonitis  extending 
then  from  the  pelvic  viscera ; this  is  especially  the  case  when 
menstruation  in  young  subjects  has  been  checked  by  exposure 
to  cold,  &c. 

Peritoneal  disease  of  this  form  is  sometimes  excited  by  blows 
or  falls  on  the  abdomen,  or  it  follows  diarrhoea  from  injudicious 
food  or  excess ; we  observe  it  also  as  a sequence  of  typhoid  fever ; 
the  follicular  ulceration  of  the  intestine  and  irritation  of  the 
mesenteric  glands  being  followed  by  strumous  disease. 

The  diagnosis  has  already  been  spoken  of  in  mesenteric 
affections ; we  may  further  add  that  when  strumous  disease  of 
the  abdomen  is  associated  with  like  disease  of  the  brain,  the 
symptoms  are  often  more  than  usually  obscure ; cerebral  symp- 
toms, such  as  delirium  and  coma,  may  be  followed  by  prostra- 
tion, distension  of  the  abdomen,  vomiting,  &c. ; and  the  general 
aspect  of  the  disease  may  closely  resemble  typhus  fever. 

The  prognosis  in  well-marked  cases  is  very  unfavorable  ; 
but  at  an  early  stage  much  may  be  done  to  render  the  changes 
which  have  occurred  passive,  and  to  prevent  the  accession  of 
fresh  disease. 

Treatment. — The  indications  of  treatment  are  very  similar  to 
those  mentioned  in  mesenteric  disease.  As  far  as  possible  the 
exciting  cause  of  the  disease  should  be  taken  away ; and  what  is 
less  practicable  we  must  attempt,  namely,  the  removal  of  the 
condition  which  constitutes  the  disease — strumous  degeneration ; 
this  may  in  part  be  effected  by  sea  air,  by  iodine,  cod-liver  oil, 
iodide  of  potassium,  and  the  milder  preparations  of  steel. 
Nourishment  should  be  freely  given,  and  of  a character  that  can 


THE  ALIMENTARY  CANAL. 


301 


be  easily  assimilated.  Improper  food  may  induce  most  severe 
colic,  and  defeat  all  remedial  measures. 

The  inflammatory  state  is  best  counteracted  by  the  application 
of  leeches  and  counter-irritants ; as  by  cantharides,  or  iodine, 
applied  externally ; in  children,  it  is  well  to  place  a portion  of 
tissue  paper  between  the  cantharides  plaster  and  the  skin,  and 
only  to  apply  the  plaster  for  two  or  three  hours ; or  to  use  for  a 
short  time  the  acetum  cantharides;  or  still  better,  the  Can- 
tliaridine  Blistering  Tissue. 

When  fluid  exists,  diuretics  may  be  tried,  but  they  are  not 
of  much  service.  Great  care  is  required  in  allowing  exercise, 
because  at  the  same  time  that  fresh  air  and  change  are  ex- 
ceedingly desirable  to  improve  the  health,  rest  is  most  important 
for  the  abdominal  organs  themselves.  Slight  movements  may 
break  down  adhesions,  and  lead  to  rapid  extension  of  disease, 
and  to  a fatal  termination.  The  importance  of  rest  to  the 
viscera  of  the  abdomen  can  scarcely  be  urged  with  sufficient 
force. 

Again,  it  is  most  desirable  that  mercurial  medicines  and 
drastic  purges  should  be  avoided ; the  gentlest  laxatives  and 
mild  enemata  are  all  that  is  required. 

Various  symptoms  arise  which  demand  almost  daily  atten- 
tion, as  diarrhoea,  occasional  vomiting,  each  of  which  must  be 
checked  by  appropriate  treatment.  In  a case  of  strumous  peri- 
tonitis recorded  by  Dr.  Hughes  in  the  Guy's  Reports  of  1856, 
creasote  was  prescribed  to  check  severe  vomiting ; it  produced 
urine  almost  of  the  colour  of  indigo.  Pain  must  be  moderated 
by  opium  in  small  doses,  or  by  morphia ; by  warm  fomentations 
or  cataplasms ; by  chloroform  ; or  by  belladonna  applied  to  the 
parietes. 

Gentle  pressure  by  a bandage,  and  the  irritation  of  the 
ammoniacum  with  mercury  plaster,  are  sometimes  of  service ; 
and  in  those  cases  in  which  fluid  is  poured  out,  tapping  is  some- 
times advisable ; for  in  chronic  peritonitis  the  serous  membrane 
often  becomes  a thickened,  and  almost  a passive  sac. 

Case  GXXll.—Strumous  Peritonitis.  Frecal  Abscess.  Artificial  Anus.— 
A little  girl,  set.  6,  had  been  suffering  from  chronic  peritonitis  for  about  a 
year.  The  abdomen  became  much  distended,  and  there  was  severe  vomit- 
ing, with  great  emaciation.  Six  months  before  death,  a circumscribed 
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tumour  formed 
faeces. 


near  the  umbilicus ; this  afterwards  broke,  and  discharged 


Guy’s  Museum,  244650.) 


4.  Disease  of  intestine  in  phthisis  pulmonalis.— The  mucous 
membrane  of  the  intestine  is  frequently  the  seat  of  tubercle  • 
and  although  they  are  rarely,  if  ever,  found  in  the  mucous 
membrane  primarily,  they  are  often  associated  with  strumous 
disease  of  the  lung,  of  the  serous  membranes,  of  the  brain  or 


of  the  bones. 

A very  common  position  for  this  deposit  to  occur  is  in  the 
substance  of  the  mucous  membrane,  at  the  lower  part  of  the 
ileum,  and  generally  in  the  aggregate  or  solitary  glands.  The 
deposition  takes  place,  as  in  the  lungs,  without  any  evidence  of 
inflammatory  disease,  and  the  tubercles  are  found  as  minute 
grains,  one-sixteenth  to  one-eighth  of  an  inch  in  diameter,  and 
of  an  opaque,  cheesy  appearance.  On  the  examination  of  these 
tubercles  they  will  be  found  to  consist  of  an  immense  number 
of  granules  of  fat,  with  imperfect  nuclei ; in  other  instances  the 
centre  is  semi-fluid,  softened  down;  still  more  advanced,  we 
find  that  the  slight  covering  of  the  mucous  membrane  has  given 
way;  and  a small  ulcer  is  formed,  with  a depression  in  its  centre, 
and  with  an  irregular  and  slightly  excavated  margin.  This 
deposition  is  probably  in  most  cases  preceded  by  hypersemia  of 
the  mucous  membrane,  or  by  inflammatory  action ; and  although 
it  appears  nearly  established  that  inflammatory  action  is  not 
essential  to  its  deposition,  this  state  tends  rapidly  to  accelerate 
the  ulcerative  action,  and  the  repeated  deposition  of  strumous 
product  at  the  margin  of  the  ulcer.  When  active  inflammatory 
action  has  taken  place,  the  edge  of  the  ulcer  is  found  to  be 
injected  and  irregular,  and  to  have  extended  rapidly ; in  some 
cases,  also,  sloughing  has  taken  place.  The  extent  of  this 
diseased  state  varies  exceedingly ; generally  only  the  lower  part 
of  the  ileum  is  affected,  and  next  in  frequency  the  ileum  and 
the  Ccecurn. 

With  these  parts,  the  colon  is  sometimes  diseased  in  its  whole 
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length ; and  lastly,  also,  the  other  portions  of  the  small  intes- 
tines, the  jejunum,  and  even  the  duodenum. 

We  frequently  find,  that,  at  the  base  of  the  ulcer,  immediately 
beneath  the  peritoneum,  there  are  numerous  minute  tubercles, 
apparently  caused  by  the  congestion  of  the  ulcer  tending  to  this 
increased  deposition  of  tubercle.  In  other  instances  the  mucous 
membrane  is  raised,  and  presents  a small  swelling,  about  a 
quarter  of  an  inch  in  elevation,  and  a quarter  to  half  an  inch  in 
diameter ; and  on  making  a section  of  this  minute  tumour,  a 
collection  of  pus  is  found  in  it;  a sort  of  small  abscess  in  the 
mucous  membrane.  ( See  Cases  of  Disease  of  the  Caecum.) 

But  strumous  ulceration  of  the  intestine,  when  associated  with 
phthisis,  sometimes  manifests  itself  differently.  There  is  scarcely 
any  diarrhoea,  but  sudden  intense  pain  is  followed  by  collapse,  and 
too  often  by  fatal  peritonitis.  A minute  ulcer  has  increased  in 
depth,  so  as  to  extend  through  the  muscular  coat,  and  then 
through  the  peritoneum.  It  may  be  that  this  peritonitis  is 
localized,  or  that  a faecal  abscess  is  formed,  and  of  these  we  shall 
have  to  speak  more  fully.  The  affections  of  the  appendix  caeci 
will  also  require  a fuller  notice. 

In  other  instances  the  diseased  intestine  is  found  to  be  in  a 
healing  condition,  while  the  affection  of  the  lungs  has  steadily 
progressed,  or,  having  become  rapidly  aggravated,  has  led  to  a 
fatal  result.  I have  several  times  seen  cicatrices  in  the  intestine 
in  phthisis,  when  there  was  no  evidence  to  show  previous  disease 
of  a different  kind,  as  typhoid  fever.  In  one  instance,  admit- 
ted into  Guy’s  Hospital  several  years  ago,  there  were  symp- 
toms of  intestinal,  and  it  was  feared  insuperable,  obstruction ; 
but  the  patient  was  spared  to  linger  on  for  many  weeks,  and 
died  from  phthisis  pulmonalis.  A cicatrix  was  found  in  the 
ileum,  leading  to  very  considerable  contraction  of  the  intestine 
and  no  doubt  it  had  been  the  cause  of  the  previous  symptoms  of 
obstruction. 


In  some  patients  m whom  the  jejunum  and  ileum  have  been 
ulcerated  throughout,  with  less  affection  of  the  colon  the  diar 
rhcea  has  been  exceedingly  severe.  When  the  mesenteric  glands 
are  also  affected,  we  have  several  times  observed,  extending 
from  an  ulcer  m the  jejunum  or  ileum,  distended  lacteal  s’ 
reaching  to  the  infiltrated  glands,  and  filled  with  strumous 
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product.  Some  regard  the  ulceration  of  the  intestine  as  having 
set  up  the  disease  in  the  lacteals  and  glands  ; others  consider 
that  the  gland  was  primarily  diseased,  and  that  the  obstructed 
lacteals  and  local  congestion  consequent  upon  it  have  set  up  the 
ulceration  at  that  part  of  the  intestine.  Simple  distension  of 
the  lacteals  is  more  common  in  cancerous  disease,  producing 
pressure  on  the  thoracic  duct ; in  struma,  abnormal  product  fills 
and  enlarges  the  lacteals. 

In  many  cases  of  phthisis  the  intestine  appears  to  have  taken 
part  in  the  general  atrophy  of  the  whole  body,  and  we  find  the 
coats  of  the  intestine  much  thinned,  of  a pale  colour,  and  even 
semi-transparent.  Again,  the  mucous  membrane  sometimes 
does  not  present  any  lesion,  although  the  patient  may  have  had 
severe  diarrhoea. 

The  extent  and  severity  of  the  affection  of  the  intestine  are 
very  diverse.  In  cases  where  the  phthisis  is  of  a pneumonic 
character,  when  there  is  extensive  effusion  into  the  lung  tissue, 
rapid  disorganization,  considerable  fever,  and  speedy  termina- 
tion, the  intestines  are  sometimes  unaffected.  It  is  in  more 
chronic  cases  that  we  generally  find  this  condition  most 
marked. 

In  one  hundred  cases  of  phthisis  only  thirteen  had  the  intes- 
tines healthy,  and  those  were  of  the  character  just  mentioned, 
namely,  pneumonic  phthisis.  In  sixty-nine  cases  the  ileum  was 
diseased,  and  generally  the  colon  also,  in  a greater  or  less 
degree  ; in  seventeen  cases  the  colon  only  was  diseased.  The 
ileum  is  the  part  most  frequently  affected.  In  more  severe 
cases,  the  colon  is  also  diseased,  sometimes  in  its  whole  length, 
or  merely  at  the  sigmoid  flexure  \ or  we  find  the  whole  alimen- 
tary tract  diseased,  and  the  jejunum,  ileum,  and  colon  are  all 
ulcerated  and  inflamed. 

Attacks  of  diarrhoea  generally  alternate  with  constipation  in 
phthisical  disease  of  the  intestine,  and  thin  bilious  evacuations 
are  occasionally  mixed  with  blood.  The  discharge  from  the 
bowels  is  sometimes  composed  of  mucus  passed  in  long  strings 
or  casts,  or  it  presents  the  character  of  yeast ; in  a case  of  this 
kind  under  my  care,  the  evacuation  closely  resembled  the  mat- 
ters discharged  from  the  stomach  in  obstructed  pj lotus,  but 
with  a fsecal  instead  of  a sour  odour.  Under  microscopical 
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examination  minute  cells  and  grains  in  state  of  change  were 
observed,  but  not  the  ordinary  torula,  nor  the  sarcina  ventriculi. 
In  other  instances  the  disease  resembles  acute  dysentery,  blood 
and  mucus  are  passed,  with  considerable  tenesmus;  there  is 
slight  griping  pain,  but  the  discharge  from  the  bowels  resists  all 
treatment ; it  may  be  checked  for  a few  days,  but  again  returns, 
and  it  is  remarkable  in  some  cases  how  completely  the  thoracic 
symptoms  are  in  abeyance ; no  cough,  dyspnoea,  pain,  nor  dis- 
tiess  about  the  chest  may  trouble  the  patient,  although  after 
death  considerable  vomicae  may  be  detected  in  the  lung.  In 
some  of  these  instances  the  appearances  of  the  colon  are  quite 
those  of  a dysenteric  character,  the  extent  of  the  ulceration 
destroying  in  some  cases  the  mucous  and  muscular  coats,  leav- 
ing but  small  islets  of  injected  mucous  membrane;  in  other 
instances  the  surface  is  covered  by  diphtheritic  membrane,  and 
pi  esents  isolated  patches  of  superficial  ulceration  beneath.  Many 
of  these  appearances  have  been  observed  in  the  numerous  cases 
of  phthisis  which  die  at  Guy's  Hospital,  and  it  is  probable 
that  the  more  damp  air  of  the  Borough  of  Southwark,  the  ill- 
ventilated  homes  in  Bermondsey  and  Rotherhithe,  from  which 

some  of  these  patients  have  come,  have  induced  this  dysenteric 
state. 


It  would  appear  that  exposure  to  cold  and  wet  is  sometimes 
the  cause  of  the  unusual  severity  in  the  affection  of  the  alimen- 
tary canal  in  phthisis.  In  other  cases,  the  administration  of 
mercurial  medicines,  of  drastic  purgatives,  and  of  improper  food 
induces  this  condition.  3 

The  presence  of  fistula  in  ano,  as  a complication  of  phthisis 
is  frequent ; and  it  is  a question  upon  which  opinions  are  varied' 
whether  the  division  of  the  sphincter  is  advisable.  Most 
surgeons  at  the  later  stages  would  dissuade  from  the  opera 
tiou;  but  in  the  earlier  condition,  before  there  is  any  disorgani- 
zation, the  removal  of  a depressing  and  exhausting  discharge 
may  tend  to  re-establish  health;  sometimes,  however,  the  pfi 
monary  symptoms  rapidly  increase  after  the  operation.  P 
With  albuminuria  in  strumous  subjects,  disease  of  the  colon 
leads  sometmes  to  severe  diarrhoea  and  great  exhaustion.  The 
association  of  phthisis  with  renal  disease  is  not  of  very  frequent 
occurrence;  it  may  be  the  ileum  and  colon,  as  in  oX™ 
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phthisis,  which  are  ulcerated,  or  it  may  he  the  rectum  which  is 
especially  diseased.  The  use  of  purgatives  to  relieve  anasarca 
has  been  followed  in  some  of  these  cases  by  serous  diarrhoea, 
which  is  very  intractable  ; inflammation  and  ulceration  are  set 
up,  and,  like  ulceration  on  the  extremities  in  dropsy,  may  be 
the  immediate  cause  of  death. 

Treatment. — The  1st  object  should  be  as  much  as  possible  to 
remove  the  exciting  causes  of  diarrhoea ; 2nd,  to  check  irritating 
secretions  by  correctives  and  astringents;  3rd,  to  soothe  the 
inflamed  membrane  by  demulcents  and  by  opiates. 

In  most  cases  the  avoidance  of  indigestible  food,  of  uncooked 


fruit,  and  of  malt  liquors,  is  sufficient  to  check  the  purging  in 
ordinary  phthisical  disease  of  the  intestine ; or  an  injection  of 
starch  and  opium  may  be  used  with  benefit.  Suet  and  milk  is 
an  unirritating  form  of  nourishment,  and  is  oiten  of  much  ser- 
vice ; other  demulcents  are  used  with  advantage ; and  when  the 
powers  of  the  patient  are  much  depressed,  port  wine  or  brandy 
must  be  prescribed. 

Opium  alone,  or  in  combination,  is  of  great  value,  as  in 
Dover’s  powder,  the  compound  kino  powder ; and  it  may  be 
given  with  acetate  of  lead,  with  sulphate  of  copper,  with  bis- 
muth, or  with  oxide  of  silver.  Bismuth  alone  will  oftentimes 
quiet' this  irritable  condition  of  the  alimentary  canal;  alkalies, 
also,  and  astringents,  as  the  compound  kramena  mixture  and 
the  compound  logwood  mixture  of  the  Guy’s  Pharmacopoeia, 
will  often  be  found  valuable  remedial  agents. 

Although  in  some  cases  cod-liver  oil  acts  on  the  bowels,  m 
other  instances  it  moderates  diarrhoea,  and  the  bowels  act  with 

less  violence  and  pain.  ...  c 

I have  found  the  injection  of  borax  with  barley  water,  or  o 

powdered  charcoal  with  the  same  agent,  of  more  service  m some 

cases  where  the  colon  is  much  affected,  than  simple  starch  with 
• 

1 If  there  be  severe  pain  the  application  of  hot  cataplasms  or  of 

mustard  affords  partial  relief.  . 

It  is  the  exception  to  find  phthisis  free  from  abdominal  com- 
plication, hut  the  following  instances  present  some  peculiarities 
in  reference  to  this  affection  : in  Case  CXMII,  the  mesentcn 
* See  Dr.  Th.  Thompson,  ‘ On  Consumption. 
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glands  were  very  extensively  diseased,  and  the  lacteals  distended 
with  strumous  product ; the  diarrhoea  was  exceedingly  obstinate,, 
and  hastened  the  fatal  termination.  In  Case  CXXIV,  the  pul- 
monary symptoms  were  entirely  masked,  but  there  is  no  doubt 
that  the  dysenteric  inflammation  was  more  intractable  in 
character  on  account  of  the  disorganization  of  the  lungs.  If 
there  had  been  no  inspection  after  death,  the  latter  would  pro- 
bably have  been  considered  by  many  practitioners,  who  did  not 
take  the  trouble  carefully  to  examine  the  chest,  as  simple 
disease  of  the  intestine.  Each  case  of  phthisis  must  be  con- 
sidered in  itself;  the  different  degrees  of  pneumonic  inflamma- 
tion, of  the  laryngeal  disease,  and  of  glandular  or  abdominal 
complication,  &c.,  render  the  secondary  symptoms  exceedingly 
modified  and  varied,  whilst  the  broad  general  characters  bear 
very  close  similarity ; much  relief  may  be  afforded  by  suiting 
the  treatment  to  these  sources  of  discomfort  and  danger. 


Case  CXXI IX.— Strumous  Disease  of  the  Mesenteric  Glands.  Obstruction  of 

l\v-u-eal\  Ulcemtl0n  °ftlie  Snml1  and  Large  Intestine.  Dysentery.  Phthisis. 
rViIiiam  S— , set.  20,  was  admitted  into  Guy’s  Hospital,  August  29th,  and 
died  November  1st,  1855.  He  had  been  a labouring  man  at  Hoxton  ; and, 
with  the  exception  of  a slight  cough,  had  enjoyed  good  health  till  the 
January  previous;  he  then  had  severe  cold,  and  his  cough  increased  in 
seventy;  he  was  confined  to  his  room  for  two  months,  and  expectorated 

viscid  mucus;  and  he  had  gradually  become  more  feeble  and  emaciated  till 
ins  admission. 

His  chest  was  narrow  and  contracted;  there  was  dulness  on  percussion 
below  the  clavicles ; and  in  the  supra-  and  infra-scapular  region  sphere  was 
also  roughness  in  the  respiratory  murmur,  with  bronchial  respiration  more 
distinct  on  the  right  side  than  on  the  left,  and  with  increased1  resonance  of 

ri  l 7 ?ak  aml  freqUGnt  5 the  t0"g-  ^ a white TurTpon 
it,  the  bowels  were  relaxed,  but  the  appetite  was  good.  Catechu  with 

extract  of  poppies  and  cod-liver  oil  were  given,  and  morphia  at  ni'ht 

pleuritic  adhesions,  and  the  lungs  collapsed  well  ■ ft  thf  ^ "° 

vomicae,  and  throughout  both  lungs  were  numerous  tiib  **7*  7™ 
miliary  tubercles.  The  bronchial  glands  were  much^T  7?°S'tS  ^ 
were  infiltrated  with  strumous  product  h krged  5 and  theY 

Jbdomen.  The  intestines  were  tolerably  distended ; the  peritoneum  pro- 
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sented  granular  tubercular  deposit,  and  there  was  considerable  injection  of 
it  at  the  parts  of  small  intestine  opposite  to  ulcerated  portions  of  the  mucous 
membrane;  the  mesenteric  glands  were  very  large  and  prominent,  of  a 
yellowish-white  colour,  and  infiltrated  with  low  organized  product;  some  of 
them  were  the  size  of  a pigeon’s  egg,  and  they  occupied  the  whole  of  the 
mesentery  ; in  several  parts  of  the  small  intestine,  lacteals  were  observed  to 
extend  from  the  enlarged  glands  to  the  walls  of  the  intestine ; these  vessels 
were  white,  irregularly  distended,  and  in  some  places  had  a moniliform 
appearance  ; they  extended  in  several  places  upon  the  walls  of  the  intestine, 
and  beneath  the  mucous  membrane  to  ulcers  situated  there.  On  opening 
the  small  intestine,  numerous  ulcers  were  observed  ; they  commenced  in  the 
upper  portion  of  the  jejunum,  and  extended  with  greater  or  less  intervals  to 
the  caecum  ; some  were  one  and  a half  inches  in  length ; their  margins  were 
congested,  and  were  irregular  and  undermined  ; their  surface  was  granular, 
as  if  presenting  minute  strumous  deposit ; the  ulcers  were  scattered  about 
six  inches  apart,  and  were  larger  at  the  jejunum  than  in  the  ileum ; strumous 
tubercles  were  observed  in  many  parts  of  the  ileum  in  the  substance  of  the 
mucous  membrane,  and  there  were  several  minute  ulcers  about  the  size  of 
peas.  The  ileo-caecal  valve  was  much  congested,  and  was  swollen  and 
cedematous.  The  whole  of  the  caecum  and  colon  had  a remarkable  appear- 
ance ; with  the  exception  of  a few  islets  of  raised  congested  membrane,  the 
whole  surface,  as  far  as  the  sigmoid  flexure,  was  destroyed ; the  surface  was 
of  a whitish  granular  appearance,  presenting  some  congested  points,  or 
irregular  pits;  the  section  showed  that  there  was  low  organized  product  in 
the  superficial  layer ; some  true  tubercles,  and  cellular  tissue  dipped  down 
into  the  muscular  coat ; and  on  the  surface  itself  there  was  granular  and 
imperfectly  formed  cellular  deposit,  like  diphtheritic  membrane.  The 
descending  colon  presented  transverse  irregular  ulcers,  with  larger  inter- 
vening spaces ; the  rectum  was  still  less  affected ; the  appendix  was  much 
distended  at  its  superior  two-thirds,  and  was  ulcerated ; it  contained  strumous 
tubercles.  The  white  substance  in  the  lacteals  consisted  of  particles  of  fat 
irregularly  aggregated  into  numerous  spherical  masses  , and  in  the  mesen- 
teric glands  was  ordinary  strumous  and  imperfectly  formed  cellulai  giowth. 
The  liver  was  normal  and  not  fatty  ; the  spleen  was  healthy. 


Case  CXXIV.— Ulcerated  Colon.  Phthisis.  No  Cough.— Mich.  M£C— , 
mt.  53,  was  admitted  with  violent  purging,  which  had  existed  a week  ; much 
mucus  was  passed  per  rectum,  but  he  had  no  cough.  He  sank  in  a very 
short  time.  The  whole  of  the  large  intestine  was  intensely  inflamed  and 
ulcerated,  and  the  small  intestines  congested  ; an  old  vomica  at  the  apex  of 
the  lung  was  surrounded  by  iron-gray  pneumonia. 

The  pulmonary  symptoms  were  masked  ; he  had  no  cough,  but  the  severity 
of  the  abdominal  symptoms,  dysentery  of  an  acute  form,  rapidly  led  to  a 

fatal  result. 


Case  CXXV. Phthisis.  Ulceration  of  the  Rectum  and  Sigmoid  Flexure. 

Haemorrhage  from  the  Bowels.  Ulceration  of  the  Appendix  Cceci.—k.  B— , was 
admitted  into  Guy’s  Hospital,  under  my  care,  March  18th,  1857.  He  was  a 
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married  man,  of  temperate  habits,  who  had  considered  himself  in  health  till 
one  month  before  admission  ; his  principal  symptom  had  been  discharge  of 
blood  from  the  rectum  with  diarrhoea ; he  had  cough,  had  rapidly  emaciated, 
and  he  had  become  completely  blanched. 

On  examination  of  the  chest  we  found  flattening,  with  imperfect  mobility  of 
the  left  apex,  and  soft  mucous  rale,  and  with  increased  resonance  of  the  voice. 
The  abdomen  was  contracted,  and  free  from  pain.  There  was  but  little 
doubt  that  he  had  phthisis ; there  was  no  evidence  of  external  haemorrhoids, 
and  the  administration  of  the  compound  logwood  mixture  of  Guy’s  at  once 
checked  the  diarrhoea  and  the  discharge  of  blood ; and  these  symptoms  did 
not  recur.  Emaciation,  however,  rapidly  increased,  the  cough  became  more 
severe,  and  the  evidence  of  disorganization  of  the  lung  was  better  marked  ; 
he  died  in  one  month ; and  for  several  days  he  appeared  in  articulo  mortis. 

On  inspection  the  abdomen  was  unusually  collapsed;  old  pleuritic  ad- 
hesions were  found  on  both  sides;  at  the  left  apex  was  a small  vomica  filled 
with  pus,  and  the  whole  of  the  upper  lobe  presented  patches  of  red  hepatiza- 
tion, minute  tubercles,  and  iron-gray  consolidation  • at  the  upper  part  of  the 
lower  lobe  there  was  also  a vomica,  and  a similar  condition  existed  as  in  the 
upper  lobe.  The  right  lung  was  less  affected  ; the  bronchi  were  filled  with 
purulent  mucus ; the  larynx  presented  a small  ulcer  on  the  inferior  vocal 
cord,  and  the  aryteno-epiglottidean  fold  was  very  cedematous  ; the  heart  was 
normal  ; there  was  no  post-mortem  solution  of  the  stomach  ; the  intestines 
especially  the  small,  were  empty  and  contracted ; and  in  the  lower  part  of 
ie  ileum  were  a few  tubercles,  and  commencing  ulceration.  The  transverse 
colon  presented  a sigmoid  twist  near  the  spleen,  and  the  ascendino-  and 
! ransverse  colon  contained  some  scybala,  and  presented  several  ulcere  oval 
in  form,  about  half  an  inch  in  breadth,  with  injected  irregular  margins.  In 
the  sigmoid  flexure  and  rectum,  the  whole  of  the  mucous  membrane  was 
injected , it  was  almost  covered  with  patches  of  ulceration,  and  in  some 
parts  there  were  portions  of  adherent  diphtheritic  membrane.  The  appendix 
caeci  was  twisted  in  a sigmoid  form;  and  at  the  right  of  the  cecum,  near  its 
terminal  third,  it  became  very  much  dilated  ; the  mucous  membrane  at  this 
part  was  entirely  destroyed,  and  the  muscular  coat  much  hypertrophLd 
The  kidneys,  liver,  and  spleen  were  healthy.  ^ 


The  ulceration  of  the  rectum  and  sigmoid  flexure  had  led  to 
the  haemorrhage  which  blanched  the  patient ; in  this  state  of 
exhaustion  the  disease  of  the  lung  rapidly  advanced.  It  was 
not  the  part  of  the  intestine  usually  affeeted  in  phthisis ; and  he 
lac  no  pain  distension  of  the  abdomen,  nor  severe  tenesmus  • 
diarrhoea  with  discharge  of  blood,  were  the  most  marked  symp  ’ 
toms  of  abdominal  disease.  The  mesenteric  glands  were  more 
than  usually  affected.  The  appendix  cieei  was  so  diseased  tlut 
would  probably  have  led  to  extension  into  the  peritoneum  ‘ 
into  the  cellular  tissue,  if  life  had  been  prolonged.  The  loss  of 
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blood  apparently  hastened  the  diseased  action  in  the  intestine 
rather  than  diminished  it;  and  although  the  purging  was 
checked,  the  patient  never  appeared  to  rally  to  any  extent. 
He  was  unable  to  take  cod -liver  oil,  but  appeared  partially 
benefited  by  hydrochloric  acid,  with  small  doses  of  opium  and 
calumba. 


Case  CXXVI. — Phthisis.  Inflamed  Haemorrhoids.  Sciatica.  Extensive 
Ulceration  of  the  Larynx  and  Intestine. — George  B — , set.  57,  was  admitted 
into  Guy’s  Hospital,  under  my  care,  October  21st,  1857.  He  had  resided 
at  Greenwich,  and  had  been  employed  as  a pilot.  His  appearance  was 
that  of  a gray,  aged,  tall,  but  spare  man ; and  his  habits  of  life  had  been 
intemperate.  A cough  had  troubled  him  for  three  years  ; and  he  had  had 
raucedo  for  some  time ; some  pain  in  the  limbs  also  tried  him,  but  his  chief 
complaint  was  of  severe  pain  in  the  course  of  the  right  sciatic  nerve  extending 
down  the  thigh,  and  the  calf  of  the  leg  to  the  foot.  There  was  no  evidence 
of  any  tumour  in  the  pelvis.  The  heart  was  normal,  but  the  respiration 
was  coarse  at  the  apices  of  the  lungs.  During  the  first  month  after 
admission  the  pain  in  the  leg  and  foot  became  intensely  severe,  and  the 
patient  described  it  as  being  of  a burning  character.  He  had  an  anxious 
expression  of  countenance,  and  complained  very  much  of  the  throat,  having 
a distressing  cough,  and  great  difficulty  in  swallowing.  Nothing  could  be 
seen  in  ordinary  visual  examination  of  the  throat,  and  the  larynx  was 
moveable ; but  much  coarse,  and  tubular  respiration  could  be  heard  at  the 
right  apex ; the  pulse  was  rapid,  and  he  much  emaciated.  On  December 
the  4th,  he  was  more  prostrate  and  anaemic,  and  the  pulse  was  irritable,  the 
throat  and  cough  were  less  troublesome  ; but  he  complained  of  great  pain 
at  the  anus,  where  there  was  a red  cedematous  mass  of  mucous  memorane 
extending  about,  an  inch  from  the  outlet,  and  in  the  central  part,  the  mem- 
brane was  of  a deep  livid  colour,  semi-gangrenous.  This  protruding  mass 
consisted  of  inflamed  hemorrhoids  and  mucous  membrane.  Opium  was  ad- 
ministered, and  wine,  and  externally  decoction  of  poppies  with  alum,  &c. ; 
the  bowels  were  freely  acted  upon.  On  the  12th  the  hemorrhoids  were  less 
inflamed ; there  was  no  edema,  and  the  external  skin  was  flaccid  ; but, 
internally  a superficial  slough  appeared  to  have  separated,  leaving  exposed 
a red  surface.  The  patient,  however,  appeared  very  ill,  his  eyes  were 
sunken ; and  he  had  great  difficulty  in  swallowing,  so  that  he  was  quite 
unable  to  take  solid  food,  but  there  was  also  hoarseness.  The  resonance  of 
the  chest  was  imperfect  at  the  apices  of  both  lungs,  and  in  the  right  axilla 
bronchial  breathing  was  especially  distinct;  there  was,  however  consider- 
able laryngeal  obstruction,  so  that  the  entrance  of  air  mto  thehmgs  was 
creatly  impeded ; he  feared  “ lest  he  should  be  choked,  and  had  no  sleep 
the  pulse  was  compressible.  Cod-liver  oil  was  given  three  times  a day,  and 
Dover’s  powder  in  five  gr.  doses  ; and  as  nourishment,  eggs,  beef-tea,  wine 
&c„  allowed.  Wine  and  brandy  produced  so  much  smarting  pain  in  the 
throat  that  he  was  unable  to  continue  them,  but  the  cod-liver  oil  was  more 
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grateful  than  anything  else.  The  hemorrhoids  were,  with  the  bowels,  con- 
stipated, but  his  prostration  increased  rapidly ; gurgling  became  distinct  at 
the  apex  of  the  right  lung,  but  it  was  less  evident  on  the  left  side.  He 
gradually  sank,  and  died  on  the  23rd.  Inspection  was  made  fifteen  hours 
after  death.  The  body  was  exceedingly  wasted,  and  the  arcus  senilis  well 
marked.  The  epiglottis  was  thickened ; and  the  mucous  membrane  on  the 
whole  of  its  inner  sui’face  was  destroyed  as  far  as  the  superior  vocal  cords, 
leaving  only  one  strip  of  entire  mucous  membrane.  The  aryteno-epiglot- 
tidean  folds  on  both  sides  were  extensively  ulcerated  ; the  destruction  of  the 
mucous  membrane  extended  to  the  pharyngeal  side ; and  on  the  left  side 
on  the  level  of  the  epiglottis,  there  was  an  irregular  ragged  ulcer  on  the 
posterior  pillar  of  the  fauces  ; the  soft  palate  was  a little  swollen,  but  was 
otherwise  healthy ; the  vocal  cords  and  trachea  were  normal ; the  bronchi 
contained  much  thick  mucus  of  a reddish  colour.  The  pleura  was  firmly 
adherent  on  the  left  side ; at  the  right  apex  the  adhesions  were  only  slight. 
The  upper  and  lower  lobes  of  the  lungs  contained  small  masses  of  yellow 
strumous  deposit ; at  the  apices  were  vomicae,  and  in  the  lower  lobes  were 
portions  of  red  and  consolidated  or  of  congested  lung.  The  pericardium 
was  adherent,  and  the  heart  atrophied ; there  were  fibrinous  clots  in  both 
the  aorta  and  pulmonary  artery ; the  valves  of  the  heart  were  normal,  except 
slight  atheroma  at  the  base  of  the  aortic  crescents.  In  the  abdomen  the 
intestines  were  moderately  distended,  and  the  chyle  vessels  enlarged.  The 
stomach  was  normal ; but  there  was  extensive  and  irregular  ulceration  at 
the  end  of  the  ileum  5 other  ulcers  extended  throughout  the  colon  as  far  as 
the  rectum,  some  of  these  were  healing,  others  were  irregular  in  form,  and 
extended  into  the  muscular  coat ; there  was  no  disease  of  the  appendix 
caeci.  The  liver,  spleen,  and  kidneys,  were  healthy ; the  mesenteric  glands 
were  healthy,  but  there  was  no  evidence  of  pressure  on  the  thoracic  duct ; 
neither  in  the  pelvis  could  any  injury  of  the  sciatic  nerve  be  found. 


In  this  case  there  are  several  symptoms  well  worthy  of 
notice.  The  laryngeal  affection  was  very  severe,  hut  it  was 
not  of  the  kind  usually  observed  in  phthisis,  for  the  vocal  cords 
were  healthy,  and  the  inner  surface  of  the  epiglottis  and  the 
glosso-arytenoidean  folds  diseased ; the  pharynx  was  partially 
involved ; those  conditions  were  the  causes  of  the  distressing 
dysphagia  from  which  he  suffered ; stiff  it  was  doubtful  whether 
the  laryngeal  disease  was  modified  by  any  earlier  syphilitic 
taint  We  have  generally  found,  where  the  tip  of  the  epiglottis 
has  been  extensively  ulcerated,  that  solids  are  more  easily 
swallowed  than  fluids,  on  account  of  their  ready  passage  from 
ie  mouth  over  the  diseased  surface,  without  coming  into  actual 
contact  wrtlr  the  ulcerated  surface ; in  this  patient  soUd  food  pro 
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cluced  much  pain,  probably  from  the  posterior  pillars  of  the 
fauces  being  also  ulcerated. 

The  phthisical  disease  of  the  lung  was  preceded  by  bronchitis 
of  three  years’  duration,  and,  although  the  symptoms  on  admis- 
sion were  comparatively  slight,  they  rapidly  increased,  and  evi- 
dence was  soon  afforded  of  consolidation,  and  then  of  disorsra- 
nization.  Again,  although  the  colon  was  extensively  ulcerated, 
diarrhoea  was  never  a distressing  nor  an  intractable  symptom. 
That  of  which  the  patient  most  complained  on  admission  was 
intense  pain  in  the  course  of  the  sciatic  nerve ; and  it  is  pro- 
bable, that  this  agonizing  pain  was  produced  by  reflex  irrita- 
tion of  the  branches  of  nerve  supplied  to  the  anus ; when  the 
haemorrhoids  became  acutely  inflamed,  this  pain  was  mitigated, 
or  at  least  less  complained  of,  hut  afterwards,  when  they  were  re- 
lieved and  cured,  the  sciatica  disappeared.  This  cause  of  sciatica, 
namely,  haemorrhoids,  has  been  mentioned  by  Sir  B.  Brodie, 
and  also  by  Mr.  Ashton. 

These  instances,  and  many  others  which  might  have  been 
adduced,  show  the  general  constitutional  character  of  phthisical 
disease  ; and  that  although  it  may  manifest  itself  with  greater 
severity  in  one  organ  than  in  another,  we  should  closely  observe 
the  state  of  all  the  viscera,  as  having  a most  important  influence 
on  the  curative  condition  of  the  disease ; that  these  simul- 
taneous developments  of  morbid  action  go  on  very  insidiously, 
as  in  the  diseased  appendix  in  Case  CXXV  ; for  although  on  the 
verge  of  fatal  peritoneal  perforation,  the  disease  would  not  have 
been  known  unless  by  post-mortem  inspection ; and  lastly,  that 
even  when  the  general  state  of  strumous  disorganization  may 
be  past  the  stage  of  reparative  action,  much  may  be  done  in 
partially  relieving  distressing  urgent  complication. 


CHAPTER  VIII. 


ON  DISEASES  OF  THE  C/ECUM  AND  APPENDIX  CDECI. 

The  diseases  of  the  caecum  and  of  its  appendix,  are  of  a cha- 
racter so  peculiar  and  important,  as  to  call  for  special  consi- 
deration. 

To  a certain  extent,  the  caecum  is  apart  from  the  direct 
current  of  the  contents  of  the  alimentary  canal ; for  the  valvular 
opening  from  the  ileum  enters  at  two  to  four  inches  from  the 
lowest  part  of  the  caecum ; and  the  capacity  of  the  caecum  is 
several  times  greater  than  that  of  an  equal  length  of  the  ileum. 
Hence  also  the  contents  of  the  canal  move  more  slowly ; and  at 
the  same  time  they  become  less  fluid  in  their  character.  The 
mucous  membrane  is  here  destitute  of  villi,  but  it  is  exceedingly 
vascular,  and  is  furnished  with  numerous  solitary  glands.  The 
appendix  caeci  is  an  elongated  glandular  sac,  which  opens  into 
the  intestine  at  the  termination  of  the  caecum,  and  generally 
towards  its  iliac  side.  At  this  part  of  the  intestine  also  the 
longitudinal  muscular  fibres  assume  a different  arrangement  ■ 
they  here  form  three  bands,  which  arise  from  the  position  at 
which  the  appendix  is  attached,  and  are  continuous  with  its 
muscular  layer. 

The  caecum  is  situated  in  the  right  iliac  fossa,  and  is  only 
covered  by  peritoneum  on  its  anterior  and  lateral  surfaces ; 
a considerable  quantity  of  loose  tissue  separates  it  from  the 
fascia,  and  from  the  nerves  and  vessels  in  relation  with  the 
psoas  and  iliacus  muscles.  The  mobility  of  the  caecum  is  there 
fore  considerably  less  than  that  of  the  jejunum  or  ileum  • but 
m this  respect  there  is  much  variation,  for  it  is  occasionally 


314 


ON  DISEASES  OF  THE  C,ECUM 


found  with  a long  mesenteric  attachment,  and  the  right  iliac 
lossa  is  then  completely  covered  by  peritoneum. 

This  freedom  is  far  from  being  of  rare  occurrence ; it  is 
probably  of  congenital  origin,  and  is  of  great  pathological  im- 
portance ; for,  it  allows  the  caecum  to  pass  into  hernial  sacs, 
and  it  modifies  the  position  which  the  caecum  assumes  in  great 
distension  and  in  obstruction. 

In  reference  to  the  rotatory  movements  of  the  intestine,  Ro- 
kitansky describes  three  varieties  : first,  rotation  of  the  intestine 
upon  its  own  axis ; secondly,  upon  the  mesentery  as  an  axis ; and, 
thirdly,  upon  another  coil  of  intestine.  The  caecum  may  be 
regarded  as  moving  either  on  its  long  or  short  axis.  In  the 
former,  the  colon  will  assume  a direction  more  or  less  to  the 
right,  or  even  a horizontal  course.  (Fig.  1,  PI.  IV.)  This 
condition  we  have  observed  without  any  apparent  impediment 
to  the  passage  of  the  contents ; but  when  there  is  habitual  con- 
stipation, it  favours  distension  of  the  caecum,  and  disease  of  the 
appendix.  By  rotation,  on  the  contrary  upon  its  short  axis, 
the  appendix  may  be  placed  towards  the  anterior  abdominal 
parietes,  or  be  situated  at  the  posterior  aspect  of  the  intestine ; 
or  again,  the  caecum  is  found  to  be  sometimes  so  twisted,  that 
the  ileum  opens  on  the  right  side.  This  abnormal  condition 
was  noticed  in  a case  where  the  appendix  was  directed  towards 
the  liver,  and  the  transverse  colon  was  adherent  to  the  caecum, 
forming  a sigmoid  curve  in  the  centre  of  the  abdomen.  There 
had  not  been  any  evidence  of  obstruction,  but  if  such  had  oc- 
curred, the  diagnosis  would  have  been  greatly  obscured. 

When  these  movements  are  combined,  not  only  is  the  ileum 
found  opening  on  the  right,  or  on  the  posterior  aspect,  but  the 
head  of  the  caecum  is  completely  inverted,  so  as  to  be  directed 
towards  the  diaphragm.  In  this  state  constriction  may  readily 
be  produced,  as  in  Case  CXXX,  where  an  inverted  caecum  be- 
came distended  to  the  utmost,  and  led  to  a fatal  result.  (Fig.  2, 
PI.  IV.) 

In  the  second  form  of  rotation  of  the  caecum,  namely,  upon 
the  mesentery  as  an  axis,  there  seems  to  be  a still  greater  pro- 
bability of  obstruction.  This  rotation  can  only  take  place  when 
the  caecum  is  very  free,  and  it  may  then  pass  into  the  pelvis,  or 
be  completely  rotated.  Case  CXXXI  presents  an  instance  of 
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this  kind.  The  ceecum  was  in  the  pelvis,  enormously  distended 
and  ruptured ; it  was  twisted  upon  its  mesenteric  axis,  and  the 
passage  into  the  colon  obstructed.  These  twisted  positions  of 
the  caecum,  and  its  free  mesenteric  attachment,  are  generally 
found  in  strumous  subjects;  they  predispose  to  disease  of  this 
part  of  the  intestine,  and  to  lodgments  in  and  ulceration  of  the 
appendix.  We  have  not,  however,  observed  that  they  have 
any  connection  with  any  abnormal  state  of  the  rest  of  the  intes- 
tine. In  Case  CXXXII — one  of  fatal  obstruction — the  caecum 
was  apparently  twisted  on  the  mesentery  as  well  as  on  its  own 
axis. 

The  appendix  presents  characters  still  more  diverse;  but 
some  of  these  appearances  are  the  result  of  pathological  changes, 
which  we  shall  presently  consider.  It  is  generally  three  inches  in 
length,  but  is  sometimes  only  one  and  a half  inch,  and  at  other 
times  it  equals  five  inches  in  length.  It  is  attached  on  the  inner 
aspect  of  the  caecum  by  folds  of  peritoneum,  constituting  a me- 
sentery ; but  whilst  it  is  generally  free,  it  is  occasionally  hidden 
behind  the  caecum,  or  curved  in  a sigmoid  form  to  the  right 
side. 

The  mesentery  of  the  appendix  is  generally  short,  and  is  some- 
times fixed  to  the  brim  of  the  pelvis,  and  the  appendix  is  then 
pendant  in  the  pelvis.  Not  unfrequently  the  mesentery  of  the 
appendix  is  attached  to  the  lower  part  of  the  true  or  iliac  me- 
sentery ; in  such  case  the  appendix  runs  parallel  with  the  ileum 
for  an  inch  or  an  inch  and  a half,  and  is  then,  beyond  its  me- 
sentery, free.  The  direction  thus  assumed  is  that  of  the  brim  of  the 
pelvis  towards  the  left,  and  the  appendix  nearly  reaches  the  attach- 
ment of  the  sigmoid  flexure.  When  this  condition  is  present,  we 
frequently  have  a more  or  less  dependent  pouch  formed  between 
the  appendix  and  the  ileum,  consisting  of  the  folds  of  perito- 
neum. This  pouch  is  worthy  of  notice,  because  from  irregular 
pressure  it  becomes  atrophied ; then,  probably,  perforated,  so 
as  to  form  an  opening  through  which  other  coils  of  small  in- 
testine may  pass.  The  opening  thus  formed  oftentimes  becomes 
the  cause  of  internal  hernia;  the  traction  on  the  borders  of  this 
opening  being  especially  manifested  in  the  direction  of  the 
attachment  of  the  mesentery  of  the  appendix,  that  is,  along 
the  bum  of  the  pelvis  towards  the  sigmoid  flexure,  leads  to 
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fibroid  thickening  in  that  position,  and  as  it  becomes  more  and 
more  drawn  forward,  it  assumes  the  appearance  of  a band  of 
inflammatory  adhesion.  The  same  traction  may  be  the  pre- 
disposing cause  of  ulceration  of  the  appendix,  and  we  have  seen 
perforation  and  internal  strangulation  thus  produced,  associated 
with  ulceration  and  perforation  of  the  appendix.  Immediately 
above  the  ileum,  at  its  angle  of  union  with  the  csecum,  we  not 
unfrequently  have  a pouch,  which,  in  atrophic  changes  of  the 
peritoneum,  becomes  thinned,  and  perhaps  perforated,  thus 
forming  another  source  of  internal  strangulation. 

When  the  appendix  cseci  is  fixed  by  abnormal  adhesions,  the 
rotatory  movements  of  the  csecum  to  which  we  have  referred 
must  necessarily  be  modified.  Again,  as  to  the  position  of  the 
csecum,  we  may  further  remark,  that  another  congenital  pecu- 
liarity is  sometimes  found,  namely,  its  presence  in  the  left  instead 
of  the  right  iliac  fossa ; this  we  observed  in  a patient  who  died 
from  chronic  bronchitis  and  emphysema,  and  in  whom  the  whole 
of  the  abdominal  viscera  were  laterally  transposed,  the  stomach, 
spleen,  and  descending  colon  occupying  the.  right  side,  whilst 
the  csecum,  the  liver,  and  ascending  colon  were  found  on  the 
left.  The  thoracic  viscera  were  also  transposed. 

In  a normal  state  of  parts,  the  ileo-colic  valve  prevents  the 
regurgitation  of  fluid  from  the  large  to  the  small  intestine ; the 
greater  the  distension  of  the  csecum,  the  more  closely  are  the 
component  parts  of  the  valve  compressed,  and  after  death  the 
colon  may  be  fully  distended,  without  escape  of  fluid  into  the 
ileum.  Dr.  Brinton  and  Mr.  Roper  have  shown  that  if  the  ileum 
be  also  over-distended,  the  valve  ceases  to  act ; there  is  equal 
pressure  on  both  sides,  and  the  contents  of  the  cavities  may  in- 
termingle, or  pass  from  the  csecum  into  the  ileum. 

The  secretion  of  the  csecum  is  alkaline  in  its  character. 
Tiedemann  and  Gmelin  considered  it  acid,  but  in  many  eases 
that  I have  examined,  it  has  been  found  alkaline.  Chemical 
action  probably  takes  place  on  particles  of  alimentary  matter 
left  unacted  upon  by  the  gastric  juice,  and  by  the  secretions 
poured  into  the  small  intestine. 

This  action  is  very  much  less  than  that  which  takes  place  in 
the  small  intestine,  and  there  does  not  appear  to  be  sufficient 
warrant  for  the  statement  that  the  csecum  constitutes  a second 
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stomach,  and  that  true  digestion  here  takes  place,  It  is  more 
probable  that  the  watery  parts  of  the  chyme,  if  the  semi-faecal 
contents  of  the  ileum  may  be  so  called,  become  absorbed  by  a 
very  extensive  capillary  circulation ; and  that  the  glands  remove 
from  the  blood  excrementitious  material  no  longer  of  any  service 
to  the  system. 

The  appendix  is  an  elongated  gland  of  a very  simple  character, 
resembling  the  pancreatic  caeca  of  the  intestine  of  the  fish,  and, 
as  far  as  is  at  present  known,  its  secretion  is  of  the  character  of 
ordinary  mucus.  Since  the  faeces  here  become  more  solid,  were 
it  not  for  such  a secretion,  assisted  by  that  of  the  ordinary 
mucous  follicles,  adhesion  would  be  more  likely  to  take  place 
v ith  the  parietes,  and  distension  be  the  result.  The  secretion  is 


Pomed  out  at  that  part  which  is  most  likely  to  effect  this  separa- 
tion, namely,  at  the  origin  of  the  triple  muscular  band. 

Pathology.  The  unusual  mobility  of  the  caecum,  which  has 
Previously  been  referred  to,  is  of  a congenital  character;  but 
may  induce  serious  pathological  conditions,  as  before  mentioned. 

The  villi  cease  at  the  ileo-colic  valve,  but  we  sometimes  find 
in  the  caecum  and  ascending  colon  elongated  processes,  resem- 
bling enormously  hypertrophied  villi  scattered  over  the  mucous 
membrane.  In  a case  which  recently  occurred  at  Guy's,  they 
were  nearly  half  an  inch  in  length,  about  one  line  in  breadth 
and  covered  the  caecum  and  ascending  colon,  but  were  not  known 

to  have  produced  any  symptoms,  nor  to  have  had  any  influence 
on  the  cause  of  death. 

Atrophy.  Since  only  a part  of  the  caecum  is  covered  by  the 
ongitudmal  bands,  we  frequently  find  that  in  atrophic  states  of 

e intestine  the  right  side  bulges  out  in  a globular  and  almost 
ei  ma  01  m-  ns  condition  is  more  common  in  advanced  life 
and  in  struma  and  phthisis;  and  we  have  observed  the  contrac- 
tion of  a cicatrix  almost  shut  off  this  sacculated  portion,  so  as  to 

render  the  passage  from  the  ileum  to  the  ascending  colon  about 
the  size  of  the  ileum  itself.  r 

Distension.  Abnormal  distension  of  the  cmcum  is  sometimes 
the  consequence  of  obstruction  in  the  colon,  or  its  own  muscular 
panctes  contract  with  less  than  their  wonted  vigour  and  then  it 
eas,lr  becomes  distended  by  the  accumulation  ofVjs  ‘r  of 
flatus.  It  „ probable  that  diminished  secretion  from  tl  e 
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appendix  caeci  may  favour  tliis  accumulation  of  fmccs,  which  is 
often  amongst  the  exciting  causes  of  serious  disease,  and  requires 
attention.  Considerable  faecal  distension  in  the  caecum  and 
ascending  colon  produces  pain  in  the  iliac  region,  and  by  pres- 
sure on  the  last  dorsal  and  genito-crural  nerve,  induces  pain  also 
over  the  hip,  as  far  as  the  great  trochanter,  the  groin,  and  the 
testicle,  & c. 

The  pain  thus  produced  is  sometimes  of  an  acute  character, 
resembling  colic,  and  it  may  excite  considerable  alarm.  Dr. 
Copland  mentions  oedema  of  the  right  leg  as  a result  of  distended 
caecum ; this  I have  not  observed,  except  with  very  feeble  power, 
or  a varicose  condition  of  the  veins.  Pressure  of  this  kind 
would,  doubtless,  perpetuate  and  aggravate  varicose  condition  of 
the  veins  of  the  lower  extremity. 

Many  instances  of  pain  in  the  region  of  the  caecum  arise  from 
distension,  and  the  symptoms  entirely  disappear  when  the  colon 
is  gently  but  freely  acted  upon,  and  emptied. 

(Edema  of  the  mucous  membrane  is  often  observed  with  renal 
anasarca,  and  with  long-continued  congestion  of  the  vena  portae. 

Congestion. — The  depending  position  of  the  vessels  often 
produces  a passive  fulness  of  the  capillaries  of  this  part  of  the 
alimentary  canal;  but  we  also  find  an  active  congestion,  as 
shown  by  arborescent  injection  of  the  minute  vessels.  This  is 
sometimes  produced,  probably,  by  medicine  administered  a short 
time  before  death ; as  the  elaterium  powder  in  renal,  hepatic,  or 
pulmonary  ascites,  &c.,  or  it  is  the  result  of  the  transmission  of 
irritating  substances  and  secretions  from  the  small  intestine, 
as  an  excess  of  bile  or  excreta  of  an  acrid  character,  undigested 
food,  &c. 

Inflammation. — The  distension  of  the  caecum,  to  which  we 
have  previously  referred,  induces  local  enteritis,  namely,  inflam- 
mation of  the  mucous  membrane  of  the  caecum,  and  of  the 
peritoneum  which  invests  the  part.  These  constitute  a numerous 
class  of  cases,  which  are  happily  more  tractable  than  those  in 
which  peritonitis  is  set  up  by  a concretion  in  the  appendix  caeci. 
The  mucous  membrane  is  congested,  its  secretion  altered,  the 
faeces  adhere  to  it,  the  muscular  coat  is  unable  to  propel  the 
contents,  which  constitute  a tumour  felt  on  palpation,  and  the 
inflamed  peritoneum  produces  tenderness.  In  most  cases,  this 
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tumour  consists  of  portions  of  intestine  united  by  inflammatory 
adhesions,  and  in  still  more  rare  instances  it  is  composed  of 
effusion  behind  the  caecum,  in  the  iliac  fossa. 

The  direct  continuity  of  mucous  membrane  from  the  ileum 
appears  in  many  cases  to  be  the  cause  of  disease  in  the  caecum  ; 
we  find  this  in  typhoid  fever  and  in  strumous  disease,  in  which 
the  ileo-colic  valve  is  often  acutely  inflamed,  swollen,  injected, 
and  ulcerated. 

The  caecum  is  found  acutely  inflamed  in  some  cases  of  dysen- 
tery ; it  becomes  injected,  the  mucus  scanty,  faeces  adherent,  or 
the  surface  covered  with  a delicate  false  membrane.  These  states 
are  frequently  observed  in  dysentery,  the  caecum  being  affected 
as  a part  of  the  colon  from  continuity  of  structure. 

Gt  ay  Discoloration. — As  the  result  of  chronic  disease,  as  of 
congestion  and  inflammation,  we  find  gray  discoloration,  some- 
times generally  distributed,  at  other  times  constituting  minute 
zones  around  the  solitary  glands ; or  there  are  small  circular 
ulcers,  which  have  originated  in  disease  of  the  solitary  glands,  or 

mucous  follicles,  around  which  this  gray  deposition  has  taken 
place. 

A granular  condition  of  the  mucous  membrane,  as  if  minutely 
studded  with  particles  of  sand,  appears  to  be  the  result  of  long- 
continued  slight  inflammation,  and  is  associated  with  thickening 
of  the  mucous  and  sub-mucous  coats. 

Ulceration  of  the  csecum  is  rare  as  a disease  simply  affecting 
tlns  part,  but  when  associated  with  other  morbid  states  it  is  of 
frequent  occurrence;  thus  in  phthisis,  tubercle  is  often  observed 
m the  mucous  membrane,  and,  as  a consequence,  ulceration  • 
so  also  m typhoid  fever  it  is  not  unfrequent  to  find  some  scat- 
tered ulcers  in  the  csecum.  In  dysentery,  also,  the  ciecum  is 
not  only  acutely  inflamed,  as  before  mentioned,  but  it  frequentlv 
presents  extensive  ulceration  j sometimes  a transverse  ulcer  is 
found  to  present  ragged  and  injected  margins ; at  other  times 
he  mucous  membrane  is  even  in  a sloughing  state,  or  suppuT 
tion  takes  place  between  the  layers  of  the  intestines,  as  was  found 
m a remarkable  degree  m one  of  the  cases  of  dysenterv  suhsc 

thereof  detnled'  ^ ^ aCUte  inflammation  and  ulceration  of 
the  colon  following  poisonous  substances,  as  arsenious  acid  or 

onosive  sublimate,  the  rectum  and  sigmoid  flexure  are  gene 

rally  more  severely  affected  than  the  cteeum  and  ascendW 
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colon ; this,  however,  is  not  invariably  the  case.  Again,  ulcera- 
tion is  often  present  from  over- stretching,  as  we  have  frequently 
found  in  obstruction  of  the  sigmoid  flexure ; the  mucous  mem- 
brane yields  in  transverse  lines,  as  when  the  skin  has  been 
similarly  over-stretched  and  ulcerates. 

In  severe  instances  of  enteritis  affecting  this  part  of  the  intes- 
tine, or  tuplilo-enteritis  as  it  is  sometimes  termed,  the  peri- 
toneum becomes  also  involved ; this  may  arise  from  the  propa- 
gation of  the  disease  from  the  mucous  to  the  serous  layer,  or 
from  rupture  of  the  intestinal  coats ; but  perforation  into  the 
peritoneal  cavity  is  more  frequently  found  to  arise  from  disease 
of  the  appendix  than  from  simple  ulceration  of  the  caecum ; 
extravasation  and  sudden  fatal  peritonitis,  even  when  perfora- 
tion has  taken  place,  may,  however,  be  prevented  by  adhesions  ; 
or  if  these  adhesions  be  less  extensive,  faecal  abscess  takes  place. 
We  shall  again  have  to  refer  more  fully  to  perforation  of  the 
appendix  caeci  from  ulceration  variously  produced.  The  peri- 
tonitis which  ensues  when  no  adhesions  exist,  is  almost  as 
sudden  in  its  symptoms,  and  as  fatal  in  its  results,  as  perfora- 
tion of  the  stomach ; but  in  cases  much  more  numerous  than  is 
generally  supposed,  extravasation  is  prevented  by  antecedent 
adhesions,  as  has  been  shown  by  M.  Leudet,  whose  observations 
I can  fully  confirm.  But  perforation  from  ulceration  may 
take  place  on  the  attached  surface  of  the  intestine;  the  dis- 
ease then  extends  into  the  cellular  tissue  in  the  iliac  fossa;  pus 
burrows  beneath  the  fascia,  and  forms  an  opening  near  the 
crest  of  the  ilium,  or  below  Poupartfs  ligament  on  the  thigh. 
These  -ses  are,  however,  rare;  and  ulceration  of  the  appendix 
much  more  frequently  leads  to  adhesions  of  the  peritoneum,  to 

fecal  abscess,  or  to  general  peritonitis 

Cancerous  disease  not  unfrequently  attacks  the  csecu  , 
sometimes  the  ileo-cEecal  valve  presents  an  appearance  similar 
o thar  found  in  like  disease  at  the  pylorus,  and  an  extensive 
cancerous  ulcer  is  fouud  to  extend  upon  the  antenor  or  pos- 
terior surface  of  the  esecum;  when  the  former  course  is  followed 
tenor  inflammation  take  place;  and  when  the 

peritoneal  adhesion  or  mi  Evolved,  and  sup- 

l„Hpr  the  cellular  tissue  m the  iliac  lossa  is  imu  , r 

iattei , tne  eciiuia  .,w  se  focal  abscess  and 

puration  sometimes  occurs;  in  either  case 

artificial  anus  may  be  produced. 

Constipation  is  often  present  m a greater  or  loss  deg.ee, 
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the  obstruction  is  further  shown  by  the  hypertrophy  of  the 
muscular  coat  of  the  ileum ; this  is  more  especially  the  case 
when  the  disease  is  slow  in  its  progress  and  of  a scirrhous 
character.  Sometimes,  indeed,  there  is  so  much  fibrous  tissue 
deposited  that  it  is  difficult  to  find  true  cancerous  product ; and 
many  instances  are  regarded  as  of  simple  inflammatory  cha- 
racter.  On  the  contrary,  the  disease  is  sometimes  soft  and  fun- 
gating,  and  has  the  microscopical  and  general  appearance  of  a 
medullary  growth.  Again,  epithelioma  and  colloid  cancer  are 
occasionally  observed.  The  disease  has  a greater  tendency  to 
extend  along  the  coats  of  the  caecum  itself  than  to  pass  back- 
wards into  the  ileum ; and  it  may  be  further  remarked  that  the 

caecum  is  less  frequently  affected  with  cancer  than  the  sigmoid 
flexure  and  the  rectum. 

The  Tricocephalus  dispar  is  described  as  being  frequently  pre- 
sent m the  caecum.  I have  only  observed  them  about  three 

l j.v°m  man^  hur,dreds  of  inspections,  in  very  many  of 
w nch  the  intestines  were  examined  throughout  with  care. 

ppendix— Increase  of  length.— The  appendix  is  sometimes 
five  or  six  inches  m length,  and  perfectly  free  in  its  movements. 

It  may  be  free  among  the  coils  of  the  small  intestine,  or  in 
othei  cases  becomes  adherent  to  the  brim  of  the  pelvis  to  the 

“ : t*  aif°men’ » - m tL;Vi0; 

f16  , “ ’ Wblch  m casea  become  the  cause  of  fatal  in- 

sl-i  angulation,  a portion  of  small  intestine  passing  beneath 
the  band  thus  formed.  Cases  have  been  recorded  of  the  append  x 
being  found  in  a hernial  sac.  111X 

f ^;7;rTlie  0nfice  of  the  appendix  is  occasionally  oblite 
lated,  and  the  appendix  itself  bound  down  by  adhesions7  in  th 
way  it  becomes  wasted,  and  at  last  almost  destroyed.  ' 

so  th  1 11“  63  PlaC<!  fr°m  obstrllcti<®  at  or  near  the  orifice 

SO  that  the  secretion  is  unable  to  make  its  escaiiP  • +>  i 

then  dilates,  and  becomes  one  fourth  to  one  hal/ of 

diameter;  the  walls  are  sometimes  thiol  pup  I l +1  ln 

coat  hypertrophied,  as  if  the  attempt  ha/beeT  madeT'3’1131’ 
come  the  obstruction  or  nn  +i10  1 , . ade  to  over- 

ingly  thinned  almost  to  perforation 

with  thin  mucus,  and  the  follicles  haveth^  ^ ^ ^ 1S  filled 

semi-transparent  cysts.  6 appearance  of  minute 
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Concretions. — Substances  of  diverse  character  are  found  lodged 
in  the  appendix  cseci,  and  whilst  sometimes  harmless,  often  pro- 
duce very  serious  consequences.  Some  are  extraneous,  others 
are  entirely  formed  within  the  canal  itself;  and,  lastly,  there  are 
those  which  have  a nucleus  consisting  of  some  foreign  substance, 
hut  covered  over  by  layers  of  concretion,  from  the  irntatmn 

produced.  . . „ 

1.  Extraneous  bodies  are  found,  consisting  of  nails,  pins, 

stones  of  fruit,  shot,  bristles  of  a tooth-brush/-  entozoa,  and 

most  frequently,  fgeces.  . 

2.  Concretions,  as  of  albuminous  mucus,  are  formed  m the 
appendix.  These  are  not  uncommon,  and  constitute  firm  semi- 
transparent masses,  which,  when  dry,  are  fragile,  and  free  from 
earthy  matter. 

3.  Calculi,  which  generally  present  a nucleus  of  feeces,  oi  o 

“i  toTfeqSy  found  the  appendix  filled  with  fames;  some- 
times in  its  whole  length,  or  only  forming  one  or  more : haul 
nodules  These  minute  fcecal  masses  frequent  y cons  i u 
nuclei  of  calculi,  and  become  encrusted  with  layers  composed 
of  carbonate  and  phosphate  of  lime,  according  to  the  analyses 
of  Dr.  Odling,  and  of  Dr.  Golding  Bird.  A concretion  ex- 
amined by  Dr.  Prout,  was  found  to  consist  of  phosphate  o ime 
with  a little  carbonate,  and  contained  a small  quantity  of  amma 
and  oleaginous  matter!  Thus  constituted,  layer  after  layer 
becomes  applied,  till  the  size  of  a cherry  stone  is  attained 
and  many  If  the  so-called  cherry  stones  in  the  appendix  are 
thus  constituted.  The  calcareous  matters  appear  to  be  deni 
from  the  mucous  membrane  itself;  in  the  same  manner  as  a 
calculus  in  the  urinary  bladder  becomes  encrusted 

of  lime  from  the  abundant  mucus  thrown  out  from  the  nritatcd 

surface.  In  some  cases  a larger  size  is  attained 
becomes  as  large  as  a date  stone,  or  a hen  s egg  In  the  muse 
f n /'isj'n  1 8Q325')  is  a large  calculus  tbe  size  of  &» 

r.:  ■riis'ri's:  — 

* ‘Transactions  of  Pathological  Society,  1855. 

t 1 Medical  Gazette,’  vol.  vi. 
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from  the  caecum  to  the  liver.  The  calculus  was  composed  of 
phosphate  of  lime,  with  alkaline  chlorides. 

In  some  it  is  very  difficult  to  discover  a nucleus,  a white 
laminated  substance  being  presented  throughout.  The  nucleus, 
however,  may  be  exceedingly  small,  as  in  a case  described  by  Mr. 
N.  TV  ard,  where  the  bristle  of  a tooth-brush  formed  the  centre 


of  a calculus ; or  it  may  be  a portion  of  pin,  or  a hair. 

Diminished  contractile  power  of  the  muscular  coat,  with  dis- 
tension of  the  intestine  and  over- exertion,  are  the  probable  causes 
of  the  propulsion  of  faeces  into  the  appendix ; or  it  may  be  that 
the  peristaltic  contraction  is  rendered  irregular  by  an  irritated 
condition,  from  acrid  and  crude  materials  impelled  into  the 
caecum,  and  that  this  irregularity  of  action  causes  the  feces, 
perhaps  more  fluid  than  normal,  to  pass  into  the  appendix.  In 
whatever  way  produced,  any  concretion  in  this  part  may  lead 
to  very  serious  results. 

foniwed— °!teS  irritati0n  and  ulcei'ation  of the  mucous  membrane, 

II.  inmost  cases,  by  extension  through  the  muscular  coat  • 
the  ulceration  may  be  limited  to  that  part,  or  it  may  extend 
through  the  peritoneum.  ' 

HI.  The  perforation  sometimes  sets  up  inflammatory  action  of 

i Ule^,  °Ca  c laracter ; effusion  of  fibrinous  material  takes 
place  adhesions  form  and  prevent  extension  to  the  general  sir 
face  of  the  pentoneum.  Coils  of  the  small  intestLe  may  bi 
ms  thinly  united  to  the  cnecum,  and  constitute  a compact  mass 
felt  on  manual  examination  of  the  abdomen.  P ’ 

1 ' The  ",flan™atory  action,  although  local,  may  produce  a 

ess  organizable  product;  and  suppuration  may  take  pLe  con 
stitutmg  an  abscess,  into  which  a greater  or  less  quantity 

differed  Tit  m TiC  SUbSeqUent  collrse  of  this  abscess  is  very 

calize  the  pus  may  brefk  dot  ^ **  ““  which  J°- 
into  the  general  eayitt  ofth  t eXtraTasatioa  take  place 
result.  3bly.  It  mal  naTTr™’  With  a 8Pee<% 
opening,  and  thus  be  * “■ 

be  into  the  ascending  colon  nr  ‘ b d ; * opening  may 

-the  pelvis;  andT^tT^~™ 


an 
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elongated  and  ulcerated  appendix  had  opened  into  the  rectum. 
4thly.  The  cellular  tissue  behind  the  ceccuiu  may  become  in- 
volved, the  abscess  extending  sometimes  upward  behind  the  as- 
cending colon,  or  down  towards  Poupart’s  ligament;  the  latter 
opening  either  below  that  ligament,  or  near  the  anterior  and 

superior  spinous  process  of  the  ilium. 

In  a case  under  Dr.  Barlow’s  care,  in  Guy’s,  this  ulcerative 
extension  of  csecal  disease  destroyed  the  parietes  of  the  iliac 
artery,  and  led  to  almost  immediate  death,  from  the  sudden  and 
uncontrollable  haemorrhage. 

Abscesses  of  this  kind  sometimes  contain  faeces;  and  we  have 
then  but  little  chance  of  preventing  repeated  attacks  ot  inflam- 
matory action,  the  strength  at  last  giving  way,  or  life  is  cut 

short  by  intense  and  general  peritonitis. 

Y.  The  perforation  sometimes  takes  place  directly  into  t le 
peritoneum,  and  sets  up  peritonitis  so  severe  and  general,  that  a 
fatal  result  follows  in  a few  hours,  or  at  most  m a few  days. 

These  are  terrible  cases,  with  scarcely  any  premonitory  sy  mp- 
toms  ; the  patient  is  struck  down  in  fatal  collapse,  resembling 
the  equally  fatal  cases  of  perforation  of  the  stomach  w lere 
scarcely  any  indication  has  been  given  of  such  an  attack.  In 
fact,  sometimes  the  pain  is  not  situated  in  the  region  of  the 
caecum,  but  above,  nearer  the  stomach ; whilst  I have  seen  a case 
where  the  pain  preceding  fatal  collapse  was  in  the  regron  of  he 
ciecum,  when  the  perforation  arose  m the  stomach.  It  is  - 
cult  to  explain  this  occasional  event,  but  generally  speaking,  the 
min  is  situated  in  the  neighbourhood  of  the  diseased  viscus. 
The  position  of  the  concretion,  whether  fascal  or  otheiwise,  is 

Si,  — • r “ rriiE- 

are  also  found  adherent  £ TZe 

" SZ:  — ions  in  these  parts  as  in  the  ap- 

^In  sirnmous  patients,  these  concretions  more 

an  unfavorable  result  leading  topei  “YY'seat  of  ulceration, 

or  peritonitis;  but  the  appenc  - 55  .mc}  especially  so  in  strumous 

m iiicerat,on  in  the 
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appendix  cseci,  from  the  degeneration  of  tubercle  and  subsequent 
ulceration;  sometimes  several  small  ulcers  are  present,  at  other 
times  the  appendix  is  almost  amputated.  This  condition  may 
lead  to  fatal  peritonitis  in  the  earliest  stage  of  phthisis ; again,  the 
low  organized  product  of  struma  is  found  either  as  minute  tu- 
bercles in  the  substance  of  the  mucous  membrane,  or  as  a large 
cheesy  mass,  filling  up  the  extremity  of  the  appendix. 

Symptoms. — The  symptoms  of  some  of  these  pathological  con- 
ditions have  been  already  alluded  to ; hut  in  others  no  sign 
indicative  of  their  presence  exists  during  life.  Death  results 
from  other  causes ; and  conditions  are  found  which  would  have 
acted  as  disturbing  causes,  predisposing  to  serious,  if  not  to  fatal 
disease,  if  life  had  been  prolonged. 

Distension  of  the  caecum  is  indicated  by  fulness  and  pain  in 
the  iliac  region,  especially  when  the  erect  posture  is  assumed, 
or  after  walking ; it  is  generally  accompanied  by  fulness  in  that 
part,  dulness  on  percussion,  and  slight  febrile  excitement  with 
congested  portal  circulation,  and  with  loaded  colon.  Hence,  we 
often  find  other  symptoms  present,  not  arising  from  the  caecum, 
but  from  associated  disease ; thus  depression  of  mental  energy, 
sallow  complexion,  furred  tongue,  offensive  breath,  pain  in  the 
head,  arise  not  from  the  condition  of  the  caecum,  but  from  the 
retention  m the  blood  of  waste  material,  which  would  be  thrown 
off,  if  the  liver  and  excretory  glands  of  the  whole  alimentary 
canal  rightly  performed  their  function.  The  mechanical  dis- 
tension, however,  sometimes  by  its  pressure  leads  to  pain  in  the 
loins,  or  m the  course  of  the  last  dorsal  or  genito-crural  nerve 
the.  pam  extending  over  the  dorsum  of  the  ilium,  or  into  the 
groin  or  testicle;  m women  it  interferes  with  the  proper  func- 
tion of  the  ovaries  and  uterus.  1 

Irritation  or  inflammation  of  the  mucous  membrane  of  the 
esecum  may  be  productive  of  diarrhcea,  aud  generally  there  is 
mt  slight  pam  in  the  region  of  the  esecum.  It  is,  however  in 
most  cases,  only  part  of  a more  general  disease  of  the  m„^ 
membiane;  as  in  bilious  diarrhcea,  from  acrid  excreta  poured 
to  it,  in  dysentery,  and  in  struma;  disease  of  the  mucous 
membiane  alone  is  not  productive  of  pain  If  all  the  c i 
affected,  or  ulceration  have  taken  plan",  avefv  m rkd  ^ f 
symptoms  follows.  After  some  i, regularity  o/the  boweis,  X 
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diarrhoea  or  constipation,  generally  the  latter,  and  perhaps  after 
more  than  wonted  exertion,  severe  pain  comes  on,  in  many  cases 
suddenly,  in  the  right  iliac  fossa.  The  pain  may  be  confined  to 
this  spot,  and  he  accompanied  by  excessive  tenderness,  radiating 
over  the  abdomen,  and  be  very  quickly  followed  by  collapse,  and 
the  signs  of  general  peritonitis,  namely,  extremely  anxious 
countenance,  sunken  eye,  cold  extremities,  distended  and  tym- 
panitic abdomen,  clammy  partial  sweats,  failing  pulse,  and  death 
in  a few  hours ; or  the  tenderness  and  pain  in  the  neighbourhood 
of  the  CEecum  are  accompanied  with  fulness  and  slight  dulness 
on  percussion.  There  are  febrile  symptoms,  the  skin  is  hot,  the 
tongue  is  slightly  furred,  the  pulse  is  often  compressible  and 
somewhat  excited,  local  peritonitis  is  set  up  in  connexion  with 
ulceration  or  inflammation  of  the  coats  of  the  caecum.  These 
are  the  symptoms  of  what  has  been  called  tuphlo-enteiitis. 
There  is  often  a gradual  subsidence  of  these  symptoms,  the  pain 
and  distress  cease,  the  fulness  disappears,  the  bowels  return  to 
healthy  action,  and  the  patient  is  restored  to  health.  Or  the 
fulness,  tenderness,  and  pain  continue,  and  a more  defined  tu- 
mour is  perceptible,  repeated  attacks  of  severe  pain  come  on, 
and  gradual  loss  of  strength,  or  sudden  accession  of  fatal  and 
general  peritonitis.  The  local  peritonitis  has  given  rise  to  sup- 
puration or  to  fecal  abscess ; and  perforation  of  this  abscess  is 
the  cause  of  the  sudden  collapse  and  speedy  death.  Or,  we  may 
have  the  same  result  as  before  described,  but  retarded  for  a time 
by  local  adhesions.  Or,  instead  of  peritonitis,  diarrhoea  may  be 
set  up,  irritability  of  stomach,  injected  and  brown  tongue,  fail- 
ing pulse,  and  the  ordinary  symptoms  of  hectic  fever  But  even 
from  this  condition  recovery  sometimes  takes  place,  by  the  is- 
charo-e  of  pus  from  the  peritoneal  abscess  into  the  intestine  itself, 
or  through  the  abdominal  parietes;  or  by  the  absorption  of  the 
fluid  parts  of  the  pus,  when  a semi-cretaceous  mass  is  left;  if, 
however,  fecal  abscess  have  formed,  recurrent  attacks  of  peri- 
tonitis, with  increasing  prostration,  generally  lead  to  a fatal 


VPSUlt 

la  'cancerous  disease  of  the  caecum,  the  symptoms  are  very 
similar  to  those  already  described,  namely,  pain  and  fulness  in 
the  region  of  the  emeum,  tenderness  on  pressure,  and  a moi 
less  distinct  tumour;  there  is  diarrhoea  or  constipation,  but 
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generally  the  latter ; the  csecal  pain  is  often  greatly  aggravated 
by  food,  especially  of  a fluid  kind ; and  the  accession  of  pain  is 
sometimes  found  to  arise  directly  after  the  nourishment  has  been 
taken,  as  in  Case  CLYIII. 

There  is  a greater  tendency  to  the  local  form  of  disease  in 
early  manhood  than  in  later  life.  Many  cases  occur  under  20, 
but  the  disease  is  not  rare  at  later  periods  of  life,  30,  40,  or  50 
years  of  age. 

Diagnosis. — In  the  diagnosis  of  csecal  disease  it  must  be 
borne  in  mind,  that  simple  excessive  distension  of  the  caecum  is 
sometimes  accompanied  with  severe  pain. 

2.  That  after  blows  on  the  abdominal  parietes,  or  from  other 
causes,  suppuration  sometimes  takes  place  in  the  cellular  tissue, 
or  even  in  the  muscles  of  the  iliac  fossa,  and  may  be  accom- 
panied by  local  pain  or  peritonitis  without  csecal  disease. 

3.  That  suppuration  connected  with  the  right  kidney,  or  its 
envelopes,  sometimes  extends  into  the  iliac  fossa. 

4.  That  we  may  have  disease  of  the  vertebra,  or  iliac  bones, 
leading  to  suppuration  in  the  iliac  fossa. 

5.  Pain  arises  in  the  course  of  the  last  dorsal  nerve  from 
diseased  spine,  or  in  the  course  of  the  genito-crural  nerve  from 

renal  calculus,  and  might  be  confounded  with  csecal  inflamma- 
tion, &c. 

6.  Inflammatory  disease  in  connexion  with  the  ovaries,  lead- 
ing to  local  peritonitis  and  severe  pain,  is  frequently  mistaken 
for  csecal  disease. 


/ . Cancerous  disease  of  the  csecum ; and 

8.  Disease  of  the  ileum  in  struma  or  after  typhoid  fever  as 
well  as,  J 


9.  Strumous  peritonitis  must  each  be  remembered  in  forming 
a correct  diagnosis.  ° 


10  I have  observed  the  peritonitis  from  carnal  perforation 
regarded  at  first  as  gall-stone,  the  sudden  pain  on  the  right 

thtt'dlsras™1™*  VOm:ti“&  Cl0Sdy  simuIat“S  symptoms*  of 

Dr.  Battersby,  in  a very  interesting  paper  in  the  ' Dublin 

Quarterly-  of  1857,  refers  to  other  fallacies,  as  hernia,  disease  of 
the  lnp,  and  of  the  genital  organs. 

The  pain  in  simple  distension  of  the  cmcum  is  less  severe  than 
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in  acute  inflammation.  Disease  in  the  parietes  in  a very  short 
time  manifests  its  local  character ; but  at  first  the  diagnosis  is 
obscure,  and  mere  fecal  odour  of  pus  does  not  necessarily  imply 
communication  with  the  intestine.  The  pain  and  swelling  con- 
nected with  suppuration  of  the  spine  or  kidney  differ  in  position ; 
that  of  the  kidney  is  more  in  the  loins,  or,  if  it  extend  anteriorly, 
is  nearer  to  the  median  line.  Spinal  suppuration  extends  beneath 
the  iliac  fascia,  and  would  be  distinguished  from  csecal  disease 
burrowing  beneath  Poupart’s  ligament,  by  the  fecal  character 
of  the  discharge  in  the  latter. 

The  neuralgic  pains  connected  with  urino-genital  disease,  are 
not  accompanied  with  the  tenderness  or  the  other  symptoms  of 
intestinal  affection.  It  is,  however,  sometimes  difficult  to  dis- 
tinguish inflammatory  disease  about  the  right  ovary  from  csecal 
disease.  There  may  be  in  both  excessive  tenderness,  febrile 
excitement,  constipation,  severe  pain  in  the  lower  part  of  the 
iliac  fossa.  The  symptoms  which  will  serve  to  guide  us  are, 
that  the  ovarian  disease  comes  on  with  irregular  menstruation  01 
with  sudden  cessation  of  that  flux,  and  that  the  pain  is  situated 
lower  down  in  the  hypogastric  region;  in  some  cases,  obseivers 
have  believed  that  they  have  felt  the  swollen  ovary.  Dr.  Barlow 
records  a case  in  which  peritonitis  of  so  severe  a character  was 
set  up  around  an  inflamed  ovary,  that  the  patient  succumbed. 
In  cancerous  disease  of  the  caecum,  which  sometimes  occurs  in 
young  subjects,  it  is  almost  impossible,  unless  there  be  indica- 
tion of  cancerous  disease  in  other  parts,  rightly  to  diagnose  its 
character.  These  are,  however,  rare  cases.  In  strumous  peri- 
tonitis the  disease  is  not  confined  to  one  part  of  the  abdomen, 
but  in  severe  cases  the  intestines  are  so  completely  united  by 
peritoneal  adhesions  as  to  move  en  masse.  It  is  impossible  to 
distinguish  perforation  of  the  ileum  in  struma  or  phthisis  from 
perforation  of  the  appendix  caeci;  this  is,  however,  of  lit  tie  moment, 
since  the  only  remedial  agents  which  are  likely  to  be  of  service  in 
these  almost  universally  fatal  cases  are  precisely  similar  m both. 

Prognosis. — In  cases  of  caecal  distension,  when  the  mucous 
membrane  only  is  affected  without  ulceration,  our  prognosis  is 
generally  a favorable  one,  unless  we  find  the  patient  of  a 
strumous  habit,  in  whom  there  is  greater  tendency  to  ulceration 
and  perforation.  When,  again,  there  aie  the  symptoms  o 


AND  APPENDIX  CkECI. 


329 


peritonitis,  many  patients  do  well ; the  reverse,  however,  is  the 
case  when  the  onset  of  the  disease  is  marked  by  severe  collapse, 
or  by  urgent  vomiting  and  by  general  abdominal  pain. 

Causes. — The  predisposing  causes  are  strumous  diathesis, 
sedentary  habits,  habitual  constipation,  typhoid  fever,  &c. 

The  exciting  causes  are,  over  exercise,  much  standing,  violent 
athletic  exercises ; in  many  cases  csecal  disease  has  come  on 
after  very  long  pedestrian  excursions,  after  indigestible  food  had 
been  taken,  after  blows  upon  the  abdomen,  after  constipation, 
or  an  irregular  condition  of  the  bowels. 


Treatment.  I cannot  urge  in  too  strong  language  the  im- 
poitance  of  avoiding  in  csecal  disease  powerful  drastic  purga- 
tives. They  tend  to  increase  the  disease  by  inducing  violent 
peristaltic  action ; by  increasing  the  irritation  of  an  already  in- 
flamed membrane  they  hasten  ulceration ; and  if  ulceration 
ave  taken  place,  or  if  peritonitis  have  resulted,  the  only  hope 
of  the  patient  is  taken  away. 

If  there  be  simple  distension,  with  only  very  slight  pain  in 
the  erect  posture,  we  should  enjoin  rest,  and  administer  grey 
powder  with  Dover’s  powder,  followed  by  a dose  of  castor-oil 
or  by  a castor-oil  enema ; afterwards  mild  aperient  tonics,  as 
the  compound  gentian  mixture,  are  useful. 

If  tenderness  exist,  or  there  be  the  symptoms  of  local  peri- 
onitis,  rest  is  still  more  positively  required  ; the  patient  should 
o move  from  the  bed  on  any  consideration.  Local  depletion 
is  exceedingly  valuable ; ten  or  fifteen  leeches  applied  to  the 
region  of  the  ciecum,  and  warm  fomentations,  are  often  followed 
by  most  marked  benefit.  At  the  same  time  mild  mercmlls 
may  be  administered,  with  opium,  or  equal  parts  of  grey  powder 
and  Dover’s  powder,  or  calomel  with  opium ; but  I prefer  ophim 

: ^ ~y.  These  remed^ 

m combined  with  saline  medicines,  with  the  acetate  of  ammonia 
d bicarbonate  of  potash  or  nitric  ether,  according  to  circum 

™ Sh0Uld  * **».  - only  of  bland!: 

subsided  and  the  f 1 “i  “ ^ temPti'tlon»  when  the  pain  has 
y nd  tne  febrile  excitement  has  disarmeared  for  +1 

pa  lent  to  try  and  get  out  of  bed  and  use  slightTuscut  Irt' 

by  f2:;iuredingIy  injudicious'  “d  ;s  ***% 
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The  remedies  just  mentioned  often  induce  action  on  the 
bowels ; but  if  not,  although  the  pain  have  subsided,  it  is  bettei 
to  wait,  or  to  administer  a gruel  or  castor-oil  injection,  than  to 
give  more  powerful  purgatives,  as  aloes,  jalap,  senna,  colocjnth, 
scammony,  &c. 

If  there  be  persistence  of  slight  pain,  with  fulness  and  dul- 
ness,  it  is  well  to  continue  the  opium,  and  either  to  repeat  the 
leeches,  or  to  apply  a blister  to  the  iliac  region. 

Afterwards  iodide  of  potassium,  with  mild  vegetable  tonics, 
are  of  great  service,  still  maintaining  rest.  Irritability  of 
stomach  sometimes  arises,  which  may  be  alleviated  by  saline 
effervescing  medicine,  by  hydrocyanic  acid,  by  soda-water  with 
milk,  or  with  brandy,  &c. 

If  there  be  evidence  of  suppuration  or  of  fecal  abscess,  whilst 
we  endeavour  to  limit  the  action  by  slight  counter-irritants,  or 
by  occasional  local  depletion,  we  must  sustain  the  power  of  the 
patient  by  a generous  diet,  by  quinine,  and  by  tonic  treatment. 
Opium  is  often  of  great  value  in  its  anodyne  and  narcotic  action, 
in  checking  peristaltic  action,  in  relieving  pain,  in  soothing  an 
over-excited  nervous  system,  in  diminishing  the  excitement  of 
exhaustion,  and  often  in  procuring  refreshing  sleep. 

When  there  is  collapse  and  tympanitis,  evincing  perforation 
of  the  appendix  or  intestine,  nothing  should  induce  us  to  ad- 
minister any  aperient,  or  to  urge  an  action  from  the  bowels. 
We  desire  to  limit  the  mischief  produced  by  checking  the  move- 
ment of  the  intestines,  and  to  diminish  inflammatory  action  by 
soothing  the  nervous  system  j opium  must  be  given  very  freely, 
and  only  a very  small  quantity  of  food  administered.  _ > 


Cases  CXXVII  to  CXXXI  are  instances  of  abnormal  position 
of  the  caecum,  and  several  were  connected  with  fatal  obstruc- 
tion : a similar  instance  of  fatal  obstruction  is  recorded  by  Mr. 
Avery,  in  the  ( Pathological  Transactions5  for  1850,  where  the 
operation  for  artificial  anus  was  performed. 


The  viscera  were  found  to  l 
situated  among  the  small  intes 
free  as  a portion  of  the  ileum. 
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Case  CXXVIII. — Unusually  Free  Ccecum.  Fatty  Degeneration  of  Organs. 
— A young  woman  who  had  lost  a considerable  quantity  of  blood  after  mis- 
carriage, gradually  sank  in  six  weeks.  On  inspection,  the  heart,  liver, 
kidneys,  &c.,  were  found  to  have  undergone  fatty  degeneration.  The  uterus 
contained  a sloughy  lining  membrane,  and  apparently  some  decidua. 

The  eacum  was  attached  by  a long  mesentery  to  the  right  side  of  the  spinal 
column,  so  that  the  whole  iliac  fossa  was  perfectly  free,  and  covered  by  peri- 
toneum. 


These  conditions  in  the  last  two  cases  were  congenital,  and 
had  any  subsequent  disease  been  set  up  in  the  part,  the  symptoms 
might  have  become  considerably  modified. 

Case  CXXIX.-  Cacum  inverted.  Phthisis.  Local  Fmpyema.  Large 
White  Kidneys.- Alfred  A-,  set.  42,  was  admitted  into  Guy’s  Hospital 
-November,  1856,  and  died  December  14th. 

He  suffered  from  phthisis.  At  the  apex  of  the  left  lung  was  a small 
vomica  with  tubercles  and  iron-gray  consolidation  around  it.  In  the  lower 

e was.  an  inegular  vomica,  and  a sloughing  mass  of  lung  tissue,  which 
communicated  with  local  empyema  at  the  base  of  the  lung. 

The  heart  and  liver  were  healthy;  the  spleen  was  lardiTceous ; the  kidneys 
were  large,  white,  and  mottled. 

On  examining  the  intestine,  the  appendix  caeci  was  found  to  be  Ion*,  and 
ex  ending  over  the  brim  of  the  pelvis,  where  it  was  fixed.  The  rounded 
termination  of  the  cmcum  was  directed  towards  the  diaphragm  as  if  inverted. 
The  ascendmg  colon  was  contracted,  and  attached  deeply  at. the  side  of  the 
nght  ihac  fossa,  directly  opposite  the  ileo-colic  valve,  and  at  an  acute  an*le 
with  the  caecum  (see  Plate  IV,  fig.  1).  Very  great  distension  of  the  cmcum 

Inneared  ^ t0  obstruction>  for  the  ascending  colon 

appeared  even  in  this  case,  constricted  by  the  sudden  twist  and  by  the 
acute  angle  which  was  formed.  ^ 

No  symptom  had  apparently  been  produced  by  this  condition 
of  the  ctecum;  but  in  a state  of  constipation,  when  the  ctecum 
is  distended  with  faces,  considerable  impediment  to  the  free 
passage  would  be  the  result.  It  is  probable  there  would  be  a 

“0n'  “d  *°  ‘he  ™ °f 

admitted  into  Guy’s  Hospital  under  the  care  of  Dr  Air  t ’ C°°k’  WUS 

1856.  She  had  lived  regularly  and  temperatX  m °“'  °Ve,,nber  9tb- 
tension  upon  the  abdomen,  but  she  stated  tbatlhe  had  nev"^^ 
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but  that  when  a child  her  abdomen  had  been  much  enlarged.  Her  father 
died  from  phthisis.  Her  mother  from  dropsy.  She  was  a seven  months’ 
child,  but  enjoyed  good  health  until  she  was  fourteen  years  of  age,  when  she 
fell  against  the  kerbstone  at  the  head  of  a well,  whilst  she  was  drawing 
water ; pain  in  the  loins,  with  difficulty  in  micturition  and  haematuria  came 
on.  Catamenia  afterwards  appeared,  but  were  scanty.  Many  years  before 
admission  she  had  jaundice,  with  great  pain  in  the  stomach,  and  was  told  she 
had  inflammation  of  the  bowels;  she,  however,  had  good  health  until  1846, 
when,  during  frosty  weather,  she  fell  down  in  a yard,  striking  her  left  side 
against  the  corner  of  a stool ; she  suffered  from  pain  and  tenderness  at  the 
part,  with  cold  chills  ; the  urine  was  scanty,  but  no  blood  was  passed  ; after 
remaining  in  bed  for  three  or  four  days  she  felt  no  further  inconvenience. 
In  1850  she  had  vertigo,  pains  in  the  head  and  in  the  bowels,  with  diarrhoea. 
The  bowels  had  been  frequently  confined  for  three  or  four  days  together,  but 
without  known  inconvenience.  On  admission  into  Guy’s  she  was  anaemic, 
but  her  complexion  was  rather  dark  ; three  days  previously,  without 
apparent  cause,  pains  came  on  in  the  right  side,  extending  to  the  umbilicus. 
ISfo  improper  food  had  been  taken,  nor  was  there  any  stomach  derangement. 
She  felt  chilly  ; the  bowels  were  opened,  and  again  very  slightly,  at  the  time 
of  admission.  There  had  been  no  vomiting  till  a short  time  previously,  after 
this  symptom  had  supervened  everything  was  rejected.  There  was  no 
tenderness  of  the  abdomen,  but  it  was  distended  and  flatulent.  The  skin 
was  cool  and  moist,  the  urine  abundant,  pulse  80,  the  tongue  slightly  furred. 
A soap  injection  was  administered,  and  gss  of  castor-oil  given. 

November  1 \th. — A small  motion  was  passed,  but  no  flatus,  and  she  was 
unable  to  take  nourishment.  The  abdomen  was  more  distended,  and  there 
was  tenderness  in  the  right  hypochondriac  region ; the  pain  was  paroxysmal, 
with  a sense  of  twisting.  Magnesia  mixture  with  vinum  opii  was  given 
every  six  hours. 

12 th. — A portion  of  distended  intestine  could  be  seen  at  the  umbilicus  ; in 
other  respects  she  remained  as  before.  Calomel  gr.  v,  opium  gr.  i,  were  ad- 
ministered ; and  Oij  of  warm  water  were  injected  into  the  rectum,  and  a hot 
poultice  applied  to  the  abdomen. 

13M. — All  the  symptoms  were  aggravated;  the  vomiting  was  less,  but  the 
paroxysms  of  pain  were  very  severe.  Since  the  bowels  had  acted  slightly 
after  admission,  it  was  thought  advisable  to  give  purgatives  a trial,  and  colo- 
cynth  and  calomel,  gr.  v,  were  given  every  hour  for  four  times,  and  the 
enema  repeated. 

14 th. — The  injection  was  returned,  but  without  faeces;  the  vomiting  be- 
came stercoraceous,  and  the  pain  very  severe.  Opium,  gr.  i,  was  then  given 
every  six  hours. 

\5th. There  was  less  pain  and  distension  of  the  abdomen,  the  pulse  full, 

92,  the  skin  dry,  the  urine  moderate  in  quantity. 

17 7$ There  was  extreme  tenderness  of  the  abdomen,  and  the  stercora- 

ceous vomiting  continued  as  before. 

18^.— An  ivory  tube  was  introduced  into  the  rectum  and  retained  for  a 
short  time  ; its  withdrawal  was  followed  by  flatus  and  small  faecal  dischaigc, 
and  afforded  considerable  relief. 
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20th. — Flatus  was  again  passed. 

22nd. — There  was  thick  stercoraceous  vomiting ; the  tongue  was  dry,  the 
pulse  86.  The  seat  of  pain  was  between  the  umbilicus  and  the  scrobiculus 
cordis. 

23 rd. — An  injection  of  beef  tea  and  eggs  was  retained  for  a short  time,  and 
was  returned  with  small  lumps  of  faeces. 

The  faecal  vomiting  continued,  the  pain  became  more  severe  and  general, 
with  gradually  increasing  prostration,  and  she  died  on  the  27th,  about 
twenty  days  after  the  commencement  of  the  symptoms. 

On  opening  the  abdomen  the  small  intestine  was  found  enormously  dis- 
tended, and  the  caecum  was  situated  in  the  left  hypochondriac  region  and 
iliac  fossa,  forming  a large,  enormously  distended,  almost  spherical  sac ; the 
appendix  was  situated  on  the  left  side.  The  whole  of  the  visceral  and  of  the 
parietal  peritoneum  was  intensely  injected,  and  was  covered  with  lymph. 
The  right  iliac  fossa  was  filled  by  coils  of  small  intestine,  the  peritoneum 
being  perfectly  smooth.  By  attempting  to  unravel  the  intestine,  and 
tracing  the  large  intestine  upward  from  the  sigmoid  flexure  which  was 
normally  situated  and  perfectly  collapsed,  a stricture  was  found  about  the 
middle  of  the  ascending  colon  ; the  stricture,  however,  was  situated  near 
the  brim  of  the  pelvis,  on  the  left  side,  and  adhesion  of  the  omentum  was 
found  at  this  part,  between  the  ascending  colon,  sigmoid  flexure,  and  a coil 
of  ileum. 

The  line  of  obstruction  was  perfectly  defined  ; all  the  intestine  below 
being  quite  empty,  collapsed,  and  non-injected.  The  obstruction  was  four 
feet  four  inches  from  the  anus,  and  appeared  to  have  been  produced  by  the 
c tecum  revolving  on  the  termination  of  the  ileum,  which  was  fixed  by  its 
adhesion  to  the  sigmoid  flexure.  N o tranverse  colon  could  be  found,  because 
it  was  hidden  behind  the  caecum  near  the  left  iliac  fossa.  (See  Plate  IY.  fi <r. 
2.)  On  removing  the  intestine  the  stricture  disappeared. 

The  mucous  membrane  of  the  caecum  was  intensely  injected,  and  a patch 
on  the  interior  surface  was  of  a leaden  colour;  at  the  centre  of  this  part 
was  a minute  slough,  and  perforation  extended  into  the  peritoneal  cavity  ; 
but  no  faecal  extravasation  had  taken  place. 

The  mucous  membrane  of  the  ileum  was  healthy,  but  congested,  and  con- 
tained both  solid  and  fluid  faeces.  The  stomach  contained  fluid  faecal  matter, 
such  as  was  found  in  the  caecum.  The  duodenum  was  healthy,  and  the 
liver,  kidneys,  spleen,  &e.  were  normal. 

The  previous  attack  of  inflammation  of  the  bowels  had  pro- 
bably led  to  the  adhesion  between  the  termination  of  the  ileum 
and  the  sigmoid  flexure ; and  this  was  one  of  the  causes  of  the 
fatal  obstruction.  The  caecum  was  apparently  unnaturally  free, 
and  its  distension  associated  with  this  adhesion  had  led  to  the 
twisted  and  inverted  position  which  was  found  after  death.  The 
pain  had  commenced  at  the  seat  of  the  disease,  near  the  right 
iliac  fossa,  extending  to  the  umbilicus.  She  had  had  severe 
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falls  and  blows  upon  tbe  abdomen,  one  in  particular,  in  which 
she  struck  the  right  side,  and  which,  perhaps,  tended  to  produce 
displacement  or  inflammatory  mischief.  The  bowels  had  gene- 
rally been  confined,  but  she  had  occasionally  suffered  from 
diarrhoea.  The  first  symptom  was  pain  in  the  right  iliac  fossa, 
and  then  constipation ; the  severe  colic,  distension,  tenderness, 
and  vomiting  were  later  symptoms.  The  mode  of  commence- 
ment appeared  to  indicate  that  it  did  not  arise  from  simple  im- 
pacted faeces.  Tor  four  days  there  had  been  no  vomiting,  which 
showed  the  absence  of  internal  hernia,  of  sudden  strangulation, 
and  of  intussusception.  The  symptoms  were  neither  those  of 
enteritis,  nor  of  acute  peritonitis. 

It  was  evident  that  there  had  been  some  chronic  changes  in 
the  intestines  or  peritoneum,  and  it  was  difficult  to  decide  the 
character  of  those  changes. 

No  tumour  could  be  felt ; but  there  were  three  causes  of  ob- 
struction left,  between  which  it  was  exceedingly  difficult  to 
decide.  1.  A slow  growth  connected  with  the  intestine  itself, 
as  chronic  contraction  or  cancer.  2.  Old  bands  of  adhesion ; 
and,  3.  Twisted  intestine.  An  approximate  opinion  was  formed 
as  to  the  seat  of  the  obstruction;  either  that  it  was  at  the 
colon,  or  at  the  termination  of  the  ileum.  The  vomited  matters 
were  so  fecal  in  their  character  that  it  was  even  suggested  that 
the  tranverse  colon  might  have  formed  a communication  with 
the  stomach. 

The  following  case  is  recorded  by  Dr.  Gull  in  the  Guy’s 
Reports  of  1858,  p.  179  : 

“ Case  CXXXI. — Displaced  Cacum.  Perforation.  Peritonitis.  Paraplegia. 
— William  J — , set.  28,  of  middle  stature;  fair  hair;  emaciated;  anxious 
expression;  large  head;  broad  and  prominent  forehead.  Though  he  had 
never  been  robust,  he  had  good  health  until  the  beginning  of  the  year  1857. 
He  was  first  seized  with  vomiting,  which  came  on  without  any  discoverable 
cause,  and  lasted  for  several  days.  As  he  recovered  from  the  attack  the  legs 
became  weak.  After  three  months  he  had  a second  attack  of  vomiting, 
followed  by  an  increase  of  weakness  in  the  legs.  He  was  admitted  into 
Guy’s  Hospital  under  the  care  of  Dr.  Gull,  November  11th,  1857.  He  was 
then  unable  to  stand  without  support.  In  a recumbent  position  he  could 
flex  and  extend  the  legs  with  some  freedom,  but  the  movements  were  sudden 
and  vague,  from  want  of  control  over  the  action  of  the  muscles;  the  spinal 
centres,  when  stimulated  by  the  will,  seeming  to  shoot  off  their  influence  at 
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once,  making  tlie  feeble  muscles  contract  to  their  full  extent  with  a jerk.  In 
other  words,  there  was  no  power  to  regulate  the  muscular  contraction. 
The  movements  of  the  fingers  were  also  wanting  in  precision.  He  was 
awkward  in  handling  small  objects,  or  in  applying  the  hand  to  grasp  larger 
ones.  The  muscles  were  thin  and  flaccid,  corresponding  to  the  general 
emaciation  of  the  body.  The  muscular  irritability  was  excessive.  Weak 
currents  of  electricity,  and  sufficient  to  affect  healthy  muscles,  excited  well- 
marked  contraction ; whilst  a little  stronger,  but  yet  very  moderate  dose  of 
electro-magnetism,  produced  cramps  lasting  for  several  seconds  after  the 
stimulus  was  discontinued.  The  arms  were  weak,  with  an  obvious  want  of 
control  over  the  voluntary  movements.  There  was  numbness  of  the  feet  and 
hands,  and  a burning  formication  in  the  fingers  and  toes.  The  sensation  of 
the  other  parts  of  the  bodjr  was  normal.  No  involuntary  contraction  of  the 
legs.  Sphincters  good.  Urine  acid.  The  lower  ribs  depressed,  and  but 
little  moved  in  inspiration.  Headache-;  A'ertigo ; cerebral  confusion ; 
tinnitus.  Pupils  largely  dilated,  the  left  the  most  so ; sight  dim  ; occasion- 
ally transient  amaurosis.  Sleep  disturbed  by  dreams.  Frequent  nausea 
and  vomiting,  with  pain  from  the  epigastrium  to  the  spine.  Abdomen  not 
distended;  soft.  Skin  hot  and  perspiring.  Pulse  permanently  quick,  126, 
small,  and  feeble;  respiration,  32;  spine  straight.  No  tenderness  on  pres- 
sure or  percussion.  He  could  give  no  account  of  any  accident  or  injury  to  the 
spine,  except  such  as  might  have  resulted  from  a fall,  flat  on  the  back,  from 
the  height  of  a few  feet,  eight  years  before  his  symptoms  began.  His  habits 
had  been  temperate;  no  syphilitic  taint.  After  admission  into  the  hospital 
he  continued  to  have  repeated  attacks  of  vomiting,  lasting  for  many  days 
uninfluenced  by  any  remedies.  The  vomited  matters  were  copious,  greenish’ 
and  mucous  The  bowels  continued  to  act  freely,  but  without  relief  to  the 
sickness.  The  irritability  of  the  stomach  was  attributed  to  the  state  of  the 
cord,  the  attacks  of  vomiting  increased  his  anxious  aspect.  The  paraplegic 
symptoms  continued  unchanged.  There  were,  as  before  noted,  headache  and 
vertigo,  and  sometimes  transient  amaurosis.  The  pupils  remained  per- 
manenUy  dilated,  and  with  the  same  inequality.  The  pulse  quick  (120  to 
130)  and  feeble.  On  only  one  occasion  was  the  urine  noticed  to  be 

, V™’  When  ®rst  passed-  Jt  never  contained  mucus.  There  was  no 

band-like  sensation  around  the  abdomen.  He  often  complained  of  pain  from 
the  epigastrium  through  to  the  spine.  About  the  middle  of  February  1858 
he  first  had  a sense  of  bearing  down  about  the  rectum,  and  complied  of 

Moa!ldsi>,eSp  ^ aCtl°n  °f  the  bowels>and  of  startings  in^he  Ws 
aich  8th,  he  had  an  attack  of  vomitino-  apparently  ««/.},  i , 

occurred  before.  This  continued  on  the  9th  On  the  1 otfif  i,  " 

and  pulseless,  with  cold  sweats,  and  other  symptoms  of  ruptZTintS 
There  was  no  cerebral  oppression.  He  died  on  the  11th  » * 

Inspection  March  Uth.- There  was  no  evidence  of  disease  in  the  l„„„ 
eait,  and  brain.  Ihe  spinal  membranes  were  healthy  Hr  ('  ll  °S’ 
that  “ after  hardening  the  cord  and  making  fine  sections  it  ^ ,eS’ 
the  posterior  columns  were  atrophied  throughout  their  whole  length  ^ 
amongst  the  tissue  were  numerous  exudation  cells  in  a state  of  Vi  ^ 
degeneration  (granule  cells).”  ^<W._There  was  ££££*% 
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Inflammation,  and  extravasation  of  faeces.  The  caecum  was  in  the  pelvis, 
enormously  distended,  and  ruptured,  presenting  a large  opening,  two  inches 
long,  and  the  mucous  membrane  intensely  injected  and  sloughing.  Ihe 
ascending  colon  passed  up  to  the  spleen  on  the  left  side,  then  after  a very 
sharp  angle  the  colon  descended  on  the  same  side,  to  the  sigmoid  flexure. 
The  ascending  and  descending  colon  were  adherent,  and  empty.  The 
caecum  appeared  to  have  been  twisted  on  itself. 


During  life  it  was  difficult  to  account  for  the  vomiting  from 
which  this  patient  suffered ; Dr.  Gull  has  referred  “ the  early 
attacks  of  vomiting  to  the  lesion  of  the  cord  itself  as  the 
primary  disturbance,  especially  since  the  degeneration  of  the 
columns  extended  up  to  the  neighbourhood  of  the  medulla 
oblongata.”  Such  may  have  been  the  case  ; but,  in  very  many 
instances  of  spinal  disease,  no  such  irritability  of  stomach  has 
existed;  and  we  have  evidence  of  intestinal  obstruction  in  the 
position  of  the  caecum  and  ascending  colon,  and  this  obstruction 
was  increased  by  the  condition  of  the  spinal  nerves.  Constipa- 
tion is  a common  sign  of  spinal  paralysis,  and  in  this  case  so  far 
increased  the  obstruction  as  rapidly  to  hasten  the  fatal  termi- 
nation. 


Case  CXXXIL— Twisted  C tecum.  Obstruction.  Peritonitis—  David  O’C  , 
mt  30  was  admitted  into  Guy’s  Hospital  October  11th,  1859.  . He  was  a 
strong  muscular  man,  and  for  three  weeks  his  bowels,  had  acted  irregularly, 
but  their  precise  mode  of  action  could  not  be  ascertained.  On  October  9th 
he  partook  freely  of  pork,  ale,  &c„  and  was  soon  afterwards  seized  with  in- 
tense pain  in  the  abdomen,  which  “ doubled  him  up ; vomiting  soon  after 
wards  came  on;  these  symptoms  continued,  and  excessive  prostration  o- 
lowed.  The  bowels  had  acted  on  Friday  the  7th,  but  not  afterwaids  till 
dav  of  his  death.  At  the  time  of  his  admission  into  Guy  s,  on  the  evening 
Ofkt  l .h  h e was  cold,  almost  pulseless,  perfectly  sensible  but  collapsed; 
he  suffered  intense  pain  in  the  abdomen,  and  distension;  the  abdomen  wa 
tympanitic,  and  presented  distension  in  the  epigastric  region.  Opium  was 
cdven  • an  encma  tube  was  introduced  into  the  rectum,  but  only  passed  about 
L inches,  and  returned  smeared  with  blood ; a catheter  drew  off  no  urine 
from  the  bladder.  Mr.  Stocker  thought,  that  the  introduction  o an 
uToture  needle  into  the  distended  part  might  relieve  the  enormous  disten- 
IZ Several  punctures  were  made,  and  not  affording  relief,  a minute  trochar 
was  introduced,  much  flatus  passed,  and  a small  quantity  of  thin  fee  ; 

-tT  °; 

he  stated  that  he  had  passed  flatus  several  times  from  the  bowels  since 
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commencement  of  the  severe  symptoms.  About  11  o’clock  there  was  an 
evacuation  from  the  bowels,  but  the  state  of  collapse  continued,  and  he  died 
about  3 p.m. 

Inspection  on  the  1 3th,  nearly  twenty-four  hours  after  death. — Decomposition 
was  commencing  in  the  abdomen,  which  was  still  much  distended.  The  thoracic 
viscera  were  quite  healthy.  On  opening  the  peritoneal  sac  the  appendix 
casci  was  observed  about  the  centre  of  the  abdomen,  and  a very  large,  dis- 
tended caecum  occupied  the  greater  part  of  the  epigastric,  umbilical,  and  left 
hypochondriac  regions ; a distended  coil  of  ileum  and  a portion  of  ascending 
colon  were  attached  to  its  inferior  part;  these  portions  were  all  of  a green 
colour,  and  evidently  strangulated.  The  rest  of  the  serous  membrane  was 
much  injected,  reddish,  covered  with  a thin  layer  of  adhesive  lymph,  and 
smeaied  with  red-coloured,  opaque  serum.  The  small  intestines  were  dis- 
tended. On  passing  the  hand  beneath  the- strangulated  mass  the  constric- 
tion was  found  to  be  situated  near  the  right  iliac  fossa,  and  was  produced  by 
the  caecum  having  rotated  on  a free  mesentery,  and  then  twisted  on  its  axis. 
By  turning  the  caecum  downwards  all  constriction  disappeared.  The  line 
of  strangulation  was  very  distinctly  marked  across  the  colon,  about  four 
inches  above  the  caecum,  and  rather  less  distinctly  across  the  ileum,  about 
fifteen  inches  from  the  valve.  The  mucous  membrane  of  the  whole  of  this 
part  was  intensely  injected,  in  some  parts  presenting  ecchymosis:  it  very 
readily  separated,  and  was  covered  with  a thin,  gray,  diphtheritic  layer ; 
there  was  effusion  of  blood  also  into  the  constricted  mesentery.  The  intes- 
tine m this  part  and  above  it  contained  fluid  feces,  but  some  half-digested 
masses  of  food  were  also  found  in  the  caecum.  The  stomach  was  healthy, 

, b.°  *h®  ief  of  the  sma11  destine;  the  stomach  contained  green  fluid 

most  of  the  character  of  that  in  the  small  intestine.  The  descending  colon 
was  contracted,  and  in  the  rectum  was  found  a small  ulcer  immediately 
above  the  sphincter.  I he  course  of  the  intestine  was  very  peculiar  The 
sigmoid  flexure  was  situated  in  the  right  iliac  fossa,  the  left  beiim  perfectly 
smooth  and  free  from  intestine;  the  descending  colon  crossed  the^nine  in 
the  centre  of  the  lumbar  region,  from  the  inferior  part  of  the  spleen-  the 
transverse  colon  was  in  its  ordinary  position,  but  had  the  enlarged  and 
twisted  caecum  concealing  it;  the  descending  colon  had  a curved  pos  tkm  in 
the  right  loin,  passing  from  the  caecum,  which  was  situated  ?r  T 
front  of  the  spine;  and  at  the  lower  part  of  its  curve  old  ndfe  ^ !7  ^ 

between  the  ascending  colon  and  the  si<minid  fl«  - ‘ d ®slons  existed 

iliac  fossa  The  sigmoid  flexure,  situated  in  the  rfeht 

mac  lossa.  Ihe  left  kidney  was  situated  at  the  brim  of  the  „ i • ° 

ceived  its  arterial  supply  from  the  aorta  and  the  e t.,  PeIvi-\an<l  re- 
ureter left  the  kidney  anteriorly  The  left  ommon  lllac  arteries ; the 

normal  position.  W,  !pLnS“ ™ * 

. The  CEecum  m tllis  case  was  preternaturally  free  and  film 
sigmoid  plexure  in  the  right  instead  of  the  left  iliac  W 

probable  that  several  weeks  before  death  the  ctecum  had  it  ■ l a 
position,  and  that  after  an  indigestible  meal  flat,  1 1 d ^ 
increased  the  twist,  and  rendered  the  obstrnetion  clpkte^TIre 

22 
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caecum  had  apparently  turned  on  its  mesentery,  as  an  axis,  and 
then  on  its  own  axis.  The  adhesion  between  the  ascending  colon 
and  sigmoid  plexure  was  old,  and  possibly  formed  during  foetal 
life.  The  position  of  the  kidney,  partly  in  the  pelvis,  and  its 
unusual  arterial  supply,  were  evidence  of  congenital  malforma- 
tion. The  introduction  of  the  needle  afforded  no  relief,  but  the 
trochar  gave  immediate  cessation  of  pain,  and  the  patient  begged 
to  have  the  operation  repeated.  The  instrument  had  perforated 
the  distended  caecum,  and  had  diminished  the  distension  of  the 
strangulated  part ; it  was  left  in  the  wound,  so  that  no  extrava- 
sation took  place,  and  it  is  probable  that  this  temporary  relief 
to  the  distended  bowel  prolonged  the  patient’s  life  several  hours; 
not  that  we  are  prepared  to  recommend  the  repetition  of  such  an 
operation. 

The  following  are  instances  of  a form  of  caecal  disease  very 
frequently  met  with ; they  arise  from  distension  of  the  caecum, 
which  induces  local  enteritis,  with  partial  peritonitis ; the  latter 
varies  greatly  in  intensity,  being  sometimes  severe,  at  other 
times  scarcely  observable.  They  are  related  as  briefly  as 
possible.  With  proper  care  and  judicious  treatment,  most  of 
these  instances  recover.  The  symptoms  are  less  severe  than 
those  m which  the  appendix  is  ulcerated,  01  contains  a concie- 
tion ; they  come  on  more  gradually,  the  pain  is  less  intense,  the 
dulness  and  tenderness  are  entirely  removed  as  the  inflammation 
subsides,  and  the  bowel  is  freed  from  its  contents.  As  in  cases 
of  more  general  enteritis,  purgatives  do  considerable  harm; 
they  fail  to  empty  the  distended  bowel,  increase  the  enteritis, 
lead  to  ulceration,  and  in  some  to  perforation  and  fatal  peri- 
tonitis. The  benefit  arising  from  the  action  of  the  opium  is 
very  marked— the  bowels  act,  the  pain  subsides,  and  the  dulness 
lessens ; mild  mercurials  with  the  opium  are  sometimes  used, 

but  we  now  prefer  opium  alone;  abstinence  from  solid  food  and 

absolute  rest  are  very  important,  and  should  be  continued  for 
several  days  after  the  subsidence  of  the  pain.  If  the  pain  be 
severe,  local  depletion  by  leeches  afford  considerable  relief,  and 
should  be  followed  by  hot  fomentations. 


sti 

harder  worK  tnan  usual,  was  sci^vi  c — 
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right  side ; after  a few  hours  this  partially  subsided,  but  again  returned  on 
his  making  exertion,  so  that  he  was  obliged  altogether  to  discontinue  his 
work.  The  bowels  were  occasionally  constipated. 

He  was  of  fair  complexion,  with  long  eyelashes,  and  his  countenance  had 
an  anxious  expression ; the  abdomen  was  hot,  tender  and  full,  especially  in 
the  region  of  the  caecum ; the  tongue  was  red,  the  pulse  soft,  the  thoracic 
viscera  normal ; he  had  no  vomiting. 

Calomel  gr.  j,  opium  gr.  ss,  were  given  every  six  hours,  and  a hot  poultice 
applied  to  the  abdomen.  Eight  leeches  were  afterwards  applied,  and  spare 
diet  allowed. 

He  rapidly  improved,  and  in  a few  days  was  convalescent. 
He  was  kept  in  bed,  however,  for  a longer  period,  although  all 
the  symptoms  had  subsided. 

The  marked  strumous  character  of  this  boy  rendered  the 
disease  less  likely  to  assume  a favorable  character;  there  is 
greater  disposition  to  disease  of  the  appendix  in  such  diathesis, 
and  few  things  are  more  painful  than  a fatal  relapse  after  partial 
convalescence. 


Case  CXXXIV.— GwiVm.— Benjamin  B— , set.  15,  a pale,  thin  lad,  who 

had  been  employed  on  the  river,  was  admitted  into  Guy’s  Hospital,  January 
14  th,  1852. 

About  three  days  before  admission  he  had  experienced  griping  pain  in  the 
abdomen,  which  had  increased  in  severity.  The  bowels  were°constipated, 
but  there  was  no  vomiting,  nor  could  it  be  ascertained  that  he  had  partaken 
o improper  diet.  There  was  fulness  in  the  right  iliac  region,  with  dulness 
and  considerable  tenderness.  Eight  leeches  were  applied,  and  of  calomel  and 
opmm  gr  j each  every  four  hours.  On  the  19th  the  pain  had  considerably 
diminished,  but  still  much  fulness  and  hardness  remained  ; there  was  no 

e n e disturbance  ; the  tongue  was  clean  and  the  pulse  natural.  The  calomel 
and  opium  were  omitted. 

February  3rd-~ He  felt  much  relieved,  but  had  a haggard  look;  the  eyes 
were  sunken,  and  occasional  pain  came  on  across  the  abdomen.  There  was  no 

disease;  ind  the  f"iness  in  *he  ^ 

thfrilTlSr  ™ T,"  T6rr  PercePtil>1«  fulness  and  some  tumefaction  in 
the  n0kt  iliac  region,  and  gurgling  on  pressure;  slight  pain  had  returned 

e symptoms  were  however,  very  much  less  severe  than  before,  and  he  was 
valele'ent  m°Ve  * ‘ 'Vari  He  afterwards  *e  hospital  con- 


The  symptoms  in  this  case  were  at  first  very  severe  and 
warranted  a very  cautious  prognosis.  They  were  probably  asso 
c.ated  with  strumous  diathesis,  and  more  than  usual  disturbance 
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of  the  other  abdominal  viscera.  There  is  much  fear  that  slow 
strumous  disorganization  would  extend  in  this  case,  and  ulti- 
mately lead  to  a fatal  result. 

The  permission  to  sit  up  led  probably  to  the  increase  of  the 
symptoms,  but  happily  the  relapse  was  not  of  a character  to 
prevent  his  convalescence.  This  was  an  instance  in  which  great 
care,  nourishing  diet,  change  of  air,  might  be  followed  by  com- 
plete restoration  to  health. 

Case  CXXXY. — Ccecal  Distension  and  Inflammation. — Charles  W — , set.  19, 
was  admitted  into  Guy’s  Hospital  March  15th,  1848.  He  was  a confectioner, 
and  three  months  previously  had  had  a similar  attack  to  that  for  which  he 
was  admitted.  The  bowels  were  generally  constipated. 

Five  days  before  admission  sudden  pain  came  on  in  the  umbilical  region, 
which  continued  for  one  day  and  then  passed  to  the  right  side ; the  pain  was 
severe,  but  sometimes  increased  in  severity ; he  took  senna  and  salts  twice, 
which  acted  freely,  but  with  only  partial  relief. 

On  admission  the  countenance  was  expressive  of  much  distress  ; the  pain 
was  in  the  right  iliac  fossa;  the  tongue  was  white,  the  bowels  were  confined, 
and  the  pulse  was  irritable. 

Dover’s  powder  and  grey  powder  in  gr.  iij  doses  were  given  every  four 
hours,  and  on  the  following  day  a small  dose  of  castor  oil. 

March  17 th. — The  pain  was  much  less  severe,  but  the  skin  was  hot;  the 
sleep  was  disturbed,  the  bowels  were  open,  the  tongue  was  injected  at  the 
edges  ; the  pulse  was  more  full  and  softer,  92. 

A blister  was  applied  over  the  csecum,  and  the  medicine  was  continued. 
The  CEecal  symptoms  were  much  relieved,  but  on  the  24th  he  had  swelling, 
pain,  and  redness  of  the  right  wrist-joint,  resembling  rheumatism  ; the  skin 
was  perspiring,  and  the  bowels  constipated. 

Dover’s  powder  was  given  night  and  morning,  and  castor  oil  in  small 

doses. 

He  slowly  improved,  and  left  the  hospital  convalescent  on  April  11th. 

This  case  was  increased  in  severity  by  the  purgatives  given 
before  admission  and  by  the  absence  of  proper  rest.  It  appeared 
that  he  had  had  a similar  attack  previously.  It  was  not  thought 
advisable  to  repeat  leeches,  but  the  application  of  a blister  was 
followed  by  considerable  relief.  It  may  be  doubted  whethei 
the  pain  in  the  right  wrist  was  really  rheumatism ; pyaemia  is 
found  in  connexion  with  some  cases  of  c cecal  suppuration,  but 
we  had  no  proof  of  suppuration  here,  nor  did  the  mild  character 
of  the  complaint  bear  resemblance  to  pyaemia;  however,  it  con- 
siderably retarded  his  convalescence. 
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Case  CXXXVI— Ceecal  Distension  and  Inflammation —Jana  L— , set,  24, 
a single  woman,  of  fair  complexion,  engaged  in  domestic  service.  Three 
weeks  before  admission  she  experienced  severe  pain  in  the  region  of  the 
caecum,  and  castor  oil  was  administered  in  several  5SS  doses,  but  without 
effect.  On  admission  there  was  severe  tenderness  at  the  right  iliac  fossa, 
and  other  symptoms  of  csecal  disease.  Leeches  were  applied,  grey  powder 
and  Dover’s  powder  given,  with  saline  mixture. 

The  symptoms  gradually  disappeared,  but  diarrhoea  came  on ; the  pain  and 
fulness  subsided,  and  she  steadily  convalesced. 

In  this  case  constipation  preceded  the  attack,  but  the  purga- 
tives produced  no  beneficial  effect ; the  castor  oil  increased  the 
pain,  which  only  subsided  on  the  application  of  leeches  and  the 
administration  of  opium,  &c.,  with  rest.  The  affection  was 
evidently  of  an  enteritic  character. 

Case  CXXXVII. — Ceecal  Distension  and  Inflammation. — William  W — , 
set,  43,  a tailor,  and  of  intemperate  habits,  was  admitted  into  Guy’s  Hospital 
December  24th,  1856. 

For  two  months  he  had  suffered  from  pain  in  the  region  of  the  caecum, 
and  the  bowels  had  been  kept  open  by  the  action  of  medicines.  Two  years 
before,  the  bowels  had  been  very  irregular.  After  considerable  exertion  in 
shooting,  the  pain  gradually  increased;  coughing  produced  a stitch  in  the  side  ; 
at  last,  whilst  pulling  on  his  boot,  the  pain  became  so  severe  that  he  could 
not  rise. 

On  admission  there  was  fulness  and  tenderness  in  the  region  of  the 
caecum  ; the  pain  was  increased  by  respiration  ; there  was  slight  dulness  on 
percussion,  and  the  bowels  were  confined. 

Ten  leeches  were  applied  to  the  region  of  the  caecum  ; an  injection  of  gruel 
and  salt  was  administered ; and  grey  powder,  with  Dover’s  powder,  of  each 
two  grains,  were  given  night  and  morning.  Low  diet  only  was  allowed,  and 
rest  enjoined.  The  pain  and  tenderness  disappeared  after  the  leeches  had 
been  applied.  The  bowels  acted,  but  remained  more  or  less  confined. 

On  January  1st  he  was  free  from  pain,  and  had  considerably  improved  ; 
and  on  the  12th  he  was  considered  well,  all  the  fulness  and  tenderness  in  the 
region  having  entirely  disappeared. 

Case  CXXXYIII. — Cacal  Distension  with  Inflammation. — George  W , 

rnt.  31,  was  admitted  into  Guy’s  Hospital  August  31st,  1850.  He  was  a man 
of  light  complexion,  who  had  worked  at  a caudle  manufactory.  For  three 
months  he  had  been  an  out-patient  at  the  London  Hospital,  complaining  of 

pain  in  the  region  of  the  cmcum  when  he  moved  about,  but  he  was  relieved 
by  rest. 

lie  gave  up  his  work  nine  days  before  admission,  suffering  as  before  ■ the 
bowels  were  not  constipated;  the  tongue  was  clean ; the  pulse  was  compres- 
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On  examination,  immediately  above  the  iliac  fossa  was  a small  rounded 
mass,  tender  on  pressure.  Rest  in  bed  was  enjoined,  and  calomel  with 
opium  prescribed. 

The  patient  left  the  hospital  relieved  in  one  month.  The  case 
is  interesting,  as  showing  carnal  disease  in  its  mildest  form ; the 
pain  absent  during  rest,  but  preventing  the  patient  from  taking 
exercise.  The  neglect  of  such  a condition,  or  its  frequent  recur- 
rence, would  probably  cause  ulceration  of  the  ctecum  or  of  the 
appendix,  and  more  serious  peritonitis.  After  the  subsidence 
of  the  more  active  symptoms,  preparations  of  steel,  and  vegetable 
aperients,  as  rhubarb,  ipecacuanha,  with  aloes  and  soap,  or  the 
compound  gentian  mixture,  &c.,  are  very  likely  means  of  pre- 
venting their  recurrence.  Violent  muscular  exercise  should  he 
carefully  avoided. 

Case  CXXXIX. — Ccecal  Inflammation  simulating  Hip-joint  Disease. — James 
C — , ffit.  11,  living  at  Gravesend,  was  admitted  into  Guy’s  Hospital,  under 
my  care,  February  18th,  1857.  He  was  a strumous  child,  but  he  was  stated 
to  have  had  good  health  till  three  months  before  admission.  He  was  roughly 
used  and  beaten  whilst  at  work  ; and  he  did  not  feel  well  afterwards  ; pain 
came  on  in  the  abdomen ; but  it  did  not  become  severe  till  a short  time  before 
admission,  when  his  foot  slipped,  and  his  abdominal  muscles  were  brought 
into  powerful  action.  Severe  pain  in  the  region  of  the  ctecum  then  came  on, 
and  was  much  aggravated  by  pressure ; the  rest  of  the  abdomen  was  soft ; 
the  tongue  was  normal;  pulse  75.  The  bowels  were  confined,  and  the 
urine  was  normal.  The  right  leg  was  flexed  at  the  thigh,  and  could  not  be 
straightened ; rotation  of  the  hip,  striking  the  heel,  &c.,  did  not  produce 
pain,  nor  was  there  any  pain  in  the  knee  or  in  the  spine.  Seven  leeches  were 
applied  to  the  right  iliac  fossa;  grey  powder  gr.  ij,  Dover’s  powder  gr.  iij, 
three  times  a day,  with  rest  and  low  diet,  were  ordered. 

The  leeches  and  hot  poultice  afforded  much  relief;  he  was 
able  then  partially  to  straighten  the  hip,  which  had  evidently 
been  drawn  up  to  relieve  the  pain,  by  relaxing  the  flexor  muscles 
of  the  hip.  The  bowels  on  the  second  day  acted  by  soap 
injection,  and  on  the  third  day  the  leg  was  straight.  The  pain 
and  fulness  gradually  ceased ; he  was,  however,  kept  in  bed ; the 
medicine  was  continued  once  a day  for  a short  time,  and  animal 
food  was  allowed  very  sparingly.  The  bowels  acted  without 
trouble.  On  March  2nd  he  was  convalescent ; cod-liver  oil  was 
given  three  times  a day,  and  on  the  13th  he  left  the  hospital  well. 
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Case  CXL .-Local  Peritonitis.  Ccecitis  (?)  .—Martha  P—  at.  1 9,  admitted 
into  Guy’s  Hospital  October  3rd,  1855,  was  a tall  girl,  who  had  been  a servant, 
and  for  some  time  had  not  enjoyed  good  health.  She  had  been  lately  in  St. 
Thomas’s  Hospital  .with  pain  in  the  side,  & c.  She  had  menstruated  a fort- 
night before  admission,  and  a few  days  afterwards  pain  in  the  left  side  came 
on  again.  This,  in  three  or  four  days,  gave  place  to  severe  pain  in  the  right 
iliac  fossa.  The  bowels  had  been  sometimes  purged,  at  other  times  con- 
fined; but  latterly  were  in  the  former  state. 

On  admission  she  was  very  ill.  The  iliac  pain  was  very  severe,  with  great 
tenderness  on  pressure  ; the  abdomen  was  collapsed  ; the  knees  were  drawn 
up ; the  countenance  was  expressive  of  great  distress ; the  skin  was  hot ; 
there  was  no  vomiting;  the  tongue  was  slightly  furred;  the  pulse  was  small 
and  somewhat  hard,  128  ; the  sounds  of  the  heart  were  sharp,  and  the  act  of 
respiration  produced  pain.  Sixteen  leeches  were  applied  to  the  region  of 
the  caecum,  and  gr.  j of  calomel  and  of  opium  given  three  times  a day. 


The  pain  gradually  subsided,  the  tenderness  and  fulness 
ceased,  and  in  about  ten  days  tlie  patient  was  convalescent.  It 
was  questionable  whether  this  severe  pain  was  not  peritonitis, 
consequent  on  ovarian  irritation.  The  pain  was  rather  lower 
than  usual  in  caecal  disease ; less  dulness  in  the  iliac  fossa  ex- 
isted, and  the  onset  of  the  attack  was  directly  after  the  cessa- 
tion of  menstruation.  Partial  peritonitis  evidently  existed,  but 
whether  set  up  by  ovarian  or  caecal  disease  could  not  be  satisfac- 
torily ascertained. 


Case  CXLI. — Ccecal  Disease.  Recovery.  {Reported  by  Mr.  Bretcke.) — 
James  B— , set.  23,  a draper’s  assistant,  residing  in  the  Borough,  was  ad- 
mitted under  my  care  into  Guy’s  Hospital,  November  2nd,  1861.  Whilst 
sitting  at  breakfast,  on  the  31st  of  October,  he  was  suddenly  seized  with 
severe  pain  on  the  right  side  below  the  ribs ; the  severity  of  the  pain  bent 
him  double,  and  rendered  him  almost  insensible ; medical  advice  was  at  once 
sought,  and  medicine  given  every  two  or  three  hours,  which,  however,  pro- 
duced vomiting  whenever  it  was  taken.  On  the  1st  November  he  was  par- 
tially relieved,  but  was  worse  again  in  the  evening.  On  the  2nd  he  was 
brought  to  the  hospital ; the  pain,  which  had  subsided,  again  returned  se- 
verely, and  was  accompanied  with  an  urgent  but  ineffectual  desire  to  pass 
water.  The  bowels  were  acted  upon  once  daily  till  the  31st  October,  but 
no  evacuation  was  again  passed  till  after  admission.  He  had  a pale’  and 
anxious  expression  of  countenance ; he  had  lost  his  appetite,  and,  since 
the  attack,  had  been  deprived  of  sleep.  In  the  right  iliac  region  there  was 
defined  hardness,  imperfect  resonance,  and  great  tenderness**  on  pressure  • 
but  the  abdomen  generally  was  neither  distended  nor  tender.  There  was 
pain  on  passing  water,  and  only  a small  quantity  was  discharged.  The 
tongue  was  furred,  and  the  mouth  and  throat  were  dry.  The  pulse  was  64 
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and  compressible.  There  was  no  pain  produced  by  respiration  ; the  urine 
contained  a small  quantity  of  sugar.  He  was  ordered,  of  soap  and  opium 
pill  gr.  v night  and  morning,  and  to  have  an  injection  of  castor  oil,  and  a 
diet  of  beef  tea  and  arrow-root. 

•This  treatment  was  continued,  and  the  bowels  acted,  no  vomiting  was 
produced,  and  the  tenderness  in  the  caecal  region  subsided,  and  on  the  7th 
both  pain  and  swelling  had  disappeared.  The  bowels  on  that  day  acted 
regularly,  pulse  60,  tongue  clean,  and  there  was  no  difficulty  in  passing 
water.  Infusion  of  cusparia  3j  was  given  twice  a day.  On  the  11th  he  left 
the  hospital  quite  well. 


In  tliis  case  the  symptoms  of  csecal  disease  were  well  marked ; 
there  was  severe  pain,  with  hardness  and  swelling  in  the  region 
of  the  caecum,  and  with  obstinate  constipation ; vomiting  had 
apparently  been  produced  by  attempts  to  obtain  action  from  the 
bowels ; but  by  the  continued  use  of  opium,  with  bland,  demul- 
cent diet  and  a castor-oil  injection,  the  severe  paiu  subsided, 
the  tenderness  ceased,  and  the  bowels  acted  naturally.  No 
mercurial  was  given,  nor  did  it  seem  necessary,  for  the  bowels 
would  not  have  acted  more  readily  if  it  had  been  conjoined  with 
the  opium,  and  the  convalescence  would  probably  have  been  less 
rapid. 

Case  CXLIL— The  following  is  of  great  interest,  as  showing 
a state  of  strumous  inflammation  of  the  caecum,  in  itself  probably 
remedial,  and  allied,  if  not  identical,  with  those  previously  de- 
tailed, but  rendered  fatal  by  its  association  with  phthisis. 

Ann  C — , set.  46,  was  admitted  into  Guy’s  Hospital  under  my  care  Feb- 
ruary 28th,  1855,  and  died  March  30th.  She  was  a married  woman,  who 
had  resided  in  Southwark,  and  in  her  employment  as  a milkwoman  had  been 
much  exposed  to  the  weather.  Some  of  her  family  had  died  from  phthisis. 
For  several  years  she  had  been  subject  to  cough,  but  it  had  become  more 
severe  during  the  last  eighteen  mouths ; menstruation  had  ceased,  and  her 
health  had  been  much  worse  a few  months  before  admission,  and  once  she 
had  suffered  from  haemoptysis.  She  was  thin  and  haggard,  the  face  was 
slightly  congested,  and  the  physical  signs  were  those  of  general  bronchitis 
with  phthisis.  The  pulse  was  irregular  and  intermittent,  and  there  was  a 
systolic  bruit  below  the  nipple.  The  bronchitis  was  slightly  relieved,  and 
then  the  signs  of  disorganization  of  the  lung  became  more  marked.  Three 
days  before  death  severe  pain  came  on  in  the  right  side,  accompanied  with 
increased  dyspnoea.  Some  irritation  of  the  bowels  supervened,  but  not  to  a 
great  extent,  and  she  gradually  sank. 

On  inspection  the  abdomen  was  distended  and  tympanitic.  The  larynx 
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was  healthy,  the  bronchi  were  much  dilated ; this  bronchial  dilatation  was 
very  marked  on  the  right  side,  and  on  section  the  dilated  tubes  constituted 
a considerable  portion  of  the  surface.  The  mucous  membrane  in  them  was 
much  congested,  and  covered  with  tenacious  mucus ; they  were  surrounded 
by  crepitant  lung.  The  bronchi  on  the  left  side  were  much  less  dilated. 
The  left  pleura  was  universally  adherent,  but  the  right  was  only  adherent  at 
its  apex ; at  the  right  base  the  pleura  was  covered  with  pus-like  lymph,  and 
about  a pint  of  pus  was  effused ; a small  vomica  situated  immediately  beneath 
the  pleura  had  given  way  into  the  sei’ous  membrane.  There  was  a large, 
inegular  vomica  at  the  left  apex,  bounded  by  a smooth  membrane  with 
se\eial  intersecting  bands.  In  the  lower  lobe  were  other  smaller  vomicrn 
and  numerous  miliary  tubercles.  The  heart  was  healthy.  There  was  a firm 
clot  in  the  right  ventricle,  extending  into  the  pulmonary  artery.  Abdomen.  — 
There  were  old  adhesions  generally  in  the  peritoneum,  and  several  adherent 
cretaceous  deposits.  The  cacum  was  inflamed,  and  presented  raised  patches 
about  the  size  of  peas,  soft,  situated  in  the  mucous  membrane  and  containing 
pus  ^ some  of  these  collections  of  tuberculo-inflammatory  product  had  -riven 
way  and  slight  ulceration  was  the  result.  The  ascending  colon  was  in  a 
similar  condition.  The  appendix  cseci  and  the  other  portions  of  the  intes- 

me  were  healthy.  The  liver  was  fatty,  the  kidneys  healthy,  so  also  were 
the  mesenteric  glands. 

Tins  case  might  be  considered  as  one  of  chronic  bronchitis, 
and  afterwards  of  phthisical  disorganization.  In  the  c tecum  it  is 
probable  that  the  solitary  glands  became  diseased,  and  low- 
organized  product  effused,  which  led  to  the  production  of  minute 
abscesses  and  ulceration. 

In  many  of  the  cases  which  we  have  detailed  the  patients 
were  of  strumous  diathesis;  but  the  disease,  perhaps,  had  not 
advanced  to  disorganization  nor  to  ulceration.  There  appears  to 
be  a greater  tendency  to  this  local  enteritis  of  the  ctecum  in 
si humous  than  in  other  subjects.  The  condition  just  described 
is  an  earlier  condition  of  what  we  so  frequently  find  in  both  the 
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were  applied,  and  antimony  was  administered ; suppuration  became  more 
manifest  in  the  tumour,  fluctuation  became  distinct,  and  hectic  supervened. 
Six  weeks  after  admission  into  Guy’s  an  opening  was  made  into  the  tumour, 
and  sviij  of  offensive  pus  evacuated ; symptoms  of  phthisis  gradually  de- 
veloped themselves,  and  he  died  the  following  June.  Two  openings  existed 
above  the  right  groin  ; they  communicated  with  a contracted  space,  which 
was  surrounded  by  dense  membrane.  The  caecum  was  found  bound  down 
by  firm  cellular  adhesions  to  the  neighbourhood  of  Poupart’s  ligament.  The 
appendix  was  thick,  opaque,  and  filled  with  a pasty  fluid,  and  communicated 
with  the  caecum.  A sinuous  canal  of  one  and  a half  inch  in  length,  narrow  and 
apparently  closing,  led  from  the  opening  on  the  surface  into  the  caecum  at  its 
posterior  part,  nearly  opposite  to  the  opening  of  the  ileum.  The  coats  of 
the  intestine  were  thickened,  and  the  mucous  membrane  did  not  appear  to 
be  changed,  except  that  a few  contractions  from  cicatrices  were  evident. 
(Prep,  in  Museum,  187920.) 


In  this  case  tlie  patient  survived  the  immediate  effects  of  the 
ceecal  disease;  the  perforation,  instead  of  setting  up  inflam- 
mation in  the  peritoneum,  produced  suppuration  in  the  cellular 
tissue  of  the  iliac  fossa,  and  the  pus  was  discharged  near  the 
anterior  and  superior  spinous  process.  If  there  had  not  been 
any  cicatrices  in  the  caecum,  we  should  have  questioned  whethei 
the  disease  had  not  commenced  in  the  iliac  fossa,  and  afterwards 
extended  into  the  caecum,  as  we  have  found  to  occur  in  con- 
nexion with  the  sigmoid  flexure.  The  commencement  resembled 
that  of  ordinary  caecal  disease ; hut  in  its  progress  it  might  easily 
have  been  mistaken  for  abscess  in  the  parietes  of  the  abdomen. 

Disease  of  the  appendix  sometimes  exists  without  manifesting 
any  symptom  ; this  is  especially  the  case  in  phthisis.  The  appendix 
often  presents  strumous  deposit  in  larger  or  smaller  masses;  is 
often  filled  with  faeces ; and  not  unfrequently  we  find  it  distended 
with  thin  pus,  with  occlusion  of  the  orifice,  or  with  ulceration, 
without  any  pain  or  tenderness  having  been  complained  of,  as 
in  Case  CXXV,  and  in  the  following  instance : 


Case  CXLIV.—  Bronchitis.  Phthisis.  Diseased  Appendix  Caci.  Thomas 
S_  at  40,  was  admitted  January  7th,  1857,  into  Guy’s  Hospital  and  died 
on  the  20th.  He  was  a tall,  spare,  anaemic  man,  who  had  been  ill  for  six 
months,  and  on  admission  suffered  from  urgent  dyspnoea  and  the  s^ptoms 
of  severe  bronchitis.  Inspection  was  made  two  days  after  death.  The  lun 
were  found  studded  with  tubercles  and  congested  throughout,  and  m son 
parts  were  in  a state  of  early  consolidation.  At  the  apices  there  was  non-g ray 
consolidation,  and  several  dilated  bronchi  as  large  as  a goose-quill, 
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found  to  extend  nearly  to  the  margin  of  the  lung ; there  were  also  several 
vomicae.  The  peritoneum  was  healthy.  The  caecum  was  rather  more  free 
than  usual. 

In  the  ileum  were  several  healing  ulcers,  and  strumous  deposit  was  present 
in  the  substance  of  the  mucous  membrane.  Close  to  the  junction  of  the 
ileum  with  ihe  caecum  was  a flattened  gland,  infiltrated  with  strumous 
matter.  In  the  caecum  was  a small  ulcer.  The  appendix  caeci  appeared  full, 
and  this  distension  arose  from  thin  pus  ; or  tracing  the  appendix  towards 
the  caecum,  the  canal  was  found  to  be  almost  impervious  close  to  the  caecum, 
on  account  of  a sudden  bend  in  the  appendix,  and  from  consequent  ad- 
hesion. By  carefully  dividing  this  stricture,  an  ulcer  about  a quarter  of  an 
inch  in  diameter  was  found,  which  had  extended  through  the  coats  of  the 
intestine,  except,  perhaps,  the  peritoneal,  which  might  have  given  way  on 
removal.  It  was  doubtful  whether  the  peritoneum  had  not  actually  become 
perforated  before  death,  and  extravasation  prevented  by  slight  adhesion 
with  the  intestine. 


Iii  this  case  the  symptoms  of  disease  of  the  chest  obscured 
every  other  symptom  • but  it  is  probable,  that  if  life  had  been 
spared  a few  days,  acute  peritonitis  would  have  been  set  up. 


Case  CXLY.  Phthisis.  Ulceration  of  the  Larynx  and  of  the  Ileum.  Con- 
cretion in  the  Appendix.— Thomas  E-,  set.  18,  a delicate,  strumous  lad,  was 
admitted  with  phthisis  on  February  27th,  and  died  May  4th.  On  inspection, 
eighteen  hours  after  death,  the  lungs  were  found  to  contain  strumopneumo- 
nic  deposit,  old  gray  induration,  and  a large  vomica  at  the  left  apex.  The 
larynx  was  deeply  ulcerated  at  the  inferior  vocal  cords.  The  ileum  con- 
tained in  its  mucous  membrane  strumous  deposit,  and  a large  ulcer  existed 
at  the  valve;  the  appendix  contained  a waxy  concretion,  white,  lamellated, 
about  one  inch  long,  and  placed  at  the  extremity  of  the  appendix ; the  rest 

was  died  with  mucus.  This  concretion  appeared  to  be  composed  of  inspis- 
sated mucus.  1 

Case  CXLYI—  Pyamia.  Necrosed  Burner  us.  Ccecal  Disease.— -William 

7 ™ a,dmitted  illt0  the  hospital  January  30th,  and  died  February 
lb  h,  1856  lie  had  rece.ved  six  months  before  death  a compound  fracture 
o le  left  humerus,  and  Mr.  Birkett  had  removed  a portion  of  the  necrosed 
bone ; the  wound  did  not  heal,  and  the  patient  became  increasingly  prostrate- 
nine  days  before  death  he  suffered  from  pain  in  the  abdomen. 

Inspection  was  made,  forty  hours  after  death.  The  body  was  much  de- 
composed ; the  lungs  liver,  and  kidneys  were  too  much  changed  to  decide 
as  to  the  existence  of  acute  disease.  There  was  considerable  development 
f fat  the  peritoneum  was  greasy,  and  in  the  right  cmcal  region  several 
coats  of  intestine  were  adherent ; on  removing  them  about  a cupful  of  m 
was  poured  out ; this  was  found  to  arise  from  the  neighbourhood  of  the 
appendix  caci.  The  appendix  contained  several  small,  circular  ulcers  and  one 
of  these  had  a pinhole  opening  into  the  peritoneal  cavity.  The  whole  of  its 
panete,  were  much  thickened,  especially  at  the  extremity,  which  wt  wMte 
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and  fibrous ; tbe  appendix  contained  pus.  The  ccecum  itself,  the  ileum,  and 
the  rest  of  the  intestines  were  healthy.  There  were  no  tubercles,  nor  evi- 
dence of  phthisical  disease  in  the  lungs.  The  right  shoulder -joint,  the  sterno- 
clavicular articulation,  &c.,  were  filled  with  pus.  On  the  left  side  was  an 
oblique,  ununited  fracture  of  the  humerus. 


It  is  very  unusual  to  find  a patient  at  seventy-two  years  of 
age  the  subject  of  caeca!  disease ; neither  did  it  appear  to  be  the 
direct  cause  of  death ; the  man  died  from  pyaemia,  consequent 
on  necrosed  bone.  Cases,  however,  may  arise  of  pyaemia  produced 
by  caecal  disease  alone ; the  probability  is,  that  in  a poisoned 
condition  of  the  blood,  slight  irritation  at  that  part  had  been 
followed  by  ulceration,  perforation,  and  subsequent  suppuration. 


Case  CXLVII. — Perforation  of  Appendix  Cceci.  Laminated  Concretion.  Fatal 
Peritonitis—  John  H — , set.  36,  was  admitted  August  9th,  and  died  on  the 
following  day.  He  was  a strong,  muscular  man,  by  trade  a carpenter,  who, 
six  days  before  death,  had  diarrhoea;  this  ceased,  and  was  followed  by  con- 
stipation. Some  months  before  he  had  had  severe  pain  in  the  abdomen,  but 
on  admission  he  was  too  ill  to  give  much  account  of  himself.  Inspection 
was  made  six  hours  after  death.  The  head  was  not  examined ; the  heart  and 
thoracic  viscera  were  healthy  ; but  the  diaphragm  was  much  pushed  up  by 
the  distended  abdomen.  The  abdomen  was  much  enlarged  by  the  flatulent 
distension  of  the  small  intestine,  resembling  large,  distended  coils  of  the  colon. 
The  whole  peritoneum  was  much  injected,  and  every  recess  contained  a col- 
lection of  thin  pus  ; there  was  a considerable  quantity  in  the  pelvis.  On 
gradually  removing  the  ileum  from  the  caecum,  a small  concretion  was  found 
in  the  peritoneal  cavity  near  the  caecum  ; and  on  further  inspection  a slough 
was  also  found  at  the  lower  part  of  the  caecum,  which  contained  a second 
concretion,  about  the  size  of  a cherry-stone.  The  slough  was  found  to  be 
situated  about  the  centre  of  the  appendix  caeci,  the  extremity  of  which 
was  united  to  the  caecum  immediately  beneath  the  ileo-caecal  valve. . The 
concretion  was  white  at  its  centre,  composed  of  laminae externally  it  was 
brown  and  it  easily  crumbled  into  powder.  The  intestine  itself,  caecum,  and 
ileum  appeared  healthy  ; Peyer’s  glands  very  distinct  from  pigmental  deposit; 
and  there  were  some  old  adhesions  at  the  lower  part  of  the  ileum. 

Although  the  fatal  attack  commenced  suddenly,  the  patient 
had  some  months  before  had  pain  in  the  abdomen;  diarrhoea 
was  followed  by  constipation ; the  latter  the  result  of  perfoi  a- 
tion,  and  the  consequent  peritonitis.  The  concretion  was  not 
analysed  chemically ; no  nucleus  was  found  in  it;  and  it  appeared 
to  have  been  composed  principally  of  phosphates. 
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CaseCXLVIII. — Phthisis.  Ulcerated  Appendix  Cceci  opening  into  the  Ileum. 
— Y.  D— , set.  34,  was  admitted  into  Guy’s  Hospital  February  23rd,  suf- 
fering from  phthisis  ; he  died  March  5th,  1859.  The  right  pleura  was  adhe- 
rent. A large  vomica  existed  at  the  upper  part  of  the  right  lung,  and  some 
white,  strumous  deposit.  In  the  left  was  a vomica  at  the  apex,  and  similar 
deposit  as  on  the  right  side.  The  left  lower  lobe  was  in  a state  of  red  hepa- 
tization. There  was  considerable  ulceration  in  the  ileum,  and  miliary  deposit 
on  the  peritoneal  aspect  of  the  ulcer.  There  were  intestinal  adhesions  about 
the  crncuin  and  in  the  pelvis,  and  the  appendix  cseci  was  concealed.  On 
careful  dissection  the  appendix  was  found  almost  beneath  the  caecum,  and 
adherent  to  a coil  of  the  ileum  ; at  the  apex  of  the  appendix  was  an  ulcer, 
which  had  perforated  all  its  coats,  and  those  also  of  the  ileum,  so  as  to  form 
a communication  between  these  two  portions  of  intestine.  There  was  also 
ulceration  of  the  ileo-colic  valve  and  of  the  caecum.  The  liver  was  slightly 
fatty.  The  spleen  and  kidneys  were  healthy. 


This  case  is  recorded  to  show  a comparatively  harmless  se- 
quence of  perforation  of  the  appendix  cseci.  The  disease  of  the 
ajjpendix  had  led  to  partial  peritoneal  adhesions,  and  its  extremity 
had  become  firmly  united  to  the  extremity  of  the  ileum.  Per- 
foration took  place  into  the  ileum,  and  established  a second 
channel  of  communication  between  the  small  and  the  large  intes- 
tine. The  presence  of  this  csecal  disease  was  not  known  during 
the  life  of  the  patient,  and  after  death  might  very  easily  have 
been  overlooked. 


Case  CXLIX.— Disease  of  the  Cacum  following  a Blow.  Perforation  of  the 
Appendix.  Suppuration.  General  Peritonitis.  Almost  complete  secondary  Per- 
foration of  the  Caecum.  Christopher  B— , set.  21,  was  admitted  into  Guy’s 
Hospital,  in  a dying  state,  June  1st,  1859,  and  expired  a few  hours  after 
wards.  Two  years  previously  he  had  received  a severe  blow  in  the  re-ion 
of  the  caecum,  but  it  was  a week  before  admission  that  sudden  pain  came  on 
in  t le  abdomen.  On  inspection  the  abdominal  serous  membrane  was  found 
to  be  intensely  injected  and  acutely  inflamed.  On  separating  the  last  coil  of 
the  small  intestine  from  the  caecum,  a small  abscess  was  observed  which 
communicated  with  the  appendix  caeci ; nearly  the  whole  side  of  the  anDen 
d,x  was  destroyed  by  ulceration,  and  the  pus  had  separated  the  coats  of  the 
in  estine  as  far  as  the  caecum,  into  which  it  was  on  the  point  of  formin-  a 

second  opening.  The  mucous  membrane  of  the  rest  of  the  intestine,  and°of 
the  other  viscera,  were  healthy.  ’ 


The  blow  had  probably  in  this  instance  set  up  cecal  disease. 
“ 1 manifested  slight  symptoms  till  perforation  took  place  a 
week  before  his  death.  Suppuration  followed,  and  was  localised 
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by  adhesions;  but,  most  unwisely,  he  was  taken  from  his  bed, 
necessarily  shaken  in  his  transit  to  the  hospital,  which  he  reached 
in  a dying  state;  the  adhesions,  on  which  the  prolongation  of 
life  depended,  were  broken  down,  and  general  peritonitis  estab- 
lished. The  almost  complete  secondary  perforation  of  the  caecum 
is  an  illustration  of  the  course  which  suppuration  sometimes 
takes. 

Case  CL. — Local  ’Peritonitis . Perforation  of  Appendix  Cceci.  Strangulation 
of  the  Ileum,  by  the  Appendix. — Miss  — was  a young  lady  about  23  years  of 
age.  About  a year  before  her  death  she  jumped  from  a gate,  and  experienced 
pain  at  the  lower  part  of  the  abdomen,  with  slight  vomiting  and  some  uneasi- 
ness for  several  days ; she  remained,  however,  in  apparently  good  health  till 
August  13th,  1858,  when,  after  partaking  of  veal  and  a glass  of  port  wine  at 
dinner,  severe  pain  at  the  lower  part  of  the  abdomen  came  on,  the  pain  ex- 
tending from  the  hypogastric  to  the  epigastric  region.  The  next  day  the 
bowels  were  moved,  but  the  pain  towards  the  right  iliac  region  still  re- 
mained, and  she  felt  ill.  On  the  1.6th  her  medical  attendant  saw  her,  and 
found  her  suffering  from  pain  in  the  abdomen,  with  anxiety  of  expression  in 
the  countenance,  which  appeared  to  indicate  more  than  ordinary  colic.  Ape- 
rient medicine  was  administered,  and  the  bowels  were  moved  on  the  17th; 
she  stated  that  the  pain  was  partially  relieved,  and  that  she  felt  better.  On 
August  18th,  in  the  evening,  severe  vomiting  of  offensive  matter  came  on  ; 
the  pain  continued  at  the  lower  part  of  the  abdomen ; the  pulse  was  below 
100,  and  there  was  very  little  tympanitis.  Calomel  and  opium  were  given  ; ice 
was  allowed;  afterwards  grey  powder  was  administered,  and  mercurial  inunc- 
tion used  ; twenty-five  leeches  were  applied  to  the  abdomen.  The  vomiting 
ceased,  and  the  pain  partially  subsided ; the  abdomen  was  still  tense  at  the 
lower  part,  and  the  tympanitis  increased;  the  pulse  continued  below  100; 
the  urine  was  abundant;  but  the  patient  became  more  prostrate.  A large 
injection  of  cold  water  was  administered.  The  bowels  acted  at  2 a.m.  on 
August  27th,  and  I was  requested  to  see  her  in  consultation  the  same  day. 
At  °10  a.m.  I found  her  with  a flushed  face  and  with  a distressed  and  anxious 
expression;  the  skin  was  clammy;  the  abdomen  was  flattened  at  its  upper 
part ; but  below  the  umbilicus,  and  especially  towards  the  right  iliac  region, 
it  was  very  tense,  tympanitic,  and  tender  on  pressure.  A rounded  and  dense 
mass  could  be  felt  in  the  region  of  the  csecum  and  of  the  termination  of  the 
ileum.  No  evidence  could  be  found  of  distension  of  the  transverse  or  de- 
scending colon,  nor  could  enlarged  coils  of  intestine  be  obseived  thiough  the 
parietest  and  there  was  evidently  greater  distension  of  the  right  than  of  the 
left  loin.  The  vomiting  had  ceased,  the  tongue  was  slightly  furred,  the 
gums  were  sore  from  the  action  of  the  mercury  ; about  a pint  of  urine  had 
passed,  and  menstruation  had  come  on.  The  pulse  was  120,  and  iuitable, 
the  respiration  40.  She  had  not  passed  any  flatus  nor  blood  from  the  bowels, 
but  an  evacuation  had  been  produced  by  the  injection  a few  hours  previously ; 
she  had  had  sleep  during  the  night.  She  was  recommended  to  omit  the  mer- 
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eurial,  and  to  take  opium  gr.  ss  every  four  hours ; to  have  perfect  rest  and 
quietness,  and  to  take  ^ij — iij  of  brandy  in  divided  doses,  but  frequently  re- 
peated, with  nourishment,  as  arrow-root,  beef  tea,  coffee,  &c.  On  the  31st 
the  pain  had  subsided  in  the  abdomen,  but  had  not  ceased  in  the  right  iliac 
region  ; there  was  also  increased  borborygmi  and  restlessness ; the  tympa- 
nitis had  increased,  the  pulse  was  122  to  144,  and  there  was  also  hiccup, 
with  greater  prostration.  The  opium  treatment  had  been  continued,  and  a 
blister  had  been  applied  to  the  seat  of  pain.  During  the  day  five  or  six 
fffical  evacuations  were  passed,  with  considerable  relief.  Till  September  3rd 
she  continued  in  a hopeful  state,  but  was  very  prostrate,  and  the  bowels 
acted.  In  the  afternoon  of  the  3rd  she  suddenly  awoke  from  sleep  with 
great  distress  of  breathing,  and  died  in  a few  hours. 

Post-mortem  examination. — On  opening  the  abdomen  the  peritoneal  serous 
membrane  was  found  to  be  dry,  but  no  lymph  was  effused.  At  the  left  side 
of  the  caecum  there  was  considerable  peritoneal  inflammation,  bounded  by 
coils  of  ileum,  and  by  the  caecum.  At  this  part,  deeply  situated,  the  appendix 
caeci  passed  over  the  termination  of  the  ileum,  and  extended  to  the  mesentery 
of  a portion  of  adjoining  ileum,  where  it  was  strongly  united,  and  formed,  with 
its  own  mesentery,  a firm  loop.  The  mesentery  of  the  appendix  was  adherent 
to  a small  gland,  which  completed  the  band  of  adhesion  with  the  ileum ; at 
the  same  site  another  coil  of  ileum  was  also  adherent  by  a broad  band  of 
organised  adhesion.  The  termination  of  the  appendix  was  softened,  sloughy, 
racoed  , and  perforated  ; but  the  appendix  itself  was  pale.  Above  these  par- 
tially constricting  bands  the  ileum  was  somewhat  distended,  but  the  csecum 
was  also  distended  with  flatus  and  fasces,  showing  that  the  strangulation  had 
not  been  complete.  The  coats  of  the  ileum  towards  its  termination  were 
exceedingly  softened,  and  broke  down  in  several  parts  on  removal;  but 
there  was  no  evidence  of  fsecal  extravasation  before  death.  The  cajcum  was 
also  softened.  The  opening  into  the  appendix  was  free.  The  uterus  and 
ovaries,  &c.,  were  healthy. 


In  this  case  there  was  evidence  during  life  of  local  peritonitis 
m the  neighbourhood  of  the  caecum  and  at  the  termination  of 
the  ileum ; and  although  there  was  obstruction  of  the  bowels 
this  was  peculiar  in  its  character;  it  was  more  severe  than  in 
ordinary  caecal  disease— for,  during  a short  time,  there  was  ster 
coraceous  vomiting-and,  on  the  contrary,  it  was  less  severe 
than  m complete  strangulation  of  the  intestine,  for  the  bowels 
were  many  times  acted  upon.  In  reference  to  the  position  of 
the  obstruction  of  the  bowels,  the  ileum  and  caecum  were  mani- 
es  y concerned;  there  was  dulness  and  tympanitic  distension 
at  that  part,  with  tenderness,  and  there  was  no  distension  of  the 
ansverse  nor  of  the  descending  colon ; but  the  pain  was  situated 
near  to  the  pubes,  and  nearer  to  the  median  line  of  the  abdomen 
than  in  simple  disease  of  the  cscum;  and,  although  it  was  evi- 
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dent  that  the  symptoms  were  principally  due  to  inflammation 
connected  with  the  caecum  or  the  appendix,  it  appeared  more 
than  probable  that  the  pain  which  had  been  experienced  a year 
before,  and  which  came  on  after  sudden  muscular  exertion,  might 
have  been  induced  by  some  abnormal  movements  of  the  intes- 
tine. These  opinions  were  confirmed  by  post-mortem  examina- 
tion ; the  appendix  cseci  had  been  adherent  for  some  time  across 
the  lower  part  of  the  ileum.  A slight  attack  of  enteric  mischief 
produced  pain,  distension,  and  almost  complete  occlusion  of  the 
intestine ; more  severe  inflammatory  changes  then  became  mani- 
fested, closely  resembling  those  of  ordinary  disease  of  the  ap- 
pendix ; softening  and  perforation  of  the  appendix  took  place, 
but  the  peritonitis  was  localized  by  adhesions.  The  strangula- 
tion of  the  intestine  then  lessened,  and  the  bowels  were  acted 
upon  several  times.  Although  prostrate  and  exhausted,  there 
was  hope  of  recovery ; but  sudden  collapse  supervened,  and  death 
followed  in  a few  hours.  This,  we  believe,  arose  from  the  ex- 
tension of  the  disease  to  the  general  peritoneum,  which  was 
found  to  be  dry,  although  sufficient  time  had  not  elapsed  for 
lymph  to  be  effused.  The  value  of  an  opiate  plan  of  treatment 
was  well  shown  in  this  case,  when  associated  with  complete  rest ; 
the  pain  subsided,  the  bowels  acted,  and  the  vomiting  ceased. 
The  mercurials  had  rendered  the  contents  of  the  canal  more 
fluid,  but  had  probably  induced  less  plasticity  and  firmness  of 
those  adhesions,  on  the  stability  of  which  the  prolongation  of 
life  depended,  for  by  them  the  peritonitis  was  localized. 


Case  OJA.— Ulceration  of  the  Appendix  Cceci.  T erf  oration.  Feecal  Abscess. 
Secondary  Perforation  of  the  Ileum.  (From  Museum  Records.)— Thomas  T— , 
get.  24,  a florid  man,  who  stated  that  till  his  last  illness  he  had  enjoyed  good 
health  was  a ropemaker  by  trade,  and  in  destitute  circumstances.  One 
month  before  admission  he  had  diarrhoea,  which  several  times  recurred,  and 
for  which  he  took  brandy.  The  diarrhoea  was  accompanied  by  severe  pain. 
One  week  before  admission  he  walked  fourteen  miles,  and  then  slept  m a 
stable,  and  four  days  afterwards  was  seized  with  vomiting,  then  with  tender- 
ness of  the  abdomen,  and  with  constipation.  .......  ... 

In  that  state  he  was  first  seen ; the  pain  was  principally  m the  right 
hypochondriac  and  lumbar  regions;  the  vomiting  was  frequent  and  the 
pain  severe.  In  three  days  the  pain  subsided,  and  the  bowels  acted  freely. 
He  afterwards  became  prostrate  ; the  abdomen  continued  tender  and  befoie 
death  slight  delirium  supervened.  There  was  general  injection  of  the  pei  rto- 
neum,  which  was  covered  with  layers  of  fibrin  and  bathed  with  feces.  The 
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small  intestines  were  distended ; in  the  ileum  was  an  oval  patch  of  ulceration, 
at  which  the  peritoneum  was  perforated  at  one  or  two  places.  Several  other 
ulcers  were  found  in  the  lower  part  of  the  ileum.  In  the  right  iliac  fossa 
was  a circumscribed  frncal  abscess,  formed  by  the  caecum,  by  the  omentum, 
and  by  the  ileum.  The  abscess  contained  the  appendix  cajci,  nearly  divided 
by  an  ulcer  at  its  middle  portion ; the  whole  of  the  appendix  was  thickened 
and  granular.  (Prep,  in  the  Museum  183275.) 

The  destitute  circumstances  in  which  this  patient  was  placed 
increased  the  symptoms,  and  rendered  the  disease  fatal.  It  is 
probable  that  after  the  commencement  of  the  csecitis,  as  indicated 
by  the  pain,  &c.,  the  patient  would  have  recovered  with  rest 
and  judicious  treatment.  He  was  obliged,  however,  to  walk  many 
miles,  slept  in  a stable,  and  suffered  g'reat  privation;  in  this 
state  signs  of  peritonitis  came  on ; this  was  probably  caused  by 
the  ulceration  and  perforation  of  the  appendix ; faecal  abscess 
followed,  and  ended  fatally  in  several  weeks.  The  perforation  in 
the  ileum  was,  perhaps,  secondary;  it  formed  part  of  the  walls 
of  the  abscess ; and  the  ulceration  had  extended  into  it  from  the 
external  to  the  internal  coats.  The  peritoneal  was  more  ex- 
tensively destroyed  than  the  mucous  coats,  so  that  several 
valvulse  conniventes  were  left. 


Case  CLIL— Focal  Concretion.  Perforated  Appendix.  (From  the  Museum 
ecords.)— Mrs.  L , set.  45,  was  a very  stout  woman,  and  the  mother  of 
thiee  children.  For  several  weeks  she  had  appeared  unwell,  and  the  bowels 
had  been  generally  constipated.  She  was  observed  to  complain  of  pain  in 
the  right  iliac  region  induced  by  coughing.  On  Saturday,  25th  August, 
whilst  engaged  in  washing,  she  suffered  considerable  accession  of  pain  The 
pain  became  more  general  and  constant,  and  was  greatly  increased  by 
pressure  ; leeches  were  applied,  and  she  was  bled,  without  relief;  purgatives 
acted-  freely,  but  the  stomach  became  very  irritable ; the  toneme  was  red 
clean,  and  parched.  The  abdomen  then  became  exceedingly  distended  and 

iC^ion  “The'  t7d6rneSS  ge!le"al-  The  PrinciPal  Pai»  was  in  the  right 
liac  region.  The  pulse  was  weak,  but  rather  quick  and  sharp  The  ex 

rrsit  TLe  patient  ,vas  resti-  b“  ^ 

shore,  ami  fixed  b,  adhesions;  it  w“s  dS  , a“d<S^fa?i 
concrete  about  the  size  of  the  little  fi„„er  and  L>  thirds  f ! 

from  the  mouth  of  the  appendix  was  « minute  ulcerated  pe  * a i„„  “o d 
vntcera  were  health,,  but  the  whole  bod,  was  much  loaded  with  fat  (££ 
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At  the  onset  of  the  pain,  it  was  possible  that  the  perforation 
had  not  taken  place,  and  there  can  be  no  doubt  that  the  injudi- 
cious administration  of  purgatives  in  this  case  hastened  the  fatal 
result.  The  ctecum  had  probably  been  distended  for  several 
weeks,  and  the  pressure  of  the  abdominal  muscles  during  cough- 
ing had  induced  the  impulsion  of  feces  into  the  appendix. 

Case  CLIII. — Concretion  in  the  Appendix  Cceci.  Perforation. — (From  the 
Museum  Records.) — George  N — , ast.  20,  a young  man  who  had  been 
accustomed  to  live  intemperately,  had  had  for  several  years  occasional  severe 
pain  across  the  abdomen.  Two  days  before  admission  into  Guy’s  Hospital,  in 
October,  1828,  he  was  supposed  to  have  enteritis,  and  was  bled  very  freely. 
The  pain,  which  was  severe,  was  situated  in  the  right  hypochondriac  region, 
extending  to  the  back  and  to  the  pelvis ; it  was  paroxysmal  in  character, 
and  was  increased  by  pressure  and  by  the  respiratory  movements.  The 
febrile  excitement  was  slight  ; calomel  and  opium  were  administered,  and 
purgatives  were  given.  He  died,  apparently  from  syncope,  after  being  re- 
moved from  a warm  bath. 

On  inspection,  the  general  peritoneal  cavity  was  found  to  contain  opaque 
whitish  puriform  fluid,  which  escaped  from  the  right  side,  where  was  a cir- 
cumscribed cavity,  bounded  by  the  liver  and  gall-bladder,  by  the  parietes  on 
the  outer  and  posterior  aspects,  and  on  the  inner  side  by  the  ileum  and 
colon  ; these  parts  were  feebly  glued  together,  and  contained  about  twelve 
ounces  of  pus. 

About  two  inches  from  the  mouth  of  the  appendix  cseci  was  a soft  brown 
concretion  of  the  size  of  a large  pea  ; and  immediately  beyond  this  was  an 
ulcerated  opening  about  three  quarters  of  an  inch  in  length,  which  very 
nearly  detached  the  lower  third  of  the  appendix.  The  retained  part  of  the 
appendix  was  much  thickened  ; and  there  was  also  injection  of  the  mucous 
membrane  of  the  intestine.  (Prep.  188110.) 

This  case  well  illustrates  the  course  of  ctecal  disease  after  per- 
foration ; and  shows  the  importance  of  rest,  and  an  opiate  rather 
than  purgative  mode  of  treatment.  At  the  time  of  his  admission 
a fecal  abscess  existed,  and  the  peritonitis  had  become  limited ; 
but  this  attempt  at  reparation  was  entirely  defeated  by  the  use 
of  purgatives,  and  by  the  mechanical  disturbance  of  the  abdomi- 
nal viscera. 

Case  CLIY. — Fcecal  Concretion  in  the  Appendix.  Perforation.  Peritonitis. 
—(From  the  Museum  Records.)— Mr.  C— , ret.  22,  a well-developed  man, 
whose  general  health  had  been  good,  after  excess  at  table,  on  May  5th,  1829, 
suffered  much  disturbance  of  the  stomach  and  bowels,  but  recovered  p.n- 
t.ially  in  a few  days.  On  the  9th,  severe  pain  in  the  abdomen  came  on,  with 
vomiting  and  prostration;  he  was  depleted,  and  active  purgatives  weie 
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administered,  without  relief ; afterwards  calomel  and  opium  were  given ; 
there  were  delusive  symptoms  of  improvement  a short  time  before  death, 
which  took  place  on  the  14t.h. 

On  the  right  side  there  was  a circumscribed  cavity  bounded  by  small  and 
large  intestine  and  omentum,  and  it  contained  about  (jij  of  feculent  pus. 
The  appendix  cseci  was  found  bound  down  and  distended  to  at  least  three 
times  its  ordinary  size ; and  it  contained  an  indurated  concretion  of  about 
the  size  of  a chocolate  nut,  which  was  composed  of  indurated  faeces;  a small 
perforation  had  taken  place.  Internally  the  mucous  membrane  was  thickened, 
congested,  and  partially  ulcerated ; and  there  appeared  to  be  inflammation  of 
the  adjoining  parts  of  the  ileum  and  colon.  The  valvulse  conniventes  were 
abraded. 


The  concretion  in  the  appendix  had  probably  existed  for  some 
time,  but  did  not  produce  any  symptom  till  the  period  when 
7 omiting  and  diarrhoea  were  set  up.  At  that  time,  ulceration 
appears  to  have  taken  place,  and  on  the  fourth  day  perforation 
and  peritonitis  occurred,  and  a faecal  abscess  was  formed.  With 

ti eatment  which  we  now  consider  to  be  adverse,  he  survived  for 
five  days. 


Case  CLY Ulceration  of  the  Appendix,  with  Disease  of  the  Kidney.— 
(From  the  Museum  Records.)-William  J-,  mt.  36,  was  a thickly-set, 
corpulent,  man,  with  dark  complexion.  Sixteen  days  before  admission,  he 
was  seized  with  severe  pain  in  the  right  iliac  region,  which,  on  the  following 
cay,  extended  to  the  loins.  From  that  time  he  passed  less  water  than 
natural,  and  occasionally  vomited ; he  was  bled,  warm  bath  was  used  and 
opiates  given;  he  had  rigors,  and  before  admission  a fit;  at  that  time  the 
mteHect  was  disturbed,  no  urine  was  discharged,  but  a very  small  quantity 

? IgJ  7 albummous  urme  was  drawn  off.  Occasional  hiccup,  with  twitch- 
ing of  the  face  and  grinding  of  the  teeth  took  place.  The  bowels  were 
freely  purged  The  mind  became  clear,  but  was  again  oppressed,  and  he 
had  occasional  rigors;  more  urine  became  secreted,  but  he  had  a sense  of 
coldness  of  the  skin.  After  free  purgation  he  sank 

Adhesions  were  found  existing  between  the  colon,  ileum,  and  the  abdo- 
minal panetes;  and  the  appendix  emei,  with  part  of  the  caecum,  were 

destroyed  by  ulceration.  The  ileo-colic  valve  was  also  ulcerated  The 
kidneys  were  large  and  flabby.  ine 

The  adhesions  which  had  taken  place  in  this  ease  liad  entirely 
prevented  fecal  extravasation,  and  it  is  probable  that  the  carnal 
disease  was  in  an  almost  passive  condition.  The  principal 
symptoms  doubtless  arose  from  ischuria  renalis,  which  was  also 
the  cause  of  death;  but  the  ease  is  one  of  much  interest  as 


356 


ON  DISEASES  OF  THE  CiECUM 


exemplifying  one  of  tlie  difficulties  which  might  have  arisen  in 
the  diagnosis.  The  severe  pain  in  the  right  iliac  fossa,  from 
ciecal  disease,  might  have  been  attributed  to  a renal  calculus 
impacted  in  the  ureter. 

Many  of  these  cases  of  perforation  occur  in  early  life.  In  my 
notes  I have  cases  at  the  age  of  12,  14,  19,  &c.,  death  generally 
taking  place  on  the  third  to  the  seventh  day  ; but  although  the 
leading  symptoms  are  very  similar,  and  well  marked,  each  one 
has  its  own  minor  peculiarities.  The  detection  of  foreign 
substances  in  the  appendix,  without  any  severe  irritation  having 
been  produced,  is  by  no  means  uncommon ; thus  a pin  was  found 
with  its  head  downwards,  and  its  point  extending  into  the  coats, 
half  surrounded  by  fibrous  membrane.  Again,  I have  observed 
an  iron  nail  in  the  appendix,  without  injury  having  resulted 
from  its  presence ; shot,  and  various  substances  are  sometimes 
thus  lodged.  The  presence  of  faeces  in  the  appendix  is  often  the 
precursor  of  ulceration  and  fatal  perforation.  In  the  volume  of 
the  Guy’s  Reports  for  1856  is  a case  of  much  interest,  re- 
corded by  Dr.  Hughes,  of  strumous  peritonitis  and  perforation 
of  the  caecum  coming  on  in  a boy  aged  fourteen,  after  typhoid 
fever.  Seven  months  after  fever,  while  at  work,  sudden  and 
severe  pain  came  on  in  the  abdomen,  which  subsided  in  a few 
days,  but  again  returned,  continuing  for  several  hours  in  each 
attack.  When  brought  to  Guy’s,  the  pain  in  the  abdomen  was 
general,  with  tenderness,  and  there  was  much  febrile  excite- 
ment. After  several  weeks  the  general  distension  subsided,  but 
a hard,  tolerably  defined  mass  was  felt  in  the  region  of  the 
Ccecum.  This  hardness  continued,  and  he  had  occasional  attacks 
of  severe  pain,  sometimes  with  diarrhoea;  hectic  supervened, 
the  skin  became  hot,  the  stomach  irritable,  and  he  exceedingly 
restless,  fretful,  and  distressed;  the  abdomen  moved  en  masse; 
he  sank  about  ten  weeks  after  admission. 

There  was  slight  strumous  deposit  in  the  lungs ; but  the 
abdomen  presented  the  usual  appearance  of  strumous  peritonitis; 
the  disease,  however,  was  most  marked  in  the  region  of  the 
c eec urn,  the  anterior  surface  of  which  was  destroyed,  and  a fmcal 
abscess  had  resulted ; the  termination  of  tlie  ileum  was  also 
perforated.  Other  parts  of  the  small  and  large  intestine  were 

ulcerated. 
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The  ulceration  consequent  on  the  typhoid  fever  in  this  child 
appears  to  have  predisposed  to  slow  organic  changes  of  a strumous 
character  in  the  abdomen. 


Case  CLYI. — Cancer  of  the  Caecum.  Abscess  in  the  Groin. — William 
J — , set.  56,  by  trade  a coach  trimmer,  of  very  temperate  habits,  had 
enjoyed  excellent  health,  till  he  ruptured  himself  in  carrying  a heavy 
weight ; he  afterwards  had  an  abscess  in  the  right  groin,  for  which  he  kept 
his  bed. 

In  October,  1855,  he  experienced  pain  and  sense  of  heat  at  the  lower 
part  of  the  abdomen,  and  then  found  a swelling  about  the  size  of  a walnut, 
which  gave  him  great  pain  on  pressure,  or  on  walking.  The  swelling  en- 
larged day  by  day,  but  became  less  painful;  and  night  sweats  came  on. 

On  admission  he  had  a cachectic  appearance ; and  in  the  right  iliac  region 
was  a hard  swelling  extending  into  the  umbilical  region  ; it  descended  also 
below  Poupart’s  ligament  on  the  right  side ; the  inferior  part  was  firmer 
than  the  upper ; the  pain  was  increased  by  pressure,  and  during  defecation. 
The  respiration  was  difficult ; but  the  chest  was  normal ; the  urine  was 
healthy,  but  there  was  pain  after  passing  it.  The  appetite  was  tolerably 
good. 

He  was  ordered  to  take  a dose  of  castor-oil  ; four  leeches  were  applied  to 
the  tumour;  and  Dover’s  powder  with  grey  powder  were  given  night  and 
morning. 

Free  action  on  the  bowels  took  place,  which  lessened  the  abdominal 


tumour,  in  fact  it  had  almost  disappeared ; but  the  tumour  in  the  thio-h  re- 
mained hard  and  tender.  It  became  red,  more  swollen,  and  crepitant. 
Severe  pain  in  the  thigh  then  came  on,  and  a free  incision  was  made  into  the 
abscess ; about  a pint  of  fecal  matter,  with  gas,  was  discharged.  This  fecal 
discharge  with  pus  continued  very  abundant;  the  edges  of  the  wound 
sloughed,  and  a second  opening  formed  near  the  crest  of  the  ileum.  The 
patient  gradually  became  prostrate  ; and  for  more  than  a month  before  his 
death  he  had  very  troublesome  diarrhoea.  He  died  about  three  months  after 
admission. 

On  inspection  of  the  abdomen  the  general  peritoneal  surface  was  found  to 
be  healthy;  the  small  intestines  were  collapsed.  There  was  an  old  ino-uinal 
sac  on  the  right  side  quite  free  and  empty.  Several  coils  of  small  intestine 
the  lower  parts  of  the  ileum,  were  firmly  adherent  on  the  inner  side  of  the' 
caecum,  at  the  brim  of  the  pelvis ; and  the  caecum  itself  formed  the  anterior 
surface  of  a firm  tumour.  On  carefully  removing  the  caecum  and  intestine 
it  was  found  that  the  posterior  wall  of  the  caBcum  was  destroyed  by  carcino- 
matous ulceration,  and  offensive  fecal  matter  was  poured  out  from  beneath 
the  iliac  fascia ; and  the  abscess  extended  downwards  to  the  opening  on  the 
thigh.  I here  was  also  an  irregular  nodulated  growth,  extending  from  the 
mucous  membrane  of  the  cmcum,  anteriorly  attached  near  the  valve  and 
surrounding  the  intestine;  the  edges  were  exceedingly  vascular  but  no 
occulent.  The  section  of  the  thicker  portion  near  the  ileum  presented 
yellowish  white  medullary  structure;  and  consisted  of  an  aggregation  of 
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large  nuclei,  evidently  medullary  cancer  ; near  the  margin,  beautiful  capil- 
laries were  observed  distended  with  blood.  At  the  posterior  part  some  of 
the  cellular  tissue  was  infiltrated.  The  coil  of  ileum  which  was  adherent  to 
the  caecum  had  an  irregular  transverse  opening  into  it,  and  was  much  in- 
jected. The  remaining  part  of  the  intestinal  canal  was  healthy,  so  also  the 
mesenteric  and  lumbar  glands.  The  liver  was  pale  and  somewhat  fatty. 
The  kidneys  and  bladder  were  healthy  ; so  also  the  thoracic  viscera. 

The  commencement  of  this  disease  was  different  from  or- 
dinary csecal  mischief.  There  was  at  first  a small  painful 
tumour  in  the  abdomen,  which  had  more  resemblance  to  can- 
cerous growth,  or  diseased  gland,  than  csecal  disease  of  a simple 
inflammatory  character;  the  disease  was  slow  in  its  progress, 
hectic  was  developed,  and  the  patient  ultimately  sank  from 
exhaustion.  The  course  of  the  disease  beneath  the  iliac  fascia 
was  that  followed  in  most  cases  of  suppuration  in  the  iliac 
fossa.  In  other  cases  which  I have  witnessed  of  ulceration 
commencing  at  the  posterior  surface  of  the  ctecum,  and  leading 
to  extravasation  into  the  cellular  tissue  of  the  iliac  fossa,  the 
disease  has  generally  been  of  a cancerous  character. 

Case  CLYII. — Carcinoma  of  the  Caecum,,  of  the  Omentum,  and  of  the  Lumbar 
Glands.  Faecal  Abscess. — James  P — , set.  21,  was  admitted  into  Guy’s  Hos- 
pital under  the  care  of  one  of  my  colleagues.  Three  months  before  admission 
he  discovered  a small  swelling  in  the  right  iliac  region ; when  first  noticed  it 
was  only  the  size  of  a marble,  but  gradually  increased  so  as  to  fill  the  whole 
of  that  region. 

On  admission  he  was  pale,  nervously  agitated,  and  had  a strumous  aspect ; 
there  was  considerable  febrile  excitement,  and  he  suffered  from  pain  in  the 
rio-ht  iliac  region,  where  a hard  tumour  could  be  felt  extending  into  the 
lumbar  region.  At  the  left  axilla  was  a small  dark-coloured  tumour,  appa- 
rently cancerous  ; he  had  no  difficulty  in  passing  his  motions,  and  his  urine 
was  healthy.  The  pain  in  the  abdomen  became  more  severe,  and  he  died  a 
few  weeks  after  admission. 

Inspection. — The  lungs  were  emphysematous  ; the  bronchial  glands  were 
not  enlarged.  In  the  abdomen,  the  peritoneum  was  acutely  inflamed  ; the 
caecum  was  perforated,  so  also  the  termination  of  the  ileum,  and  the  openings 
communicated  with  a fmcal  abscess  at  that  part.  The  walls  of  the  abscess 
were  infiltrated  with  medullary  cancer.  The  omentum  was  spread  in  front 
of  the  intestine  and  was  adherent,  and  it  formed  part  of  the  walls  of  the 
abscess ; the  lumbar  glands  were  also  infiltrated.  The  liver  and  kidneys 
were  healthy. 

This  was  apparently  an  instance  of  carcinomatous  disease,  but 
its  precise  origin  or  point  of  development  was  doubtful — whether 
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it  began  in  the  lumbar  glands  or  in  the  caecum,  probably  the 
latter.  The  detection  of  the  gland  similarly  diseased  in  the 
axilla,  very  much  assisted  in  forming  a correct  diagnosis. 


Case  CLYIII. — Colloid  Cancer  of  the  Caecum.  Jaundice.  Ann  C , 
ait.  28,  was  admitted  into  Guy’s  Hospital  July  31st,  1860.  She  had  resided 
in  service  at  Woolwich;  and  her  previous  health  had  been  tolerably  good, 
but  the  bowels  had  always  been  irregular.  On  July  22nd  she  was  seized 
with  vomiting,  which  continued  till  the  time  of  admission,  but  was  relieved 
by  milk  and  lime  water.  The  vomiting  came  on  in  the  evening,  and  was 
preceded  by  pain  and  soreness  in  the  mouth  ; pain  then  came  on  in  the  right 
side.  Since  July  there  had  been  no  appearance  of  the  menses;  previously 
she  had  suffered  from  dysmenorrhoea.  On  admission  she  was  pale,  and  had 
an  anxious  and  distressed  expression ; she  was  nervous  and  easily  excited. 
The  pulse  was  compressible  and  the  heart  irritable ; the  chest  was  healthy, 
and  she  had  no  cough.  The  abdominal  muscles  were  rigid;  and  immediately 
beneath  the  skin  a defined,  hard, and  elongated  tumour,  placed  somewhat  trans- 
versely, could  be  felt  in  the  region  of  the  cajcum  and  ascending  colon  ; the  pain 
on  pressure  was  severe,  but  was  esjrecially  complained  of  when  the  pressure 
was  sudden.  The  part  was  dull  on  percussion  ; the  bowels  were  easily  acted 
upon.  After  food  flatulent  distension  came  on,  and  she  often  complained  of 
severe  pain  in  the  region  of  the  csecum  directly  after  swallowing  fluids.  She 
was  nervous  and  excitable,  and  the  pain  was  manifestly  increased  when 
attention  was  directed  to  the  part.  Dover’s  powder,  and  the  steel  and 
aloetic  pill  afforded  considerable  relief,  and  she  left  the  hospital  on  Novem- 
ber 13th.  She  returned,  however,  in  six  weeks,  much  worse;  jaundice  had 
come  on  a few  days  previously,  and  she  was  very  ill.  The  mind  was  op- 
pressed, the  pulse  was  very  compressible,  and  she  died  in  ten  days  from  this 
hepatic  complication. 

Inspection—  The  thoracic  viscera  were  healthy.  In  the  posterior  wall  of 
the  right  lumbar  and  ileo-hypogastric  regions  the  peritoneum  was  studded 
with  small  yellowish  tubercles  of  cancerous  matter.  The  stomach  was  drawn 
down  by  the  great  omentum,  so  as  to  be  visible  below  .the  liver.  The  ileum 
near  the  ceecum  became  gradually  thickened  and  rigid,  from  the  deposit  of 
cancerous  matter  of  the  appearance  and  consistence  of  old  honey  in  a crys- 
talline state.  The  ileo-cascal  valve  was  obliterated;  the  crncum  and  ascend- 
ing colon  were  very  thick  and  rigid ; the  peritoneum  over  them  was  involved 
in  cancerous  disease,  and  the  muscular  coat  could  not  be  distinguished  The 
thickening  of  the  whole  coat  increased  to  an  inch  just  above  th°e  csecum,  and 
the  calibre  of  the  intestine  was  much  diminished  in  size ; at  this  part  also 
the  mucous  membrane  was  ulcerated  for  the  space  of  several  square  inches 
The  mesenteric  glands  were  enlarged  and  infiltrated  with  cancerous  matter! 

,r1G  f an.dS  about  the  head  of  tbe  pancreas  compressed  the  common  bile  duct 
Ihe  lumbar  glands  also  were  infiltrated.  The  kidney  contained  some  can- 
cel ous  tubercles.  Ihe  right  ovary  was  enlarged  to  the  size  of  an  e<™  and 
was  roughened  and  tubercular  on  the  surface.  The  peritoneal  veinsTt’that 
pait  of  the  pelvis  were  enlarged.  The  walls  of  the  csecum  and  the  last  six 
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me  ms  of  the  ileum  presented  a beautiful  specimen  of  colloid  cancer.  The 
mucous  membrane  was  nearly  half  an  inch  in  thickness,  and  of  a gummy  ap- 
pearance; it  presented  delicate  fibres  forming  cellular  spaces,  which  were 
filled  with  large  nucleated  cells  ; portions  of  the  cellular  interspaces  consisted 
of  very  minute  granules,  as  if  from  degenerating  fibre  ; numerous  clusters  of 
granules  were  also  observed.  Beneath  the  thicker  portion  of  the  diseased 
mucous  membrane  was  a red  layer,  consisting  apparently  of  degenerated 
muscular  fibre,  or  rather  cancerous  tissue,  in  the  place  of  the  muscular,  and 
formed  by  an  immense  number  of  nucleated  cells. 


The  cause  of  death  in  this  case,  was  the  obstruction  of  the 
bile  ducts  by  enlarged  pancreatic  glands.  The  patient  was  an 
extremely  nervous  and  excitable  one,  and  at  the  onset  of  the 
disease  it  seemed  doubtful  whether  the  symptoms  arose  from 
ovarian  irritation.  It  was,  however,  soon  evident  that  there 
was  organic  disease  of  the  caecum  or  small  intestine.  The  mis- 
chief was  more  circumscribed  than  in  ordinary  ca3cal  inflamma- 
tion, and  there  was  an  absence  of  febrile  symptoms,  and  of  local 
peritonitis.  It  might  have  been  doubtful  whether  ovarian 
disease  had  set  up  enlargement  of  the  lumbar  glands;  but  the 
manner  in  which  pain  came  on  in  the  tumour  directly  after  food 
had  been  swallowed,  pointed  to  intestinal  mischief;  and  the 
tumour  appeared  in  her  emaciated  state  to  be  very  superficial, 
immediately  beneath  the  skm,  and  more  distinct  than  enlarged 
glands  would  have  been ; neither  was  the  growth  in  the  position 
of  mesenteric  or  omental  tumours. 


Case  CLIX. — Appendix  Cceci  in  the  Inguinal  Canal. — James  C — , set.  16; 
the  testes  bad  not  descended,  and  the  appendix  was  adherent  in  the  in- 
guinal canal ; the  small  intestine  was  fixed  in  the  pelvis.  The  symptoms  of 
hernia  came  on,  and  an  explorative  operation  was  performed.  Peritonitis 
supervened,  and  after  death  purulent  effusion  was  found  in  the  abdominal 
cavity. 

Case  CLX.—  Appendix  Cceci  adherent  with  the  Omentum  at  the  Internal 
Abdominal  Ring.  Supra-re?ial  Capsular  Disease. — Henry  T.  M — , set.  38, 
admitted  into  Guy’s  Hospital,  March  1857,  was  a man  of  sallow,  very  antemic 
appearance ; and  he  had  been  losing  strength  for  twelve  months.  He  was 
exceedingly  prostrate,  unwilling  to  be  disturbed  or  spoken  to ; and  with  the 
exception  of  occasional  vomiting  at  the  time  of  admission  no  symptoms  of 
disease  could  be  detected.  He  had  no  cough ; the  abdomen  was  collapsed, 
and  he  appeared  to  die  from  exhaustion.  On  inspection  miliary  tubercles 
were  found  in  the  lungs,  and  some  iron-gray  deposit.  The  supra-renal 
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capsules  were  twice  their  natural  size,  and  infiltrated  with  strumous  pro- 
duct in  a degenerating  condition.  The  intestines  were  contracted  and 
healthy  throughout ; one  of  the  mesenteric  glands  was  enlarged  slightly, 
but  there  was  no  evident  pressure  on  the  thoracic  duct.  Ihe  omentum 
was  firmly  adherent  in  the  right  inguinal  canal,  and  at  the  orifice  the 
appendix  was  also  inseparably  united.  It  contained  some  semi-purulent 
mucus,  and  was  slightly  dilated  at  its  extremity.  This  condition  of  the 
appendix  was  not  known  to  have  produced  any  symptom  recognisable 
during  life. 


Intussusception  of  the  ileum  into  the  caecum  and  ascending 
colon  is  of  not  unfrequent  occurrence ; and  its  symptoms  might 
he  mistaken  for  simple  inflammatory  disease  of  the  caecum.  This 
subject  will  be  again  referred  to  in  speaking  of  intussusception 
generally. 

In  many  of  the  morbid  changes  of  the  caecum  to  which  allu- 
sion has  been  made,  constipation  is  a more  or  less  constant  sign, 
and  there  is  danger  of  yielding  to  the  temptation  of  administer- 
ing purgatives;  these  medicines  rarely  effect  the  desired  object 
until  inflammatory  irritation  has  subsided. 


CHAPTER  IX. 


ON  DIARRHCEA. 

Diarrhoea  consists  in  the  abnormal  frequency  of  evacuation 
from  the  bowels,  as  defined  by  Cullen,  “ Dejectio  frequens ; 
morbus  non  contagiosa;  pyrexia  nulla  primaria:”  and  it  arises 
generally  from  an  irritated  condition  of  the  large  intestine. 

It  manifests  itself  in  various  forms,  some  of  which  have  re- 
ceived distinctive  appellations,  as  Diarrhcea  crapulosa,  biliosa, 
mucosa  or  catarrhalis , dysenterica , and  choleraica,  to  which 
might  be  added  nervosa,  and  colliquativa. 

Diarrhoea  crapulosa  is  that  state  in  which  there  is  an  un- 
natural fluidity  and  excess  of  finecal  excretion,  in  which  the 
evacuations  are  healthy  in  character,  but  in  excessive  frequency 
and  fluidity ; in  some  cases  very  large  quantities  are  discharged 
without  any  discomfort,  but,  on  the  contrary,  with  relief  to  the 
patient.  This  form  of  diarrhoea  should  not  be  checked  when  it 
is  a natural  discharge ; but  more  frequently  it  is  the  sequence  of 
irritating  and  undigested  food ; either,  that  too  great  a quantity 
has  been  taken,  and  a portion  of  it  has  passed  into  the  intestine 
crude  and  partially  dissolved,  or  from  the  insoluble  character 
of  portions  of  the  food  in  the  gastric  juice,  unchanged  ingesta, 
as  the  woody  fibre  of  vegetables  and  fruit,  irritate  the  intestine. 
Again,  active  mental  or  bodily  exercise  immediately  after  a 
meal,  which  has  been  suitable  both  as  to  quality  and  quantity, 
may  interfere  with  the  proper  solution  of  food,  and  lead  to  its 
hasty  passage  into  the  duodenum. 

When  the  alimentary  canal  becomes  in  this  way  loaded  with 
undissolved  ingesta,  pain  of  a griping  and  twisting  character, 
from  irregular  peristaltic  action  and  from  distension,  ensues. 
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The  abdomen  becomes  full;  and  the  skin  and  complexion 
sallow;  tlie  tongue  is  furred;  the  pulse  is  compressible ; head- 
ache and  giddiness  are  often  present ; the  sleep  is  disturbed  ; 
the  bowels  act  frequently  and  irregularly , and  the  motions  con- 
tain undigested  substances,  with  fluid  faeces  or  with  firm  scybala. 
Considerable  soreness  is  at  times  experienced  in  the  course  of 
the  large  intestine,  and  distressing  tenesmus  arises  from  the 
irritation  of  the  mucous  membrane  of  the  rectum. 

The  term  lientery  is  used  to  designate  the  condition  in  which 
the  food  is  passed  almost  unacted  upon,  either  by  the  gastric  or 
intestinal  secretions,  and  is  often  discharged  in  a very  short 
time  after  having  been  taken;  this  state  arises  from  excessive 
irritability  of  the  whole  intestinal  tract,  with  disordered  secre- 
tions ; it  is  not  unfrequent  in  children  after  protracted  diarrhoea, 
and  gastro-enteritis.  It  is  of  common  occurrence  among  the 
out-patients  of  large  hospitals;  and  in  not  a few  cases  leads  to 
fatal  termination. 

Bilious  Diarrhoea  is  also  a form  of  disease  produced  by  the 
effusion  of  irritating  substances  into  the  intestine ; not,  how- 
ever, from  without,  but  from  the  liver,  and  possibly  from  other 
glands. 

The  secretion  of  the  liver  becomes  either  excessive  in 
quantity,  or  irritating  in  quality  ; and  the  contents  of  the  canal 
are  apparently  hurried  onward,  producing  frequent  loose  and 
bilious  dejections.  The  causes  of  this  state  are  various,  and 
sometimes  the  disorder  of  the  liver  is  really  secondary  to  an 
iuitable  condition  of  the  intestine  itself,  due  to  excess,  especially 
°f _ stimulants.  Exposure  to  cold  and  wet  induces  diseases  of 
this  kind,  especially  in  the  autumnal  season  of  the  year.  The 
symptoms  are  somewhat  similar  to  those  previously  mentioned  ; 
the  pain  is  slight,  unless  the  disease  become  aggravated  ; the 
tongue  is  furred ; the  complexion  is  sallow ; some  febrile  excite 
ment  is  present  with  frontal  headache ; pain  in  the  abdomen  and 
m the  hypochondriac  region.  This  form  of  diarrhoea  is  some- 
times epidemic,  attacking  considerable  numbers  exposed  to 
similar  exciting  causes;  and  when  severe,  and  accompanied 
with  colic  or  spasmodic  pain  in  the  abdomen  and  legs  and 
especially  with  vomiting,  it  constitutes  English  cholera,'  and 
often  leads  to  great  prostration  of  strength;  then,  the  coun- 
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tenance  becomes  haggard,  the  eyes  appear  sunken,  the  pulse  k 
exceedingly  compressible  and  failing,  the  tongue  is  brown,  and 
the  patient  too  frequently  sinks  exhausted,  especially  if  very 

young,  or  advanced  in  life,  or  if  already  prostrate  from  other 
disease. 

Abnormal  conditions  of  the  bile  tend  to  produce  other  modi- 
fications ; thus,  the  motions  in  diarrhoea  are  sometimes  in  a 
state  of  fermentation ; they  are  watery,  frothy,  and  only  con- 
tain fluid  ftecal  matter;  as  in  the  following  case  of  phthisis, 
in  which  there  was  probably  some  ulceration  of  the  intestine. 
On  admission  into  Guy’s  Hospital  the  evacuations  consisted  of 
long  shreds  of  mucus  and  casts,  which  were  composed  of 
columnar  epithelium  and  nuclei ; after  a few  weeks  this  con- 
dition subsided  under  the  use  of  cusparia,  sulphuric  acid,  and 
opium,  with  occasional  starch  injections;  but  it  was  followed  by 
very  severe  pain  in  the  course  of  the  colon,  and  by  frothy, 
yeast-like  evacuations.  The  symptoms  of  disease  of  the  chest 
became  less  marked,  the  cough  less  trying,  but  the  patient  con- 
tinued very  prostrate,  the  tongue  became  furred  and  brown,  and 
the  pulse  very  compressible.  For  this  state  I used  injections  of 
charcoal,*  §ij  to  about  a pint  of  thin  barley-water,  with  great 
relief ; the  character  of  the  evacuations  improved,  and  in  a 
short  time  became  naturally  faecal,  the  pain  diminished,  and  the 
strength  increased.  I afterwards  gave  her  several  grains  of 
myrrh,  twice  or  three  times  a day,  with  manifest  improvement, 
till  she  left  the  hospital  several  months  later. 

On  the  contrary,  diarrhoea  sometimes  occurs  with  an  absence 
of  bile  in  the  evacuations;  in  jaundice  this  may  be  the  case;  it 
is  so  in  cholera ; and  towards  the  close  of  chronic  disease,  the 
liver  may  cease  to  pour  out  its  ordinary  secretion ; thus,  in  a 
patient  slowly  sinking  from  the  exhaustion  consequent  on 
diabetes,  diarrhoea  existed  for  many  weeks  before  death ; it  was 
sometimes  checked,  but  only  to  return  with  greater  violence, 
and  with  much  irritability  of  the  stomach.  The  motions  were 
often  quite  white,  like  water,  frothy  from  an  abundance  of  soap. 

There  is,  also,  a form  of  diarrhoea  arising  from  the  inhalation 
of  noxious  effluvia,  which  is  closely  allied  to  that  just  described ; 
the  fumes  of  sulphuretted  hydrogen  gas  are  absorbed  by  the 
* See  Dr.  Theophilus  Thompson’s  Lectures  on  Phthisis. 
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lungs,  and  through  their  minute  capillaries  enter  the  blood ; it 
is  circulated,  and  acts  as  a poisonous  agent  on  that  vital  fluid, 
and  if  concentrated,  proves  rapidly  fatal ; if  less  concentrated, 
it  produces  headache,  and  frequently,  also  diarrhoea.  It  appears, 
that  not  only  are  the  secretions  of  the  liver  and  alimentary 
canal  changed,  but  that,  in  this  way,  the  blood  rids  itself  of  the 
poison.  So  rapid  is  this  agent  in  its  action,  that  to  be  present 
for  a short  time,  even  a quarter  .of  an  hour,  in  a dissecting 
room,  will,  in  some,  produce  distressing  diarrhoea. 

In  typhoid  fever,  and  in  phthisis,  ulceration  of  the  small  in- 
testine is  frequently  found  to  be  accompanied  with  diarrhoea ; of 
these  we  have  elsewhere  spoken ; in  some  of  these  cases,  the 
large  intestine  is  involved,  but  in  others,  when  the  diarrhoea  has 
been  severe,  such  has  not  been  the  case.  It  would  appear  that 
the  continuity  of  structure  with  the  ulcerated  ileum,  the 
irritating  excreta,  as  well  as  the  changed  and  probably  accele- 
rated peristaltic  action  of  the  small  intestine,  tend  to  produce  a 
corresponding  state  of  the  colon,  and  thus  to  set  up  diarrhoea. 

Catarrhal  and  mucous  diarrhoea  arise  from  a state  of  slight 
inflammatory  disease,  closely  allied  to  ordinary  coryza,  affecting 
the  mucous  membrane  of  the  large  intestine ; the  secretion  is  at 
first  checked,  but  afterwards  greatly  increased,  and  a watery 
faeculent  mucus  is  discharged  mixed  with  the  ordinary  fames • 
this  state  may  continue  for  several  days,  or  even  for  a longer 
period  ; the  motions  are  loose,  and  somewhat  watery,  and  if  the 
rectum  be  affected,  considerable  tenesmus  is  produced ; the  pain 
and  febrile  excitement  are  slight,  but  the  strength  of  the  patient 
is  reduced,  and  he  is  unequal  to  his  usual  duties ; the  tongue  is 
clean,  the  pulse  is  compressible ; the  bladder  sometimes  sympa- 
thises with  this  irritation,  and  a frequent  desire  to  pass  urine  is 
induced ; in  little  girls,  also,  a muco-purulent  secretion  often  takes 
place  from  the  vulva ; redness  of  the  parts  is  produced  with 
smarting  pain,  and  the  idea  has  sometimes  been  suggested  that 
the  child  has  been  cruelly  treated. 

In  this  form  of  diarrhoea  the  evacuations  contain  a consider- 
able quantity  of  mucus ; this  is  especially  manifested  when  irri- 
tation occurs  very  low  down  in  the  rectum,  or  is  set  up  by 

haemorrhoids ; and  the  mucus  will  sometimes  pass  both  before 
and  after  the  dejection. 

This  catarrhal  diarrhoea  not  unfrequently  becomes  a chronic 
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disease,  the  more  severe  symptoms  cease,  but  still  the  bowels  do 
not  act  m then-  normal  manner ; constipation  often  ensues,  and 
afterwards  a fresh  looseness  of  the  bowels,  and  this  alternation 
is  oftentimes  repeated,  or  the  more  solid  motions  are  followed 
by  a discharge  of  mucus  coating  the  feces ; sometimes  the 
mucus  is  passed  in  considerably  quantity  after  the  evacuation, 
or  it  forms  an  elongated  flake  or  cast  of  the  intestine.  I have 
observed  this  condition  following  severe  disease  of  the  intestines 
of  a dysenteric  character,  and  it  is  sometimes  associated  with  a 
state  of  chronic  congestion  of  the  liver ; again,  it  is  often  per- 
petuated by  the  presence  of  haemorrhoids,  and  by  ovarian 
disease. 

In  infants  it  closely  resembles  gastro-enteritis,  or  is,  perhaps, 
rather  identical  with  it,  but  differing  in  degree,  as  a greater  or 
less  part  of  the  alimentary  canal  is  diseased  ; in  them  the  whole 
tract  sometimes  becomes  rapidly  affected,  and  great,  if  not  fatal 
prostration,  rapidly  ensues.  (See  Muco-Enteritis.) 

As  with  bilious  diarrhoea,  before  mentioned,  it  is  in  very  young 
01  aged  subjects  that  catarrhal  diarrhoea,  or  catarrhal  inflamma- 
tion of  the  large  intestines,  leads  to  more  serious  disease,  as  well 
as  amongst  those  in  whom  chronic  or  more  exhausting  disease 
has  existed. 

There  are  several  pathological  changes  observed  in  the  intes- 
tines of  patients  who  have  died  from  diarrhoea;  but  in  many 
instances,  where  severe  diarrhoea  of  the  forms  already  described 
has  existed  and  led  to  fatal  results,  the  appearance  of  the 
mucous  membrane  has  been  normal,  its  congestion  has  entirely 
disappeared,  and  a thin  mucus  is  found  upon  the  membrane; 
or,  secondly,  a vivid  injection  is  presented  in  more  or  less 
isolated  patches. 

Thirdly.  When  the  diarrhoea  has  been  chronic,  the  mucous 
membrane  is  not  unfrequently  covered  by  a thick  layer  of 
mucus,  and  presents  a gray  colour.  I have  frequently  examined 
membranes  thus  changed  (as  before  described ; see  Duodenum 
and  Cfecum,)  and  have  observed  that  the  gray  colour  arises  from 
minute  particles  of  dark  pigmental  matter  deposited  in  the  sub- 
stance of  the  mucous  membrane.  The  continued  congestion  of 
the  membrane  probably  gives  rise  to  effusion  of  colouring  matter 
from  the  blood,  changed  hsematine. 

In  the  large  intestine,  this  pigmental  deposit  is  found  in 
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minute  circles  around  the  follicles  ; the  mucous  membrane,  and 
also  the  connecting  cellular  tissue  become  thickened. 

fourth  condition  is  observed  after  long-continued  diarrhoea, 
namely,  that  of  minute  ulceration,  probably  follicular,  extending 
nearly  the  whole  length  of  the  colon.  (Such  a preparation  is 
found  in  the  Museum  of  Guy’s.)  These  ulcerations  are  about 
one  sixteenth  of  an  inch  in  diameter,  and  present  a minute  black 
zone  around  each  of  them.  This  state  would  be  regarded  by 
many  as  the  result  of  dysenteric  disease. 

Dysenteric  Diarrhoea. — Purging  is  the  most  marked  symptom 
of  dysentery,  and  the  lesser  degrees  of  irritation  which  we  have 
considered  under  the  term  of  catarrhal  diarrhoea  might  be  re- 
garded as  a form  of  dysentery  of  the  mildest  character.  In 
dysentery,  however,  the  diseased  mucous  membrane  rapidly 
passes  into  a state  of  ulceration,  and  blood  is  discharged  with 
the  faecal  excreta. 


In  Choleraic  Diarrhoea  a thin,  very  abundant  watery  mucus  is 
discliaiged  fioni  the  alimentary  canal.  The  evacuation  may 
have  very  little  colour,  and  have  the  appearance  of  rice-water. 
It  is  often  alkaline  in  character,  and  consists  of  nuclei  and  epi- 
thelial cells  in  various  degrees  of  development.  After  death  the 
membrane  is  found  to  be  entire,  and  pale  or  sodden,  the  solitary 
and  Peyer’s  glands  are  enlarged.  In  many  cases  of  uncompli- 
cated cholera  which  I have  examined,  no  further  morbid  ap- 
pearance was  presented. 


The  symptoms  are  those  of  rapid  prostration,  with  pallor  and 
sunken  eye ; the  pulse  is  compressible,  the  tongue  is  cool,  and  the 
voice  is  often  scarcely  audible ; the  abdomen  is  collapsed,  and 
the  urine  is  scanty  in  quantity ; the  stomach  is  often  exceed- 
ingly irritable,  so  that  everything  is  at  once  rejected  from  it  • 
the  alvme  evacuations  are  generally  frequent,  and  of  the  charac- 
ter before  mentioned;  and  severe  cramps  in  the  legs  and  in  the 
abdomen  are  often  present.  This  state  may  pass  into  one^of 

profound  collapse;  but  as  the  prostration  subsides,  in  favorable 

cases  I have  never  observed  the  febrile  excitement  which  is 
secondary  to  true  cholera;  even  after  a single  evacuation  of  the 
character  of  rice-water,  profound  prostration  may  ensue 
Another  kind  of  diarrhoea  is  that  which  has  been  correctly 
caiied  8mm,  and  which  is  frequently  observed  in  albuminuria 
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A dropsical  condition  of  the  raucous  membrane  is  induced,  and 
the  serous  exudation  from  the  overcharged  capillaries  leads  to 
watery  discharge  into  the  colon,  and  thus  to  diarrhoea.  This 
state  of  the  mucous  membrane  is  precisely  analogous  to  the 
oedema  of  the  lungs,  and  to  anasarca  of  the  cellular  tissue  in 
renal  disease.  So  frequently  is  diarrhoea  present  in  these  cases, 
that  it  may  almost  be  regarded  as  a symptom  of  the  disease,  and 
when  moderate  is  beneficial  in  its  results.  It  is  the  action  we 
often  seek  to  produce  artificially  by  powerful  hydragogue  cathar- 
tics, so  as  to  diminish  the  quantity  of  urea  circulating  in  the 
blood,  and  to  relieve  the  oppressed  kidney ; for  these  fluid  evacu- 
ations contain  urea,  as  does  the  gastric  juice  and  the  mucus 
discharged  from  the  lungs. 

Another  class,  which  can  scarcely  be  placed  among  the  cases 
previously  mentioned,  are  those  arising  from  fright,  from 
excessive  mental  agitation,  from  want  of  food,  and  from 
exhausting  disease ; the  former  cases  are  of  mental  origin,  the 
latter  constitute  what  is  sometimes  called  “ colliquative  diar- 
rhoea;” and  the  condition  of  the  mucous  membrane  corres- 
ponds to  that  of  the  skin,  from  which  profuse  partial  sweats 
break,  out. 

In  fright  the  capillaries  of  the  face  become  blanched,  and  the 
blood  leaves  the  whole  of  the  surface;  the  cavities  of  the  heart 
are  increasingly  distended,  hence  the  discomfort  there  experienced, 
and  the  mucous  membrane  of  the  intestine  is  probably  also  en- 
gorged ; therefore  the  discharge  from  the  mucous  membrane  is 
to  a certain  extent  beneficial  in  relieving  internal  congestion. 
The  intimate  connection  of  the  sympathetic  nerve  with  the  centres 
of  thought  and  feeling  is  the  probable  explanation  of  these  in- 
stances of  diarrhoea  following  mental  agitation. 

In  scurvy,  purpura,  starvation,  &c.,  the  altered  character  ot 
the  blood,  and  its  inadequate  capability  of  sustaining  the  changes 
of  nutrition,  lead  to  the  effusion  of  serum,  or  blood,  into  the 
mucous  membrane,  or  into  the  canal  itself,  corresponding  to  the 
effusion  into  the  skin.  In  some  fatal  cases  of  purpura,  the  whole 
of  the  mucous  membrane  of  the  alimentary  canal  is  studded 
with  spots  of  ecchymosis.  An  interesting  case  of  this  kind 
occurred  at  Guy’s  Hospital  in  1856,  in  a young  man  who  had 
been  starved  to  death.  (Case  CLXI.) 
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Discharge  of  blood,  or  melmta. — Obstruction  of  the  portal 
circulation,  either  from  pulmonary,  from  cardiac,  or  from  he- 
patic disease,  leads  to  great  engorgement  of  the  mucous  mem- 
brane of  the  whole  alimentary  canal ; and  this  congestion  may 
cause  haemorrhage  from  the  bowels.  In  examining  the  mucous 
membrane  in  these  cases,  it  is  very  common  to  find  points  of 
ecchymosis,  and  capillary  vessels  of  the  membrane  much  dis- 
tended. Under  a low  magnifying  power  we  find  the  capillaries 
beautifully  injected,  with  extravasated  blood  between  them, 
still,  however,  restrained  by  the  basement  or  bounding  mem- 
brane : if  the  rupture  of  this  membrane  occur  blood  is  extra- 
^asated.  The  discharge  of  blood  may  be  a symptom  of  various 
diseases ; thus,  ulceration  is  a frequent  cause  of  haemorrhage 
from  the  bowels,  and  the  ulcer  may  be  located  in  any  part  of 
the  canal,  as  in  the  stomach  and  duodenum ; in  the  small  intes- 
tine in  fever  and  in  phthisis;  in  the  colon  in  dysentery,  & c. 

The  blood  does  not  always  present  the  same  appearance,  if 
it  arise  from  hemorrhoidal  vessels  the  blood  will  be  florid,  and 
precede  or  follow  the  dejection;  if  higher  in  the  canal 'it  is 
incorporated  with  the  feces ; and  when  it  has  traversed  a con- 
siderable portion  of  the  canal,  it  becomes  discoloured  by  the 
secretions  from  the  membrane.  This  is  the  case,  to  some  extent 
when  the  blood  is  poured  into  the  cecum,  but  is  especially  so 
whenever  it  has  been  extravasated  into  the  stomach ; the  acids 
of  the  gastric  juice  act  upon  the  effused  blood,  which  becomes 
blackened,  and  is  discharged  from  the  intestine  as  a pitchy  fluid 
constituting  true  melena.  J 


The  symptoms  of  diarrhoea  have,  perhaps,  been  sufficiently 
described  in  mentioning  its  several  forms;  and  they  varv  ac 
cording  to  the  cause.  In  the  simplest  form  there  is  neithei 
pam  nor  constitutional  disturbance;  in  more  aggravated  cases 
there  may  be  severe  colic,  and  febrile  excitement ; and  generally 
unless  there  be  hepatic  disturbance  and  derangement  of  the 
whole  mucous  tract,  the  tongue  is  clean,  it  is  then  furred  and 
injected  and  in  typhoid  prostration  assumes  a brownish  colour 
The  pulse  is  compressible,  because  the  nerve  of  organic  life 
sympathises ; and  the  consequent  prostration  is  often  very 
alarming,  especially  m infants  and  aged  persons  and  7 

cases  it  leads  to  a fatal  result.  P ’ m some 
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It  is  important  carefully  to  mark  the  character  of  the  evacua- 
tions ; first,  as  to  the  admixture  of  undigested  substances ; 
secondly,  as  to  fluidity  of  the  evacuations ; a simple  fluid  state, 
with  normal  excreta,  indicates  irritation  of  the  mucous  mem- 
brane in  a slight  degree;  thirdly,  the  presence  of  mucus  is 
evidence  of  more  severe  irritation  of  the  colon ; and  it  is  some- 
times found  in  excessive  quantity  when  the  evacuation  is  poured 
from  one  vessel  into  another ; fourthly,  if  more  acute  disease  of 
the  colon  exist,  detached  portions  of  faeces  are  found  floating  on 
the  fluid,  which  from  the  rapidity  of  its  discharge,  and  possibly 
also  from  intestinal  changes,  is  often  frothy,  from  the  admixture 
of  air;  fifthly,  thin  watery  fluid  may  be  discharged  in  severe 
diarrhoea,  with  scybala,  and  with  sedimentary  portions  of  fecal 
matter;*  sixthly,  thin  fluid,  almost  like  clear  water,  may  be 
discharged,  as  in  some  cases  of  albuminuria,  from  an  oedematous 
condition  of  the  membrane,  or  like  rice-water  in  choleraic 
diarrhoea,  or  like  soap-suds  when  with  colliquative  diarrhoea 
the  hepatic  secretion  is  also  checked;,  seventhly,  the  feces  are 
sometimes  discharged  in  a state  indicative  of  fermentative 
action,  and  a frothy  surface  is  produced  of  the  appearance  of 
yeast,  and  the  whole  discharge  closely  resembles  the  matters 
occasionally  ejected  in  obstructive  disease  at  the  pylorus ; 
eighthly,  as  to  the  colour  of  the  evacuation,  we  have  evidence 
thereby  of  the  excess  and  of  the  paucity  of  bile,  sometimes  the 
stool  being  of  a deep  brown  colour,  at  others  almost  as  pale  as 
chalk ; ninthly,  the  colour  may  be  changed  by  the  admixture 
of  such  substances  as  logwood  administered  medicinally,  or 
blackened  by  steel  medicines,  the  sulphuret  of  iron  having  been 
formed ; and  tenthly,  the  colour  is  a guide  to  the  detection  of 
blood.  Blood  in  the  alvine  discharges  may  be  only  observable 
by  microscopical  examination;  but  if  in  larger  quantity,  the 
colour  varies  from  the  ordinary  appearance  of  blood  to  the  black 
pitchy  stool  of  mefena,  as  we  have  before  mentioned,  according  to 
the  position  of  the  haemorrhage  in  the  canal.  The  green  colour 
of  the  discharges  in  the  severe  diarrhoea  of  children,  we  believe, 
with  Dr.  Golding  Bird,  to  be  altered  blood  from  an  irritated 
and  perhaps  aphthous  surface.  Again,  in  severe  dysentciy, 

* Dr.  Osborne  “On  the  Examination  of  the  Faeces.”  ‘Dublin  Quar./ 
1853. 
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thin  watery  fluid,  like  the  washing  of  beef,  is  sometimes  dis- 
charged, which  consists  of  blood  with  mucus,  and  of  imperfect 
epithelial  elements.  To  these  dysenteric  evacuations  we  shall 
have  again  to  refer.  Lastly,  the  odour  of  the  faeces  is  not 
altogether  unimportant;  sometimes  they  are  intolerably  fetid 
from  rapid  degenerative  changes,  at  other  times  they  have 
scarcely  any  odour.  In  many  instances  the  microscope  enables 
us  to  detect  an  excess  of  mucus,  the  presence  of  blood,  the  rapid 
discharge  of  epithelial  elements  and  nuclei,  and  other  organic 
and  inorganic  substances,  which  the  unassisted  eye  would  in  vain 
search  for.  We  have  elsewhere  referred  to  the  occasional  pre- 
sence of  phosphatic  crystals  upon  the  mucous  membrane  of  the 
intestines,  and  they  are  sometimes  found  in  the  alvine  dis- 
charges, in  simple  as  well  as  in  typhoid  diarrhoea.  The 
presence  of  fatty  matters  in  the  evacuations  was  first  noticed 
by  Di . Bright,  in  connexion  with  disease  of  the  pancreas ; 
and  the  observations  more  recently  made  in  reference  to  the 
physiological  effects  of  the  pancreatic  fluid  have  directed  in- 
ci eased  attention  to  the  subject,  but  we  sometimes  find  olea- 
ginous substances  discharged  after  the  administration  of  large 
quantities  of  milk  and  of  cod-liver  oil ; thus  in  one  case  masses 
of  fat  as  large  as  filberts  were  sent  to  me  by  a patient  affected 
with  phthisis,  who  had  partaken  of  milk  very  freely ; still,  the 
observation  has  been  confirmed  by  subsequent  observers,  that 
fatty  matters  are  discharged  in  the  alvine  evacuations  sometimes 
in  disease  of  the  pancreas,  and  sometimes  in  extensive  disease  of 
the  mesenteric  glands. 


The  causes  of  diarrhoea  have  been  partially  referred  to.  The 
most  common  cause  of  ordinary  diarrhoea  is  exposure  to  cold 
and  wet;  standing  in  damp  places;  allowing  the  legs  and  loins 
o become  damped  and  chilled ; sitting  down  upon  the  ground 
and  falling  asleep  m the  open  air;  injudicious  bathing;  the 
habit  of  leaving  off  flannel  garments  in  hot  weather,  by  which 
perspiration  more  rapidly  evaporates,  and  the  blood  is  driven 
fiom  the  surface  towards  the  internal  organs 

2nd.  Improper  and  indigestible  food,  unripe  fruit,  and  an 

7 lmcookecl  fruiti  sala^,  pastries,  and  much  that  modern 
cookery  produces,  especially  when  an  excess  in  quantity  is  COm 
bmed  with  an  injurious  quality.  } 
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In  infants  a fertile  source  of  diarrhoea,  often  passing  into 
severe  gastro-enteritis,  is  the  administration  of  unsuitable  food, 
the  injurious  effects  of  which  are  greatly  increased  by  exposure 
to  cold.  In  hospital  and  dispensary  practice,  this  cause  of  dis- 
ease is  observed  to  a frightful  extent ; at  seven  or  eight  months, 
even  while  the  infant  is,  in  a great  measure,  nourished  by  the 
breast  of  the  mother,  meat,  raw  vegetables,  and  fruits,  sweets, 
almost  ad  libitum,  are  given ; and  a few  months  later  we  often 
find,  that  before  the  child  has  the  power  of  mastication,  the 
mother  gives  the  food  of  which  she  herself  partakes,  sometimes 
adding  malt  liquors  and  ardent  spirits.  The  consequences  of 
this  dietary  are  such  as  might  be  anticipated ; the  food  passes 
onwards  undigested,  and  severe  gastro-enteritis  is  induced ; and 
the  malady  is  aggravated  by  a want  of  cleanliness,  and  by  ex- 
posure to  night  air  and  dampness.  The  mortality  in  London 
from  these  causes  is  exceedingly  great.  In  other  infants  the 
food,  although  in  itself  proper,  is  unsuited  to  the  condition  then 
existing,  and  perpetuates  diarrhoea;  or  it  may  be,  that  the  milk 
of  the  mother  disagrees  with  the  child,  from  the  impairment  of 
her  health.  In  such  subjects  we  occasionally  find,  that  an 
alteration  in  the  character  of  the  gastric  juice  of  the  infant  leads 
to  coagulation  of  the  milk,  and  to  severe  diarrhoea,  with  colic, 
&c.,  the  stools  containing  portions  of  curdled  and  undigested 
milk,  namely,  oleaginous  matter  mixed  with  casein. 

3rd.  Diarrhoea  is  set  up  by  exhaustion,  either  from  wrant  of 
food,  starvation,  and  its  attendants  of  misery,  or  as  the  conse- 
quence of  chronic  disease.  This  form  of  diarrhoea  is  sometimes 
observed  in  women  who  have  nursed  their  infants  too  long. 
Enfeebled  by  bearing  children  rapidly,  their  strength  is  addi- 
tionally taxed  by  nursing  for  twelve,  fifteen,  or  eighteen  months 
without  proper  nourishment  and  invigorating  air.  The  whole 
mucous  membrane  is  affected ; the  nerve  of  organic  life  shows 
its  ebbing  powers ; the  blanched  cheek,  the  dilated  pupil,  the 
desponding  countenance,  and  impulses  of  a mind  verging  on 
insanity,  are  symptomatic  of  this  condition.  There  is  intense 
pain  in  the  head,  the  heart  is  enfeebled,  the  pulse  sharp,  and 
sometimes  irregular ; there  is  distressing  sensation  of  exhaustion 
at  the  scrobiculus  cordis,  with  severe  pain  in  the  back,  and  with 
this  a very  slight  irregularity  of  food  will  sometimes  set  up 
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diarrhoea  and  vomiting.  Cancerous  and  strumous  disease  of  the 
mesenteric  glands,  obstruction  of  the  thoracic  duct,  chronic 
disease  of  the  pancreas,  diabetes,  &c.,  sometimes  have  uncon- 
trollable diarrhoea  as  one  of  their  latest  symptoms. 

4th.  Epidemic  causes.— At  some  seasons  of  the  year,  in  our 
own  climate  during  the  spring  and  autumn  months,  diarrhoea  of 
varying  severity  is  set  up,  and  appears  to  arise  from  the  con- 
dition of  the  atmosphere,  perhaps  from  germs  of  vegetable  or 
animal  growth. 

5th.  j Endemic  causes  are  more  numerous,  aud  with  them  may 
be  classed  the  diarrhoea  arising  from  offensive  drains,  from 
decaying  animal  and  vegetable  matters.  Causes  of  this  kind 
operate  with  greater  severity  upon  the  young  and  enfeebled,  upon 
the  strumous  and  ill-nourished.  Many  infants  are  thus  affected 
with  diarrhoea,  and  with  severe  general  gastro- enteritis.  Dr. 
Snow  has  shown  that  the  impure  water  supplied  some  time  ago  in 
several  districts  of  London,  containing,  as  he  stated,  the  refuse  of 
sewers  and  closets,  led  to  severe  diarrhoea,  if  not,  as  he  believed, 
to  cholera.  Again,  a general  dampness  of  locality,  as  from  a clay 
subsoil,  will  set  up,  or  will  increase  and  perpetuate  diarrhoea. 
We  have  witnessed  the  removal  into  dry  bracing  air  followed 
by  cessation  of  the  disease,  and  the  return  to  the  same  district 
repeatedly  cause  its  recurrence. 

6th.  Excessive  secretion  of  bile,  and  other  diseases  of  the  liver, 
as  well  as  disease  of  other  intestinal  glands,  set  up  diarrhoea. 

7th.  Other  causes  are,  strumous  disease  of  the  mucous  mem- 
brane of  the  intestine  and  the  mesenteric  glands.  8tli.  (Edema 
and  long-continued  congestion  of  the  mucous  membrane.  9th. 
Mental  agitation  and  fright.  10th.  Ulceration  of  the  small 
and  large  intestine,  as  in  fever,  phthisis,  &c.  11th.  Cancerous 

diseases.  12th.  Purpura  and  scurvy.  13th.  Large  draughts 
of  water.  14th.  Miasmatic  disease.  15th.  Poisons. 

Prognosis. — Diarrhoea  is  never  altogether  free  from  danger  in 
aged  persons,  or  in  very  young  children;  but  the  prognosis 
differs  according  to  its  cause  and  character.  If  associated  with 
chronic  disease,  or  an  enfeebled  condition  of  the  system,  it  is 
often  the  immediate  precursor  of  death;  but  when  the 'cause 
can  be  removed,  and  the  subject  is  young,  however  severe  the 
case  may  be,  we  should  encourage  the  prospect  of  recovery. 


374 


ON  D1ARRHCEA. 


Many  of  this  class,  who  have  appeared  quite  in  extremis,  have 
gradually  and  almost  miraculously  recovered. 

The  prognosis  is  unfavorable,  when  diarrhoea  has  been  long 
continued,  and  is  very  severe  in  its  character ; in  some  of  these 
cases  scarcely  any  treatment  appears  to  arrest  the  purging,  and 
the  patient  gradually  sinks  into  a typhoid  condition. 

It  may  appear  unnecessary  to  say  anything  in  reference  to 
the  diagnosis  of  diarrhoea ; it  is  well,  always,  if  possible,  to  ascer- 
tain personally  the  character  of  the  evacuations ; but  in  some 
there  may  be  apparent  diarrhoea,  without  the  reality;  I have 
seen  starch  enemata  used,  when  patients  were  greatly  exhausted, 
and  on  inspection,  found  the  intestine  loaded  with  solid  fsecal 
matter ; and,  in  spinal  disease,  a weak  sphincter  ani  with  in- 
voluntary defecation  is  often  mistaken  for  diarrhoea,  and  I have 
known  astringents  continued  for  several  months  ineffectively, 
whereas  rest  to  the  spine  quickly  relieved  the  malady.  Or 
again,  a single  loose  motion  may  constitute  diarrhoea,  and  re- 
quire immediate  attention ; for  the  character  rather  than  the 
quantity  should  be  our  guide. 

Treatment. — The  primary  object  must  be  to  ascertain  the 
character  of  the  diarrhoea,  and  to  remove,  if  possible,  its  cause. 

If  food  be  improper,  to  change  it,  and  administer  such  as 
shall  be  of  the  least  irritating  kind. 

If  the  air  be  impure,  to  remove  to  a healthy  atmosphere. 

If  the  mucous  membrane  and  the  secretions  be  disordered,  to 
try  and  restore  them  to  a healthy  state. 

To  check  the  diarrhoea  by  various  astringents  and  by  rest. 

Warmth. — Warm  baths,  warmth  applied  to  the  feet,  and  flan- 
nel to  the  abdominal  parietes,  a warm  but  pure  air,  &c.,  assist  in 
checking  many  of  the  simpler  forms,  and  in  diminishing  those 
arising  from  chronic  disease.  Local  warmth  may  be  attained  by 
the  application  of  a hot  fomentation,  or  poultice,  to  the  abdo- 
men, or  by  such  rubefacients  as  a mustard  poultice,  or  turpen- 
tine embrocation. 

Food. — In  diarrhoea  the  least  irritating  and  the  most  easily 
digestible  kinds  of  nourishment  are  advisable.  Many  of  the 
forms  of  amylaceous  aliment,  arrowroot,  sago,  are  of  this 
kind,  and  may  be  given  made  with  milk ; these  are  in  them- 
selves soothing  applications  to  irritated  mucous  membranes, 
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whilst  they  serve  as  nourishment  to  the  system.  Milk,  nee, 
soaked  bread  and  toast,  lightly-boiled  puddings  of  flour  and 
eggs,  & c.,  may  be  also  taken  with  advantage,  and  m c ironic 
diarrhoea  suet  and  milk  is  often  of  great  benefit. 

The  avoidance  of  stimulants,  of  rich  and  greasy  food,  of  high  y 
seasoned  dishes,  of  vegetables,  especially  when  uncooked,  of  fruits, 
&c.,  is  essential ; and  it  is  well  in  many  cases  to  abstain  for  a short 
time  from  solid  animal  food  altogether.  That  foim  of  animal 
food  which  is  least  irritating  is  chicken,  sweet-bread,  and  some 
forms  of  fish,  as  sole,  cod,  and  whiting ; then  venison,  mutton, 
and  beef;  but  much  depends  on  the  mode  in  which  these  viands 
are  dressed.  When  dried,  salted,  and  cold,  they  require  a much 


longer  period  for  their  digestion,  and  portions  often  pass  into 
the  intestine  undissolved.  Beef-tea  sometimes  appears  to  in- 
crease diarrhoea,  when  veal  and  mutton  broth  can  be  taken  with 
benefit. 

Rest,  and  the  avoidance  of  muscular  excitement  and  sudden 
movements,  are  very  important  in  checking  diarrhoea;  and  in 
many  instances,  especially  in  severe  cases,  a recumbent  posture 
should  be  maintained.  In  the  erect  position  the  gravitation  of 
fluids  increases  their  rapid  movement  over  the  irritated  mucous 


membrane. 

Pure  and  dry  air  is  very  desirable;  many  patients  at  once 
recover  when  removed  from  a damp  atmosphere  to  a dry  and 
bracing  one ; and  when  the  contamination  of  decomposing  ani- 
mal and  vegetable  substances  is  setting  up  the  disease,  removal 
is  still  more  important,  and  is  often  essential  to  permanent 
restoration.  In  miasmatic  districts,  diarrhcea  may  not  only  be 
rendered  paroxysmal,  but  be  perpetuated  by  the  marsh  poison. 

Many  cases  of  diarrhoea  will  be  cured  by  this  attention  to 
warmth  and  diet,  to  rest  and  pure  air ; but  other  means  often 
promote  the  comfort  and  favour  the  restoration  to  health. 

If  the  large  intestine,  and  especially  the  rectum,  be  affected, 
much  benefit  is  derived  from  injections  or  enemata.  These  are 
of  various  characters,  simple  starch,  thin  gruel,  and  barley- 
water  ; and  to  these  we  may  add  tincture  of  opium  and  biborate 
of  soda.  Or  the  enemata  may  be  more  astringent,  as  decoction 
of  oak  bark,  with  tragacanth ; or  a very  dilute  solution  of  nitrate 
of  silver  may  be  used. 
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To  i estore  the  diseased  mucous  membrane  and  to  correct  secre- 
10ns.  The  alkalies  are  of  very  great  service  in  diminishing 
congestion,  as  well  as  in  rendering  the  secretions  less  irritating, 
solution  of  potash,  lime-water,  chalk,  some  salines,  as  chlorate 
of  potash,  bicarbonate  of  potash,  and  nitrate  of  bismuth,  act  in 
this  manner. 

When  the  hepatic  secretions  are  disordered,  as  shown  by  furred 
tongue,  and  pale  evacuations,  the  moderate  use  of  mercurials 
is  of  value,  as  grey  powder  or  calomel,  combined  with  Dover's 
powder,  with  soda  or  with  opium ; but  we  should  strongly  urge 
that  mercurials  be  very  carefully  administered,  because  in  many 
forms  of  diarrhoea  they  tend  greatly  to  aggravate  the  disease. 
It  is  only  m some  cases,  even  with  a foul  tongue,  and  deficient 
hepatic  secretions,  that  we  would  recommend  their  use. 

Demulcents.  These  act  by  directly  sheathing  the  mucous 
membrane ; the  most  important  are  those  mentioned  as  food, 
but  others  are  of  considerable  utility,  as  acacia,  tragacanth, 
linseed,  liquorice,  glycerine,  spermaceti,  &c. 

Castor-oil,  Linseed-oil. — These  are  of  great  value,  when  im- 
proper food,  retained  secretions,  and  scybala  irritate  the  alimen- 
tary canal.  They  are  combined  with  great  advantage  with  the 
compound  tincture  of  rhubarb,  and  sometimes  with  a small  dose 
of  opium,  rit  v or  x.  These  remedies  are  of  most  service  in 
some  forms  of  dysenteric  diarrhoea,  when  scybala  irritate  the 
mucous  membrane. 

Ipecacuanha  is  a remedy  which  acts,  apparently,  on  all  the 
mucous  membranes,  and  is  as  valuable  in  disease  of  the  alimen- 
tary as  of  the  respiratory  mucous  membrane.  Ipecacuanha  not 
only  increases  the  quantity  of  mucus  from  the  membrane,  but 
mitigates  inflammatory  congestion.  It  is  of  great  service  in  the 
dysenteric  diarrhoea  of  adults,  and  equally  so  in  the  diarrhoea  of 
infants.  In  the  former,  Dover's  powder  is  a valuable  form  of 
administration,  or  the  ipecacuanha  may  be  combined  with 
astringents,  as  in  the  compound  decoction  of  krameria,  and  the 
compound  logwood  mixture  of  the  Guy's  Pharmacopoeia.* 
Astringents  and  Desiccants.  — These  may  be  divided  into 

* ‘ Decoctum  kramerise  compositum : Kramerise  rad.  jix,  aquse  ferventig 
gxviij  ; decoque  ad  -jxv  et  cola ; deinde  adde  vim  ipecacuanhas  3yj,  tinct. 
catechu  jvj,  syrupi  Jiss.’ 
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several  classes.  The  saline,  as  chalk  ; the  vegetable,  as  krameria, 
kino,  catechu,  logwood,  Indian  bael,  cusparia,  opium ; metallic, 
as  sulphate  of  copper,  acetate  of  lead,  nitrate  of  silver,  nitrate  of 
bismuth,  &c. 

Opium  acts  not  only  as  an  astringent,  but  also  as  a narcotic ; 
it  diminishes  the  secretion  from  the  mucous  membrane,  and  the 
peristaltic  movement  of  the  intestine,  and  it  relieves  the  pain  of 
colic.  It  is  of  great  value  in  diarrhoea,  and  may  be  combined 
with  other  remedies  in  the  simple  forms,  as  with  chalk  and 
ipecacuanha ; but  when  irritating  ingesta  and  disordered  secre- 
tions perpetuate  diarrhoea,  opium  and  astringents  are  not  appro- 
priate remedies.  When  the  disease  is  chronic,  opium  may  be 
given,  with  the  more  active  vegetable  astringents,  catechu, 
krameria,  and  logwood,  and  sometimes  very  advantageously 
with  quinine. 

The  metallic  astringents  are  combined  in  a similar  manner 
with  opium  and  ipecacuanha,  but  are  more  frequently  used  in 
chronic  dysentery,  and  in  strumous  ulceration  of  the  intestine  in 
phthisis,  than  in  simple  diarrhoea. 

Mineral  Acids. — Much  has  been  said  and  written  in  reference 
to  the  use  of  dilute  sulphuric  acid  in  diarrhoea  ;*  and  its  use  has 
certainly  been  attended  with  benefit,  although  not  to  the  extent 
we  were  led  to  suppose.  Both  dilute  sulphuric  acid,  and  dilute 
nitric  acid,  are  of  value  after  the  more  severe  symptoms  have 
passed  off;  they  act  at  first  possibly  by  checking  chemical  and 
fermentative  changes,  and  afterwards  as  tonics  to  the  relaxed 
mucous  membrane.  Combined  with  slightly  astringent  and 
mucilaginous  tonics,  as  with  cusparia  and  simaruba,  they  are  of 
great  service  in  some  cases. 

When  there  is  much  pain,  we  may  associate  narcotics  with 
other  remedies  before  mentioned.  Chloric- ether,  also,  sometimes 
affords  great  relief,  when  administered  with  mucilaginous  reme- 
dies; so  also  the  tincture  of  henbane;  in  other  cases,  simple 
caiminative  medicines  are  sufficient  to  relieve  the  pain,  as  ginger 

cardamoms,  &c.,  especially  where  the  diarrhoea  is  associated  with 
flatulent  colic. 


* Gr-  W'  Griffith  and  Dr-  duller,  “On  the  Use  of  Sulphuric  Acid  in 
Diarrhoea  j”  ‘ Lancet  ’ and  ‘ Medical  Times  and  Gazette.’ 
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la  tlie  colliquative  diarrhoea  of  weaned  children.  Dr.  I.  F. 
Weisse  has  strongly  advocated  the  administration  of  raw  meat, 
scraped  and  reduced  to  a pulp ; but  our  experience  in  this 
remedy  does  not  lead  us  to  recommend  its  use. 

Leeches. — The  application  of  leeches  to  the  anus  is  a remedy 
which  greatly  relieves  inflammatory  congestion  of  the  mucous 
membrane  of  the  large  intestine,  but  it  is  one  which  we  should 
scarcely  recommend,  unless  the  disease  assume  a severe  and 
dysenteric  character. 

Suppositories,  composed  of  the  compound  soap  pill,  are  often 
of  great  service  when  there  is  distressing  tenesmus  which  dis- 
turbs the  rest  of  the  patient;  and  when  it  is  undesirable  to 
administer  an  opiate  by  the  mouth,  and  inconvenient  to  use  an 
enema. 

In  chronic  mucous  discharge  from  the  bowels,  we  must  first 
seek  to  rectify  the  disease  of  the  liver,  if  such  exist,  by  mild 
alteratives;  by  taraxacum,  and  by  nitro-muriatic  acid.  These 
remedies,  also,  assist  in  relieving  the  chronic  congestion  and 
inflammation  of  the  intestine,  and  are  more  effective  than  astrin- 
gents. It  is  well,  however,  to  be  assured  that  no  polypoid 
growth,  nor  disease  of  the  rectum  and  sigmoid  flexure,  is  setting 
up  the  disease. 

If  astringents  be  required  in  these  instances,  the  oxide  and 
nitrate  of  silver,  sulphate  of  copper  with  opium,  or  the  vege- 
table astringents  just  mentioned,  may  be  used;  and  as  enemata, 
the  solution  of  nitrate  of  silver  (gr.  x — xv  to  Oj.*),  the  infusion 
of  quassia,  the  decoction  of  oak  bark,  and  the  decoction  of  pop- 
pies, may  be  employed  with  advantage. 

In  the  treatment  of  choleraic  diarrhoea,  rest  in  the  recumbent 
position,  warmth  to  the  abdomen  and  the  feet,  and  gentle  fric- 
tion, if  muscular  spasm  distress  the  patient,  are  valuable  reme- 
dies. A full  dose  of  chalk  and  opium  with  catechu  and  aroma- 
tic spirit  of  ammonia  should  be  given,  and  repeated  in  two  or 
three  hours,  if  necessary.  Demulcent  nutriment,  as  mutton 
broth  and  arrowroot,  may  be  allowed ; and  if  vomiting  super- 
vene, ice  or  cold  water  will  be  beneficial.  Dilute  sulphuric  acid 
has  been  sometimes  used  with  great  advantage,  and  by  some 


* Trousseau. 
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calomel  ha3  been  freely  given  in  these  cases,  especially  when 
vomiting  has  come  on.  When  the  collapse  of  true  cholera  has 
attacked  the  patient,  general  experience  does  not  favour  the  free 
use  of  either  opium  or  brandy ; but  to  enter  fully  into  the  treat- 
ment of  cholera  is  foreign  to  our  purpose. 


Case  CLXI. — Inanition.  Diarrhoea. — John  M — , set.  26,  was  admitted 
into  Guy’s  Hospital  December  16th,  1856,  and  died  December  21st.  He  had 
been  a sailor,  and  stated  that  he  had  had  dysentery,  but  this  was  not  satis- 
factorily ascertained  on  account  of  his  prostrate  condition.  It  appeared  that 
he  had  been  on  board  an  American  vessel  from  China  to  Liverpool,  and  ar- 
rived at  the  latter  place  on  December  6th ; he  then  came  up  to  London.  He 
informed  the  nurse  that  there  had  been  a mutiny  on  board,  and  that  he  had 
been  put  in  irons  in  the  hold.  He  was  in  the  most  emaciated  state;  the 
voice  was  scarcely  perceptible ; the  pulse  was  exceedingly  compressible,  and 
the  tongue  and  mouth  presented  yellowish-white  aphthous  patches  ; he  had 
no  vomiting,  but  the  stools  escaped  from  him,  and  were  white  and  very 
offensive ; the  respiration  was  easy,  and  the  mind  perfectly  conscious.  Milk 
was  ordered.  The  following  day  he  was  better,  but  sank  on  the  third  day 
after  admission,  and  was  sensible  till  nearly  the  last. 

Inspection , December  22,  1856.  There  were  ecchymoses  on  both  thighs, 
and  old  cicatrices  on  the  wrist  and  leg.  The  brain  was  less  firm  than  normal, 
and  the  lungs  were  collapsed  and  healthy.  The  heart  was  small.  The  liver 
was  healthy.  The  gall-bladder  was  not  distended,  and  the  spleen  and  kid- 
neys were  healthy.  The  stomach  presented  gastric  solution  at  the  cardiac 
portion.  The  small  intestines  were  healthy.  The  large  intestine  was 
throughout  of  a gray  colour,  and  was  filled  with  dry,  white  fames.  At  the 
root  of  the  mesentery  were  several  white  strumous  masses  in  the  glands,  but 
it  could  not  be  found  that  the  thoracic  duct  was  obstructed.  The  urinary 
bladder  was  distended. 


This  case  presents  us  with  a well-marked  instance  of  a man 
dying  from  the  effect  of  starvation.  The  diarrhoea  was  probably 
the  result  of  want  of  nourishment,  of  good  air,  and  of  light,  &c. ; 
so  that  the  supply  and  conditions  necessary  for  reparation  having- 
been  cut  off,  the  whole  body  wasted,  and  the  spark  of  life  gra- 
dually expired. 

Case  CLXIL—  Chronic  Diarrhoea.  Hysteria.  Great  relief  from  Tincture  of 
Iron—  Georgiana  B— , set.  40,  a single  woman,  who  had  resided  in  the  Com- 
mercial Road,  and  had  supported  herself  by  her  needle,  applied  at  Guy’s 
Hospital  May  23rd,  1860,  and  was  admitted  under  my  care.  She  stated 
that  for  two  or  three  years  she  had  suffered  from  ulceration  of  the  womb 
and  the  speculum  had  been  repeatedly  passed.  During  eighteen  months  she 
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had  been  affected  with  diarrhoea,  and  when  she  had  mental  anxiety  the  dis- 
ease increased  in  severity,  but  it  had  been  partially  relieved  by  chalk  medi- 
cine. Menstruation  was  regular  as  to  time ; the  urine  was  passed  well,  but 
e u cred  from  bcarin^  down  ” pain.  The  slightest  exertion 
produced  perspiration.  She  was  a tall  woman,  extremely  nervous,  the  eyes 
sunken,  the  countenance  dejected,  the  hair  turning  gray;  the  skin  was  hot, 
but  moist ; the  tongue  was  whitish  ; the  pulse  was  90,  small  and  hard  : respi- 
e ^ and  lunos  were  normal.  She  complained  of  great 
pain  in  the  abdomen,  on  the  right  side,  below  the  liver,  in  the  region  of  the 
ascending  colon ; there  was  tympanitic  distension  in  the  same  region  ; the 
bowels  were  opened  six  times  in  twenty-four  hours,  but  there  was  no  evi- 
dence that  blood  had  been  passed.  There  was  pain  on  passing  water.  She 
had  not  taken  meat  during  several  months.  The  compound  krameria  mix- 
ture and  the  compound  logwood  mixture  of  Guy’s  were  tried  with  very  little 
effect ; starch  injections  afforded  slight  relief ; wine  also  was  given.  Dr. 
Oldham  could  not  detect  any  uterine  disease.  Nitrate  of  silver,  gr.  ^ , and 
opium,  gr.  |,  were  given  three  times  a day.  On  June  23rd  the  bowels 
were  not  quite  so  loose;  the  patient  had  tried  to  take  a little  meat,  but  it 
produced  pain  at  the  stomach ; a starch  injection,  with  gr.  xv  of  borax,  also 
afforded  slight  relief.  The  tincture  of  iron  was  then  given,  and  after  it  had 
been  continued  for  three  weeks,  although  the  diarrhoea  had  not  ceased,  the 
patient  felt  stronger  and  much  improved  in  health.  The  same  treatment 
was  continued  for  six  weeks  more ; the  countenance  had  then  become  less 
pallid,  the  pulse  more  firm;  she  was  able  to  take  meat  diet.  The  diarrhoea 
had  in  a great  measure  subsided.  She  left  the  hospital  convalescent,  stating 
that  she  had  not  been  so  well  for  eight  years. 

This  case  appeared  to  be  one  of  passive  mucous  diarrhoea  in  a 
very  hysterical  subject,  and  the  uterine  irritation  had  tended  to 
perpetuate  the  disease.  Astringents  were  less  efficacious  than 
preparations  of  steel,  which  diminished  the  nervous  irritability 
and  gave  tone  and  strength  to  the  whole  system.  The  regulated 
and  more  generous  diet  which  the  patient  had  must  not  be 
overlooked  ; and  by  persuasive  measures  she  was  induced  to 
take  a meat  diet,  which  lessened  the  fluid  contents  of  the 
colon,  and  thereby  increased  the  consistence  of  the  alvine 
discharges. 


CHAPTER  X. 


ON  COLITIS  AND  DYSENTERY. 

N umeuous  authors,  as  Sydenham,  Annesley,  Parkes,  Balling- 
hall,  Sir  J.  McGrigor,  and  Morehead,  have  described  the  terrible 
forms  of  this  disease  as  they  are  manifested  in  tropical  climates, 
and  in  military  campaigns,  and  as  formerly  seen  amongst  our- 
selves. In  our  own  country,  however,  it  has  very  much  dimin- 
ished in  severity  and  in  frequency,  so  that  acute  dysentery  is 
rarely  seen  amongst  us,  unless  contracted  in  foreign  climes,  and 
then  brought  to  our  shores.  Still  true  dysentery  occurs  more 
commonly  than  some  of  very  great  experience  will  admit; 
sometimes  it  is  the  only  disease  from  which  the  patient  suffers, 
and  is  quickly  fatal ; or  it  is  found  in  association  with  a general 
inflammatory  condition  of  other  mucous  membranes ; or  lastly, 
it  causes  the  sudden  termination,  or  it  aggravates  varied  forms 
of  chronic  disease. 

Particular  localities  and  periods  of  the  year  cause  the  mani- 
festation of  this  disease,  and  its  complication  with  others  in  a 
very  marked  degree.  This  fact  is  shown  by  the  observations  of 
Dr.  Latham  and  Dr.  Baly  at  the  Millbank  prison;  and  the 
greater  humidity  of  the  atmosphere  is  probably  the  reason  of 
the  more  frequent  occurrence  of  dysentery  in  the  hospitals  in 
Southwark,  than  elsewhere  in  London.  The  complication  of 
dysentery  with  other  diseases  is  a very  important  consideration 
in  their  prognosis  and  treatment : thus,  incipient  phthisis  may 
become  altogether  hopeless,  and  in  a very  short  time  fatal,  not 
from  the  severity  of  the  pulmonary  affection,  nor  from  strumous 
disease  of  the  intestines,  but  from  acute  inflammation  of  the 
mucous  membrane  of  the  colon. 

Abercrombie  defined  diarrhoea  as  purging,  arising  from  irrita- 
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ting  substances  in  the  canal,  and  from  secretions  poured  into  it ; 
and  dysentery,  as  acute  inflammation  originating  in  the  mucous 
membrane  of  the  large  intestine.  This  distinction  is  probably, 
to  a considerable  extent,  correct;  but  some  forms  of  disease 
usually  considered  as  diarrhoea,  arise  from  catarrhal  inflamma- 
tion of  the  colon  and  small  intestine,  and  after  death  may  present 
scarcely  any  trace  of  abnormal  change.  Dysentery  is  generally 
limited  to  the  colon,  and  when  severe  the  disease  rapidly  passes 
into  ulceration  and  sloughing,  unless  from  its  extent”  or  the 
previous  condition  of  the  patient,  it  prove  fatal  at  an  anterior 
stage,  as  in  several  of  the  fatal  cases  recorded  in  this  chapter, 
which  terminated  before  extensive  ulceration  had  taken  place. 

Dr.  Lyon,  in  his  Crimean  report,  has  divided  dysentery  into 
two  foims,  the  exudative  and  the  follicular.  The  former  is, 
however,  probably  the  earlier  stage,  or  that  preceding  idceration 
and  sloughing.  The  cases  which  have  come  under  my  own  ob- 
servation may  be  divided,  practically,  into  three  classes : — 

1.  Those  instances  in  which  acute  disease  of  the  colon  is 
the  primary  disease,  and  sometimes  terminates  fatally  in  a short 
time. 

2.  Those  cases  in  which  dysentery  is  associated  with  inflam- 
mation of  other  membranes  and  organs,  as  when  bronchitis, 
laryngitis,  and  pneumonia  arise  at  the  same  time,  and  are 
produced  apparently  by  the  same  cause  as  the  disease  of  the 
intestine;  in  some  instances  the  disease  is  closely  allied  to 
pyaemia. 

3.  Those  cases  in  which  inflammation  of  the  colon  has  hastened 
the  fatal  termination  of  other  more  chronic  disease. 

The  dysenteric  process  is  well  described  by  Rokitansky,  who 
divides  it  into  four  stages,  and  considers  that  it  consists  in  in- 
flammation of  the  mucous  membrane  of  the  colon,  terminating 
in  severe  cases  in  sphacelus.  Dr.  Parkes  believes  that,  in  true 
dysentery,  ulceration  is  always  present,  and  attaches  great  im- 
portance to  the  affection  of  the  glands ; whilst  Dr.  Baly  describes 
the  process  as  sloughing,  rather  than  ulceration.  Are  we  then 
to  look  upon  inflammation  of  the  colon,  in  which  there  is  no 
destruction  of  the  mucous  membrane,  as  true  dysentery  ? Most 
persons  will  acknowledge,  that  death  may  take  place  prior  to 
the  ulceration  or  sloughing,  although  we  rarely,  if  ever,  find  the 
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mucous  membrane  entire;  it  is  probable  that  the  diseased  con- 
dition is  closely  allied  to  that  of  the  pharynx  in  diphtherite ; and 
that  in  severe  cases  the  membrane  rapidly  sloughs,  without 
antecedent  ulceration. 

In  the  earliest  stage  of  dysentery,  the  mucous  membrane 
becomes  injected,  oedematous  and  thickened;  the  mucus  is  scanty, 
and  the  faeces  become  adherent ; this  condition  may  be  universal 
in  the  colon,  or  limited  to  the  rectum,  to  the  sigmoid  flexure,  or 
to  the  caecum.  The  solitary  glands  will  be  found  to  be  distinct, 
prominent,  and  enlarged. 

The  secretion  from  the  membrane  tlienbecomes  further  changed, 
and  a thin  exudation,  consisting  of  epithelium  with  a consider- 
able quantity  of  granular  amorphous  matter,  coats  the  intestine. 
This  exudation  is  found  in  patches,  or  in  lines,  or  it  is  spread 
generally,  upon  the  surface.  It  has  been  described  as  dipping 
into  the  follicles ; an  appearance  which  I have  myself  observed, 
and  it  may  also  be  seen  closely  incorporated  with  the  surface  of 
the  membrane,  so  that  it  can  only  be  separated  by  considerable 
violence.  The  colour  of  the  exudation  is  generally  a greenish 
yellow;  but  it  varies  somewhat  according  to  the  character  of  the 
faeces.  On  scraping  off  the  effusion  from  the  surface,  the  mem- 
brane beneath  is  found  intensely  congested,  and  often  super- 
ficially ulcerated;  or,  there  may  be  merely  minute  circular  patches 
of  ulceration,  with  portions  of  the  false  membrane  adhering  at 
that  part.  This  tendency  to  ulcerate,  or  to  slough,  resembles 
diphtheritic  disease  in  the  pharynx  and  nares;  but  the  character 
of  the  false  membrane  in  the  throat  is  sometimes  more  fibrinous 
than  that  developed  in  the  intestine.  The  muscular  coat  of  the 
colon  appears  thickened  in  this  stage  of  dysentery,  probably 
because  it  is  contracted ; and  the  submucous  cellular  tissue  is 
often  whitish  and  distinct  from  inflammatory  oedema.  Dr.  Baly, 
whilst  describing  this  epithelial  degeneration,  states,  that  in 
most  cases  these  minute  adherent  coverings  on  the  surface  of 
superficial  erosions,  or  small  ulcers,  consist  of  thin  sloughs  of 
the  mucous  membrane.  He  believes  that,  in  all  cases,  the 
destruction  of  the  mucous  membrane  consists  in  a process  of 
mortification  and  sloughing,  and  not  of  simple  ulceration ; and 
that  the  disease  commences  in  the  solitary  glands  of  the  intes- 
tines. Other  parts,  however,  beside  the  solitary  glands,  are 
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found  to  be  diseased ; but  whether  primarily  or  by  extension,  is 
matter  of  opinion.  Many  instances  of  diarrhoea  are  observed, 
in  which,  after  death,  the  solitary  glands  were  found  enlarged, 
or  minute  points  of  ulceration  were  presented ; the  whole  colon 
may  be  studded  over  with  minute  ulcers,  arising  apparently  in 
the  glands,  as  is  well  shown  in  a specimen  in  the  Guy’s  Museum, 
to  which  reference  has  before  been  made.  Dr.  Baly  would 
pi  obably  considei  these  to  be  instances  of  the  dysenteric  process 
in  its  mildest  form,  and  that  in  other  instances,  previously 
alluded  to,  more  acute  changes  had  spread  from  the  glands  to 
the  general  surface  of  the  membrane. 

Dr.  Morehead  has  less  frequently  observed  diphtheritic  mem- 
brane effused  in  dysentery,  and  believes  that  the  mucous  follicles 
are  more  frequently  affected  than  the  solitary  glands*. 

In  the  third  stage,  we  find  ulceration,  sometimes  merely  as 
minute  circular  ulcers,  but  generally  of  a more  extensive  cha- 
racter ; the  ulcers  are  often  oval  in  form,  and  placed  in  the 
transverse  axis  of  the  intestine  ; and  their  edges  are  raised  and 
injected,  irregular  and  undermined;  and  their  base  is  formed  by 
the  cellular  or  muscular  coats.  These  ulcerations  gradually 
extend  so  as  to  coalesce,  till  at  last  nearly  the  whole  of  the 
mucous  surface  is  destroyed,  except  here  and  there  prominent 
isolated  portions,  which  become  intensely  congested,  and  re- 
semble polypoid  growths.  In  severe  cases  the  whole  colon, 
from  the  caecum  to  the  rectum,  is  in  this  condition,  or  greater 
spaces  intervene  between  the  ulcers,  which  are  only  found  in 
the  rectum,  or  in  the  sigmoid  flexure,  or  in  the  caecum;  but 
generally  the  rectum  and  the  sigmoid  flexure  are  the  parts  most 
severely  implicated.  It  sometimes  happens,  that  the  ulceration 
extends  through  the  muscular  and  the  peritoneal  coat,  leading 
to  fatal  peritonitis  from  perforation,  but  this  is  a rare  occur- 
rence; or,  the  coats  of  the  intestine  become  sinuous  abscesses, 
so  that  on  dividing  a prominent  portion  of  mucous  membrane 
between  two  ulcers,  several  drachms  of  pus  escape.  This  ex- 
tensive suppuration  is  very  different  from  the  small  local  collec- 
tions of  pus,  which  sometimes  form  in  the  substance  of  the 
mucous  membrane  after  follicular  and  glandular  inflammation, 


* Morehead  ‘ On  Diseases  of  India.’ 
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where  small  eminences  about  half  an  inch  in  diameter  are  ob- 
served, covered  by  thin  layers  of  mucous  membrane.  The  latter 
is  a less  general  and  less  severe  form  of  inflammation  of  the 
colon,  but  one  which  I have  several  times  observed. 

The  liver  is  generally  found  to  be  congested,  and  the  gall- 
bladder to  be  partially  distended  with  bile,  either  inspissated  or 
orange- coloured  mucus.  The  mesenteric  glands  are  often  some- 
what congested;  and  in  some  instances  the  ileum  and  the  jeju- 
num are  both  diseased,  becoming  intensely  injected,  partially 
ulcerated,  and  covered  with  diphtheritic  membrane ; Peyer’s 
glands  are  also  found  to  be  congested  and  enlarged,  although 
never  raised  and  infiltrated  with  deposit,  as  in  typhoid  fever. 

Dr.  Morehead  gives  an  instance  of  faecal  abscess,  in  the  right 
iliac  fossa,  from  perforation  of  the  caecum  in  dysentery. 

If  the  acute  symptoms  have  subsided,  the  injection  is  less 
deep  in  colour,  and  often  becomes  grey ; the  edges  of  the  ulcers 
assume  a rounded  and  less  prominent  aspect ; their  surface  has 
a smooth  and  fibrous  appearance;  ulcerative  action  has  been 
checked,  and  cicatrization  has  commenced.  The  healing  pro- 
cess may  go  on,  so  that  the  cicatrix  has  an  irregular,  puckered 
appearance.  The  base  of  the  cicatrix  is  formed  by  fibro- cellular 
tissue,  but  the  gland  structure  is  not  reproduced.  The 
contraction  of  the  cicatrix  sometimes  produces  considerable 
constriction  of  the  intestine,  and  occasionally  tends  to  fatal 
obstruction.  Very  frequently  above  the  cicatrix  all  the  coats 

become  hypertrophied,  showing  that  there  has  been  much 
impediment. 

Dr.  Wilks  lias  informed  me  of  a case  in  which  the  cicatrix 
presented  a growth  at  its  margin,  evidently  of  a carcinomatous 
character,  indicating  a greater  tendency  to  heterologous  deposit 

in  T IP  PPW  fioonn  ° 


In  a fourth  stage  of  dysentery  the  mucous  membrane  presents 
a grey,  ashy  appearance,  and  considerable  portions  of  it  consti 
tute  ragged  and  semi-detached  sloughs. 

Dysentery  often  terminates  in  complete  recovery;  at  other 

ortMy  it  7 SUP“  fr°m  the  seve*%  the  disease ; 

Ni  • ! ^ * PaSSeS  mt°  a chronic  state,  which  may  continue 
with  intermissions  for  several  years. 

Other  sequela  of  dysentery  are -perforation  of  the  intestine 
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and  fatal  peritonitis;  decal  abscess;  gradually  increasing  ex- 
haustion from  the  destruction  of  the  mucous  membrane,  and 
continued  purging ; constipation,  arising  from  the  contraction 
of  cicatrices,  leading  to  a very  troublesome  and  irregular  condi- 
tion of  the  bowels,  and  sometimes  to  fatal  obstruction ; pysemia 
and  suppuration  in  the  substance  of  the  liver,  from  the  absorp- 
tion of  pus,  as  described  by  Dr.  Budd,  in  his  work  on  Diseases 
of  the  Liver.  This  last  result  I have  only  once  observed  at 
Guy's,  in  simple  English  dysentery,  which  is  nearly  in  accord- 
ance with  the  experience  of  Dr.  Baly,  at  the  Millbank  Peniten- 
tiary, and  shows  that  whilst  the  disease  may  be  the  same  in  its 
general  character  and  pathology  with  tropical  dysentery,  there 
is  some  modifying  cause.  Dr.  Mayne,  in  a very  interesting 
article  in  the  Dublin  f Quarterly  Eeview,'  also  mentions  a state 
resembling  phlegmatia  dolens  as  the  occasional  sequence  of 
dysentery,  and  speaks  of  spontaneous  salivation  as  sometimes 
supervening  after  the  disease. 

Symptoms. — A sensation  of  coldness  in  the  loins,  chilliness,  or 
actual  rigor,  is  followed  by  a loose  evacuation  from  the  bowels ; 
this  alvine  discharge  is  repeated,  and  the  evacuations  become 
scanty,  and  are  often  accompanied  with  tenesmus,  or  a forcing 
sensation  as  if  the  intestine  retained  its  fsecal  contents.  With 
this,  there  may  be  slight  pain  or  soreness  in  the  iliac  region  or 
position  of  the  transverse  colon,  and  even  severe  griping ; febrile 
disturbance  supervenes,  and  the  tongue  has  a whitish  fur,  or  it 
is  injected  at  the  tip  and  edges,  but  the  latter  symptoms  are 
often  absent.  In  mild  cases  the  energies  and  mental  activity 
are  unimpaired,  but  the  face  becomes  pallid,  and  the  strength  is 
not  equal  to  accustomed  duty. 

This  condition  may  continue  for  several  days,  the  patient 
becoming  more  feeble,  the  motions  watery,  or  they  contain  mucus 
and  blood,  and  scybala  are  passed  with  pain.  The  countenance 
becomes  haggard,  and  expressive  of  distress,  the  skin  clammy, 
and  the  pulse  compressible ; the  abdomen  is  collapsed,  and  tole- 
rant of  pressure ; the  pain  is  paroxysmal,  and  the  colic  occasion- 
ally very  severe,  and  vomiting  sometimes  supervenes. 

If  the  disease  continue  unchecked,  the  strength  fails,  the 
pulse  is  rapid  and  compressible,  and  the  eyes  are  sunken ; the 
tongue  is  brown,  or  it  is  dry  and  cracked ; the  motions  ai  c 
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passed  involuntarily,  and  often  are  of  a greenish  colour,  or  they 
resemble  the  washing  of  meat ; the  lower  extremities  are  cold, 
and  the  hands  and  face  are  covered  with  a clammy  sweat ; occa- 
sional cramps,  with  hiccup  and  subsultus  tendinum,  come  on ; 
the  patient  is  sensible,  but  speaks  in  a feeble  tone  of  voice,  and 
at  last  dies,  more  suddenly,  perhaps,  than  those  around  him  had 
anticipated. 

These  symptoms  may  only  extend  over  a very  few  days  or 
hours,  and  sometimes  are  accompanied  with  much  febrile  dis- 
turbance, with  tenderness  of  the  abdomen,  and  with  a furred 
and  brown,  or  red,  dry  and  glazed  tongue.  If  the  severity  of 
the  disease  abate,  the  bowels  become  more  composed,  and  the 
patient  rallies ; or  the  diseased  condition  returns  with  greater 
severity;  for  the  first  exhaustion  is  scarcely  recovered  from  be- 
foie  the  strength  is  still  further  reduced,  and  in  this  way  the 
malady  may  extend  over  weeks,  or  months.  The  patient  then 
has  a peculiar  and  characteristic  appearance ; he  is  much  ema- 
ciated ; he  has  a sallow  complexion;  his  mind  is  active,  but 
physical  strength  fails  gradually,  till  at  last  he  is  obliged  en- 
tirely to  take  to  his  bed  from  a sense  of  utter  prostration. 

In  the  dysentery  of  the  tropics,  or  the  equally  severe  disease 
observed  m the  hardships  of  war  and  after  famine,  the  prostra- 
tion is  more  rapid,  the  disease  more  quickly  fatal,  and  in  some 
instances  has  been  accompanied  with  violent  delirium. 

. Iu  reviewmg  symptoms  of  inflammation  of  the  colon  in 
its  severe  forms,  we  have  been  struck  with  the  occasional  ab- 
sence of  febrile  symptoms,  as  indicated  by  a hot  skin,  furred 
ongue,  or  excited  pulse.  The  tongue,  unless  it  be  itself  affected 
with  local  disease,  indicates  the  condition  of  the  whole  nutritive 

unction,  rather  than  that  of  any  isolated  portions  of  the  alimen 
tary  canal.  u 

If  the  peritoneum  become  inflamed,  or  if  the  extension  of 
disease  to  the  muscular  coat  produce  irregular  muscular  con 
i action,  pain  often  of  a severe,  griping,  and  of  a paroxysmal 
character  is  the  result.  The  amount  of  pain  appears  to  be 

gieatci  m disease  of  the  small  than  of  the  large  intestine  per 
haps  on  account  of  its  greater  mobility.  ’ 1 " 

They' L°«is°tf  *'leflev““s  <Wes  particular  attention. 

} y of  fluid  faeces  containing  seybala,  or  only  of 
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mucus  with  blood.  The  mucus  is  often  tenacious,  and  passed 
m considerable  quantity,  with  much  tenesmus,  forming  a gela- 
tinous mass,  and  is  occasionally  accompanied  with  small  scy- 
balous masses.  The  discharge  becomes  in  severe  cases  thinner, 
greenish  in  colour,  and  even  like  spinach ; or  from  the  admixture 
of  more  blood  it  resembles  the  washing  of  meat.  The  inflamed 
colon,  by  its  spasmodic  contraction,  prevents  the  discharge  of 
the  more  healthy  contents,  which  are  retained  above  the  seat  of 
disease ; or  they  are  passed  very  rapidly,  in  a fluid  state,  whilst 
the  pouches  of  the  colon  are  filled  with  consolidated  masses, 
which  when  discharged  form  the  scybala  previously  alluded  to. 

The  cessation  of  the  discharge  of  blood  and  of  mucus,  the 
absence  of  tenesmus,  and  the  presence  of  bilious  faecal  evacua- 
tion, are  signs  of  returning  health. 

The  violent  and  often  most  distressing  tenesmus  is  caused  by 
the  involuntary  action  of  the  muscular  fibres  of  the  rectum,  and 
by  its  abnormal  sensibility ; for  where  this  part  is  not  affected 
the  tenesmus  is  much  less  severe. 

The  sympathetic  connexion  of  the  large  intestine  with  the 
cerebro-spinal  system  and  with  other  organs,  although  of  an 
intimate  kind,  is  less  so  than  that  of  the  small  intestine  or  of 
the  stomach ; the  function  of  these  parts  is  very  different  in 
relation  to  the  vital  processes.  The  large  intestine  is  an  elon- 
gated receptacle  for  waste  material ; it  is  excretive  in  its  function, 
although  closely  connected  with  the  condition  of  the  blood,  and 
affected  by  general  causes  ; the  small  intestine,  on  the  contrary, 
whilst  in  part  excretive,  is  more  especially  connected  with  the 
absorption  of  nutritive  substances,  by  its  capillaries  and  its  villi, 
and  with  the  subsequent  elaboration  of  chyle,  by  means  of 
mesenteric  and  other  glandular  structures.  Hence  we  find  less 
disturbance  of  the  pulse,  and  of  the  circulation  generally,  less 
acute  changes  in  the  cerebral  functions,  and  less  modification 
of  the  appetite,  &c.,  in  disease  of  the  large  than  of  the  small 
intestine.  The  urino-genital  organs,  however,  sometimes  sym- 
pathise in  attacks  of  dysentery,  and  we  find  the  patient  suffering 
from  difficulty  in  micturition. 

Cerebral  symptoms  have  been  described  by  many  observers 
as  being  present  in  the  worst  forms  of  dysentery,  as  stupor, 
delirium,  and  typhoid  symptoms  closely  resembling  fever ; but 
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these  symptoms  were  not  present  in  the  cases  that  have  come 
under  my  notice,  unless  associated  with  pneumonia;  and  true 
typhoid  fever  may  he  combined  with  dysentery. 

Severe  symptoms,  indicative  of  great  functional  excitement  of 
the  nervous  system,  were  observed  in  the  Millbank  Penitentiary, 
such  as  cramps,  catalepsy,  tetanus,  &c.  The  peculiar  condition 
of  the  patients,  depressed  in  mind,  deprived  of  their  wonted 
excitement,  and  of  the  influence  of  their  usual  habits  and  asso- 
ciations, spare  diet,  &c.,  were  probably,  as  the  author*  states, 
the  cause  of  the  latter  symptoms.  In  some  the  cramps  were  as 
severe  as  in  Asiatic  cholera. 

Intermittent  and  remittent  fevers  are  sometimes  associated 
with  dysentery,  and  increase  the  severity  of  the  disease.  Dr. 
Morehead,  however,  rarely  observed  them.f 

Causes. — Exposure  to  noxious  and  miasmatic  effluvia  appears 
to  be  the  most  fertile  source  of  the  disease,  especially  when 
associated  with  sudden  change  in  the  temperature.  The  dis- 
tricts of  Bermondsey,  Bother  hi  the,  and  Deptford,  are  those  in 
which  the  cholera  showed  its  greatest  virulence ; and  it  is  in 
these  parts  that  very  many  cases  of  dysentery  occur.  The 
borough  of  Southwark  is  so  situated  that  the  drainage  can  be 
very  inadequately  completed;  the  air  is  damp,  and  in  many 
parts  there  are  offensive  effluvia.  There  is  great  similarity  in 
this  lespect  with  the  condition  of  the  Millbank  Penitentiary  ■ 
but  the  prison  is  more  advantageously  situated  for  health  than 
some  parts  of  the  localities  referred  to.  If  with  this  predis- 
posing cause  be  associated  exposure  to  cold  and  wet,  especially 
during  the  hours  of  night — if  the  common  attendants  of  poverty 
be  present,  as  sleeping  in  damp  rooms,  clothing  inadequate  to 
counteract  the  inclemency  of  the  weather,  diet  improper  and 
scarcely  sufficient  to  sustain  life,  intemperance,  anxious  and 
depressing  cares,  we  have  ample  exciting  causes  of  dysentery; 
and  many  of  those  who  are  thus  attacked  are  also  enfeebled  by 
other  diseases,  as  by  struma,  or  phthisis. 

The  effluvia  from  drains  and  from  decomposing  organic  sub- 
stances are  common  causes  of  dysentery,  and  are  sufficient  alone 
to  produce  the  disease. 

* Bal?  on  ‘Dysentery.’  ‘ Gulstonian  Lectures  ’ 
f Morehead  on  ‘ Diseases  of  India.’ 
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Dysentery  often  prevails  after  scarcity  of  food,  and  terrible 
manifestations  of  tins  fact  have  occurred  in  Ireland.  The  obser- 
vations there  made  by  some  of  its  most  accomplished  physicians, 
and  the  valuable  reports  they  have  furnished,  give  some  of  the 
most  faithful  descriptions  which  we  possess  of  dysentery  in  its 
worst  forms.  I refer  to  the  labours  of  Drs.  Mayne  and  Mal- 
colm, Lalor,  Harty,  and  Young,  &c. 

In  the  active  life  of  a soldier,  especially  in  the  tropics  and  in 
marshy  districts,  these  causes  operate  in  all  their  intensity; 
and  the  disease  thus  manifested  is  more  fatal  than  the  field  of 
battle  itself.  Such  has  been  the  testimony  of  nearly  all  the 
writers  on  military  surgery  and  medicine. 

Inflammation  of  the  colon  is,  however,  set  up  without  any 
miasmatic  influence ; thus,  from  poisons,  inflammation  of  the 
stomach  and  the  colon  may  be  produced  without  the  intervening 
small  intestine  being  affected ; so  also  irritating  ingesta  and 
excretions  appear  in  some  instances,  to  be  the  sole  cause  of 
the  complaint.  Cold  drinks  in  excess  during  summer  heat  also 
tend  to  produce  dysentery. 

Many  believe  in  the  contagious  character  of  the  disease.  They 
have  found  it  extend  from  one  to  another,  to  attendants,  or  from 
house  to  house,  & c. ; but  it  must  be  remembered,  1st,  that  in 
many  of  these  cases  there  is  a general  pervading  influence, 
miasmatic  or  otherwise:  2nd, that  the  effluvia  from  the  dvsenteric 
discharges  are  exceedingly  offensive ; 3rd,  that  animal  effluvia 
are  of  themselves  sufficient  to  induce  the  complaint ; 4th,  that 
the  depressing  effect  of  night- watching,  and  of  witnessing  the 
rapidly  fatal  termination  of  the  disease,  tends  also  to  induce  the 
complaint. 

The  occasional  similarity  of  dysentery  to  typhoid  fever,  or  the 
diseases  taking  place  at  the  same  time  and  in  the  same  patient, 
do  not  warrant  us  in  considering  it  as  of  the  same  character  or 
type  of  disease  as  typhoid  fever,  namely,  a blood  disease  asso- 
ciated with  special  changes  in  the  glands  of  the  intestine. 
There  are  few  diseases  that  have  not  more  or  less  of  a constitutional 
origin,  and  dysentery  is  doubtless  of  that  character;  but  in 
some  there  is  evidence  of  poison  contaminating  the  blood, 
leading  to  a special  train  of  symptoms,  as  in  smallpox,  or  in 
pyaemia.  There  does  not  appear  to  be  warrant  for  supposing 
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that  such  is  the  case  in  dysentery,  more  than  in  cancrum  oris, 
ulcerative  stomatitis,  and  diphtheritic  inflammation  of  the 
pharynx.  Some  cases  of  dysentery,  as  of  pneumonia,  doubtless 
arise  from  a diseased  condition  of  blood,  whilst  others  are  of  a 
different  character ; tlins,  pneumonia  may  be  produced  by  direct 
exposure  to  cold  ; or  again,  the  blood  may  be  in  such  a condition 
from  pysemia  and  other  septic  changes,  that  pneumonia  is 
induced  without  any  other  exciting  cause.  Some  of  the  cases 
of  dysentery  here  recorded  appeared  to  be  produced  by  irrita- 
tion extending  from  the  rectnm ; others  from  direct  irritation 
caused  by  improper  food ; a third  class  from  a morbid  condition 
of  the  whole  circulating  fluid. 

As  far  as  our  observations  extend,  we  are  disposed  to  agree 
with  the  statements  of  Dr.  H arty,  in  the  f Dublin  Quarterly 
Review’ — 1st,  that  genuine  and  simple  dysentery  is  unattended 
with  idiopathic  fever,  and  is  never  of  itself  contagious  ; 2nd,  that 
every  form  of  the  disease  when  epidemic  is  a combination  of  the 
simple  dysentery  either  with  intermittent,  remittent,  or  con- 
tinued fever ; and  3rd,  that  the  combination  of  dysentery  with 
fever  is  alone  contagious. 

The  Prognosis  of  dysentery  is  unfavorable  when  purging  of 
blood,  and  thin  serous  offensive  discharge  like  the  washing 
of  meat  continue.  When  there  is  involuntary  discharge  from 
the  bowels,  with  great  tenderness  of  the  abdomen,  vomiting, 
red  and  glazed  tongue,  typhoid  symptoms,  irregular  pulse, 
refusal  of  food,  restlessness,  and  great  prostration  of  strength, 
or  when  these  symptoms  have  continued  for  a considerable 
time,  and  one  relapse  has  followed  another,  without  the  patient 
in  the  interval  regaining  strength,  but  retaining  the  same 
sallow  and  haggard  expression ; when,  also,  there  are  cerebral 
symptoms,  as  coma,  delirium,  convulsions,  we  judge  unfavor- 
ably. On  the  contrary,  when,  on  the  removal  of  the  causes  of 
the  disease,  the  evacuations  assume  a healthy  appearance  and 
contain  bile,  when  the  pulse  remains  firm,  and  the  prostration 
becomes  less,  when  the  tenesmus  ceases,  and  the  patient  gains 
strength,  we  may  give  a cheering  prognosis. 

Diagnosis.—' There  are  several  conditions  which  may,  unless 
due  care  be  used,  be  mistaken  for  dysentery. 

1.  The  discharge  of  blood  from  hemorrhoids,  accompanied 
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with  diarrhoea  and  prostration.  Ordinary  care  alone  is  neces- 
sary to  guard  against  this  error. 

. 2>  £>isease  of  the  rectum.-— The  lower  part  of  the  rectum  some- 
times become  ulcerated,  and  leads  to  a discharge  of  mucus  and 
blood  with  tenesmus,  and  with  great  anxiety  and  sympathetic 
nervous  disturbance  to  the  patient.  It  will  be  found  in  many 
of  these  cases,  that  a small  quantity  of  mucus  or  pus  escapes 
from  the  rectum  at  irregular  intervals.  In  organic  constriction 
of  the  rectum  the  bowels  are  sometimes  in  a loose  condition. 

3.  Polypus  in  the  rectum  will  produce  like  symptoms.  Many 
of  these  growths  can  be  detected  by  examination  per  rectum ; 
others,  however,  are  beyond  the  reach  of  the  finger,  and  we  can 
then  only  decide  by  the  difference  in  other  symptoms.  In 
these  instances  healthy  faeces  are  passed,  but  coated  or  followed 
by  mucus  or  pus,  and  the  constitutional  disturbance  is  less  severe. 

4.  Fibro -cellular  ulceration.— By  this  we  mean  a condition  of 
rectum  which  is  not  cancerous,  but  in  which  the  mucous  mem- 
biane  is  ulceiated  and  the  coats  of  the  intestine  are  converted 
into  dense  fibrous  tissue. 

o.  Some  of  the  forms  of  diarrhoea  resemble  the  earlier  symp- 
toms of  dysentery,  but  they  are  generally  distinguished  by  the 
absence  of  blood  with  mucus.  In  some  cases,  however,  where 
there  is  disease  of  the  mesenteric  glands,  with  persistent  diar- 
rhoea, and  prostration  of  strength,  we  are  apt  to  believe  that 
ulceration  of  the  colon  exists  ; the  stools  however  are  different ; 
there  is  less  of  mucus,  and  no  blood  can  be  detected  even  by  the 
microscopical  examination  of  the  evacuation. 

6.  A feeble  condition  of  the  sphincter  ani,  and  of  the  mus- 
cular coat  of  the  intestine,  leading  to  the  involuntary  discharge 
of  fluid  faeces,  might  induce  the  belief  in  an  abnormal  condition 
of  the  mucous  membrane  of  the  colon. 

Treatment. — Amongst  the  most  important  points  for  con- 
sideration in  the  treatment  of  dysentery  are  the  removal  of  all 
exciting  causes,  and  of  the  general  conditions  in  which  the 
disease  has  had  its  origin.  The  patient  should  be  clothed  in 
flannel,  and  the  temperature  of  the  body  maintained,  dampness 
and  cold  carefully  warded  off,  improper  diet  avoided,  and,  if 
possible,  good  and  pure  air  inhaled. 

Demulcents  administered  by  the  mouth  have  many  feet  over 
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which  to  pass  before  reaching  the  large  intestine,  but  they  act 
very  beneficially  by  rendering  the  excreta  poured  into  the  colon 
less  irritating,  and  thus  soothing  the  diseased  membrane.  In 
this  way  arrowroot,  linseed  tea,  mutton  and  veal  broth,  milk 
with  suet,  rice  milk,  tapioca,  &c.,  may  be  both  grateful  to  the 
patient,  and  act  remedially,  as  before  mentioned;  fluid  drinks 
should  not  be  taken  in  great  excess ; water  alone  has  been  used, 
but  it  is  inferior  to  demulcent  drinks.  By  these  simple  means 
many  attacks  may  be  relieved,  and  the  patients  speedily  recover. 

The  diet  calls  for  much  attention,  equally  in  the  early  stages 
and  milder  forms,  as  in  those  of  a more  severe  character ; but 
iu  the  former  it  is  often  more  difficult  to  persuade  the  patient 
to  follow  our  directions ; being  free  from  pain,  the  tongue  clean, 
the  appetite  craving,  he  does  not  at  once  see  the  importance  of 
using  proper  care.  Any  imprudence  perpetuates  and  aggravates 
the  disease.  Malt  liquors  and  spirits  should  be  abstained  from. 
Meat  in  a solid  form  is  generally  better  avoided  in  the  acute 
disease,  but  when  taken  should  be  in  an  easily  assimilable  forim 
and  neither  richly  dressed  nor  highly  seasoned. 

In  protracted  cases  of  dysentery,  it  is  necessary  to  take 
animal  food,  and  it  is  very  desirable  m other  ways  to  sustain 
the  stiength  of  the  patient  as  far  as  possible.  For  a short  time, 
at  least,  it  is  well  to  omit  vegetables  and  fruits,  especially  when 
uncooked;  but  orauges,  grapes,  &c.,  by  supplying  to  the  system 
that  which  is  necessary  for  the  maintenance  of  sound  action, 
without  much  indigestible  product,  may  sometimes  be  taken 
with  great  benefit  in  chronic  dysentery,  although  apples,  and 
stone  fruit,  melons,  salads,  &c.,  do  harm. 

Best  is  important,  and  in  very  many  cases  the  patient  is  too 
ill  to  leave  the  recumbent  posture  ; in  the  chronic  disease,  also, 
fatiguing  muscular  exertion  and  horse  exercise  must  be  avoided 

Other  remedies  in  most  frequent  use,  have  been  opium 
astringents,  both  metallic  and  vegetable,  ipecacuhana,  mer- 
curials, depletion,  enemata  of  various  kinds,  &c. 

Opium  is  of  almost  universal  application,  but  cannot  be  o-iVen 
indiscriminately,  either  alone  or  in  combination ; it  acts  partly 
by  its  astringent  properties,  and  partly  as  a narcotic,  by  its 
secondary  influence  upon  the  inflamed  mucous  membrane 
through  the  sympathetic  system  of  nerves.  It  is  often  ad' 
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ministered  alone,  but  more  frequently  in  combination  with 
ipecacuanha,  as  in  Dover’s  powder ; or  with  astringents,  as  in 
the  compound  krameria  mixture,  or  compound  logwood  mixture 
of  Guy’s ; or  in  combination  with  mercurials,  as  calomel,  and 
grey  powder ; and  lastly,  in  enemata.  When  the  excreta  arc 
depraved,  and  cause  irritation  of  the  intestine  by  their  presence, 
no  beneficial  result  is  attained  by  seeking  to  check  their  removal 
by  astringents. 

Mercurials.  Calomel  has  been  very  largely  and  notoriously 
administered  in  dysentery.  In  India  3j  doses  are  described  by 
Annesley  as  productive  of  essential  benefit;  others  have  now 
given  up  its  use  altogether,  in  the  severe  dysenteries  of  the 
East.  Its  administration,  in  more  moderate  doses,  is  often  ad- 
vantageous. In  the  earliest  stages,  where  the  motions  are  of 
unhealthy  character,  pale,  or  containing  hard  scybalous  masses, 
it  may  be  well  to  give  a dose  of  calomel,  or  of  grey  powder, 
followed  by  castor  oil,  guarded  by  opium ; or  the  opium  may  be 
combined  with  the  mercurial,  as  calomel  with  opium,  or  grey 
powder  with  Dover’s  powder ; in  this  way  offending  substances  may 
be  removed,  and  acrid  excretions  rectified  and  corrected ; but  it 
is,  we  believe,  unwise  and  uncalled-for,  to  persist  in  the  use  of 
mercurials.  We  have  no  facts  to  show  that  the  inflammation  of 
the  mucous  membrane  is  diminished  by  its  action,  but  rather 
that  it  is  increased,  and  ulceration  accelerated,  although  the 
abdominal  glands  may  be  stimulated  to  a more  healthy 
action. 

Purgatives. — Almost  the  same  may  be  said  of  these  remedies, 
as  of  mercury.  In  the  earlier  stages  of  dysentery,  and  dysen- 
teric diarrhoea,  when  oftentimes,  irritating  and  crude  materials 
are  retained,  and  equally  irritating  secretions  are  poured  out, 
purgatives  are  of  great  value ; castor  oil,  and  linseed  oil,  with 
tincture  of  rhubarb,  and  with  small  doses  of  tincture  of  opium, 
are  old  and  valuable  remedies  for  this  purpose.  They  may  be 
repeated  several  times  during  the  day,  with  manifest  improve- 
ment of  the  alvine  evacuations,  and  relief  to  the  tenesmus  and 
the  pain.  This  administration  of  a laxative  draught,  followed 
by  a full  dose  of  Dover’s  powder,  > or  chalk  with  opium  is  the 
best  treatment  for  ordinary  dysentery  at  its  onset.  Violent 
purgatives  are,  however,  neither  beneficial  nor  warrantable. 
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Ipecacuanha  was  introduced  into  Europe  as  a remedy  for 
dysentery,  nearly  170  years  ago,  and  has  been  used  with  success 
since  that  time ; large  doses  have  been  given  without  producing 
vomiting,  as  by  Sir  J.  Pringle,  in  gr.  v,  to  3j,  doses,  and  by  Mr. 
Twining,  with  extract  of  gentian ; but  much  smaller  doses  are 
equally  effective.  Ipecacuanha  appears  to  have  the  same  bene- 
ficial action  in  inflammation  of  the  alimentary  as  of  the 
respiratory  mucous  membrane,  in  relieving  the  congestion,  and 
in  restoring  healthy  secretion.  It  has  been  given  in  various 
combinations,  frequently  with  opium,  and  with  vegetable 
astringents,  as  kino,  krameria,  logwood,  catechu,  &c. 

Astringents  are  of  greater  value  in  chronic  than  in  acute 
dysentery ; sulphate  of  copper,  acetate  of  lead,  oxide  and  nitrate 
of  silver,  nitrate  of  bismuth,  sulphate  and  pernitrate  of  iron, 
have  all  been  used ; several  of  those  named  act  by  their  direct 
astringent  property,  others  become  absorbed  and  are  sedatives 
to  the  mucous  membrane ; some  of  these  remedies  have  been 
used  in  combination  with  opium,  as  copper,  lead ; others,  until 
considerable  success,  as  injections,  and  in  that  way  applied 
directly  to  the  diseased  surface ; thus  nitrate  of  silver  has  been 
used  as  an  enema  by  Trousseau,  in  the  proportion  of  gr.  x to 
xij  to  a half  pint  of  distilled  water ; so  also,  borax  in  about  3j 
doses ; in  some  cases  I have  used  charcoal,  $ij,  with  Oss  of  thin 
gruel,  with  evident  relief. 

Vegetable  astringents  are  valuable  remedies  in  the  chronic 
disease,  and  even  in  the  acute  stage  after  the  removal  of  irrita- 
ting excreta  and  scybala,  as  krameria,  kino,  logwood,  and 
catechu,  tormentilla,  and  simaruba ; they  are  of  especial  service 
when  given  in  combination,  as  in  the  krameria  and  logwood 
mixture  of  Guy's.  Cusparia  is  a more  stimulating  astringent 
and  tonic,  and  is  often  of  great  benefit  after  the  more  active 
symptoms  have  subsided. 

Tannin  and  gallic  acid  have  been  used,  but  I have  been  dis- 
appointed in  their  action.  The  rind  of  the  pomegranate  root  is 
a favorite  remedy  with  some,  but  is  a less  effective  astringent 
than  others  just  mentioned.  I have  tried  the  Indian  bael  in 
many  instances  of  chronic  dysentery,  but  I have  not  seen  it 
followed  by  the  benefits  which  were  anticipated  from  the  high 
encomiums  given  to  it  by  practitioners  in  India.  The  solution 
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of  potash,  as  well  as  the  bicarbonate  of  potash,  and  the  corre- 
sponding preparations  of  soda,  in  the  acute  disease  diminish  in- 
testinal irritation ; they  are  best  given,  however,  in  combination 
with  opium,  or  henbane  and  astringents. 

Earthy  astringents.— Chalk,  alone  or  combined  with  opium 
and  astringents,  is  one  of  the  ordinary  remedies  at  the  outset 
of  dysenteric  diarrhoea,  and  is  frequently  sufficient  to  check  the 
pui  ging ; but  in  many  cases  no  form  of  astringent  nor  sedative 
Avill  serve  to  restrain  the  purging,  whilst  irritating  excreta  and 
otliei  substances  are  retained;  and  in  others,  so  great  is  the 
extent  of  the  disease,  that  it  is  futile  to  attempt  to  check  it  by  a 
grain  or  two  of  medicine  which  acts  locally,  whilst  the  disease 
extends  over  many  feet  of  intestine.  By  demulcents,  by  re- 
moving the  cause  of  the  disease,  by  rest,  by  correcting  the 
general  disturbance,  and  by  sustaining  the  patient  during  the 
degenerative  changes  which  are  in  operation,  we  must  seek  to 
shorten  the  morbid  process  and  restore  to  health. 

Mine?  cil  acids.  After  the  urgency  of  the  symptoms  have  sub- 
sided, mineral  acids,  both  sulphuric  and  nitric,  appear  to  act 
beneficially  on  the  mucous  membrane  in  restoring  healthy 
vigour.  I have  not  found  the  benefit  from  dilute  sulphuric  acid 
that  some  practitioners  have  observed;  still  it  is  a remedy  of 
value,  and  well  deserves  a trial;  and  m chronic  dvsentery  the 
nitric  and  nitro-hydrochloric  acids  are  often  of  service  when 
combined  with  opium,  and  with  the  milder  vegetable  astrin- 
gents. 

Quinine. — The  combination  of  quinine  with  Dover’s  powder, 
or  with  mineral  acids  and  astringents,  is  productive  of  consider- 
able relief  in  those  cases  of  chronic  dysentery  which  have  been 
perpetuated  and  aggravated  by  residence  in  miasmatic  districts. 

Degjletion. — I have  never  observed  a case  of  dysentery  where 
venesection  could  have  been  tried  with  probable  success ; but 
local  depletion  is  often  of  great  service,  either  applied  to  the 
anterior  surface  of  the  abdomen,  or  to  the  anus.  The  latter 
more  directly  acts  on  the  intestine,  on  account  of  the  connexion 
of  the  inferior  lisemorrhoidal  with  the  inferior  mesenteric  veins ; 
ten  or  fifteen  leeches  may  thus  be  applied  with  relief  to  the  pain 
and  to  the  violent  tenesmus,  &c. 

Warm  enemata  often  afford  very  great  relief  by  washing  out 
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the  lower  part  of  the  rectum,  and  by  soothing  the  inflamed 
membrane;  in  this  way  gruel,  thin  starch,  and  barley  water 
may  be  used  with  much  relief;  but  their  efficiency  is  increased 
by  the  addition  of  tincture  of  opium.  Borax  and  nitrate  of 
silver  are  used,  as  we  have  before  mentioned,  and  sometimes 
charcoal ; these  agents  and  vegetable  astringents,  as  oak  bark, 
have  been  more  especially  tried  in  chronic  dysentery. 

Suppositories,  composed  of  opiates  or  anodynes,  afford  much 
relief  to  the  tenesmus,  but  are  less  effective  than  enemata. 

In  the  constipation  which  follows  the  cicatrization  of  dysen- 
teric ulcers,  much  relief  is  afforded  by  the  use  of  sedative  with 
aperient  medicine,  as  by  the  colocynth  and  henbane  of  the 
Edinburgh  Pharmacopoeia  with  ipecacuanha,  and  by  soap  with 
rhubarb  and  capsicum. 

A change  to  more  genial  climate  is  often  productive  of  the 
most  beneficial  result ; this  applies  especially  to  residents  in 
India,  and  to  those  who  have  contracted  dysentery  in  our  own 
country  in  damp  and  in  miasmatic  districts. 

The  following  fatal  cases  of  dysentery  were,  with  one  or  two 
exceptions,  produced  in  our  own  country,  and  will  illustrate  the 
causes  of  death  in  this  disease  : 


Harriet  S — , set.  28  years.  Acute  inflammation  of  the  whole 
of  the  colon. 

Elizabeth  IT — , aet.  7.  Acute  inflammation  of  the  whole  of 
the  colon. 

Ann  IT  , set.  60.  Inflammation  of  the  colon  after  hernia. 

Edward  B , aet.  39.  Inflammation  of  colon;  perforation; 
faecal  abscess. 

James  T , aet.  52.  Inflammation  of  colon ; perforation  • 
submucous  suppuration;  pus  in  the  vena  portae ; inflammation 
of  the  liver. 

Sarah  W — , aet.  34.  Dysentery ; perforation  of  the  colon. 

Thomas  B — , set.  31.  Chronic  bronchitic  phthisis ; cirrhosis ; 
contracted  abscess  of  liver;  chronic  dysentery;  and  chronic 
peritonitis. 

Thomas  D— , aet.  25.  Chronic  dysentery;  hepatic  abscess- 
pyaemia ; abscess  in  the  brain. 

John  l—,  aet.  32.  Dysentery;  abscess  of  liver;  perforation 
ot  the  diaphragm ; empyema. 
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?Van  1 . J 33*  Cicatrization  and  contraction  of  the  rectum 
and  sigmoid  flexure,  after  dysentery.  J 

Mr.  W— , about  35.  Dysentery;  cicatrization ; contraction  • 
abscess  near  the  crest  of  the  ileum.  ’ 


These  cases  indicate — 

I.  That  dysentery  of  a most  severe  form  arises  in  our  own 
country,  and  is  not  of  unfrequent  occurrence. 

of  the  “n.  C“Se  °f  dea‘h  “ S°me  " ‘he  eXteBt  ”d  --‘y 

III.  That  others  die  from  perforation  and  fecal  abscess. 

dysentery  ^ f°lloWS  S°me  of  the  worst  forms  of  English 

V.  That  the  constriction  of  the  intestine  sometimes  leads  to 
abscess  m the  panetes  and  to  artificial  anus. 

ineffective^  ^ ^ '***  astl’ingeuts  and  opiates  are 


t ? I1'1  T]iat  mjectl0ns  and  demulcent  remedies  afford  consider- 
able relief,  and  m mild  cases  will  alone  be  sufficient ; but  are 
interior  m their  efficacy  to  astringents  and  opium. 

^IH-  That  rest  even  in  mild  cases  is  desirable. 

Many  cases  have  presented  themselves,  in  my  own  practice 
and  spheres  of  observation,  where  these  means  checked  the  purg- 
ing, and  restored  to  health.  b 

IX.  That  as  far  as  can  be  judged,  mercurial  preparations,  if 
continued,  would  have  been  injurious. 


Ca.se  CLJLIIl.— Inflammation  of  Colon.  Aphtha  or  Muguet  of  the  Pharynx.— 
Harriet  S— , ait.  28,  was  admitted  July  ISth,  1855,  under  my  care. 

She  was  a pale,  thin  woman,  who  had  resided  in  the  Borough,  the  wife  of  a 
butcher,  and  she  had  been  out  of  health  for  six  months,  with  occasional  diarrhoea; 
but  during  seven  weeks  she  had  become  much  worse.  Her  illness  came  on 
after,  exposure  to  cold  on  entering  a new  house ; she  had  great  lassitude, 
weariness,  and  severe  pain  in  the  limbs.  These  symptoms  increased,  and  she 
was  admitted  into  St.  Thomas’s  Hospital,  and  whilst  there  she  passed  blood 
and  mucus  from  the  bowels.  She  stated  that  her  family  were  healthy,  but 
that.sh.e  had  previously  had  an  attack  of  inflammation  of  the  bowels.  On 
admission  she  had  the  appearance  of  a patient  suffering  from  acute  pneumo- 
nic phthisis;  the  lips  and  nostrils  were  thin;  the  cheeks  were  sunken;  the 
skin  was  hot  and  clammy ; the  conjunctiva  and  skin  generally  were  of  a very 
slight  jaundiced  colour.  Along  the  gums  was  a pale  red  line ; the  tongue  was 
coated  with  a yellow  fur,  dry  and  brown,  and  at  its  centre  there  were°several 
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aphthous  patches  ; the  throat  was  dry  and  injected,  and  she  complained  of 
difficulty  in  swallowing,  and  it  was  painful  to  her  to  speak  much.  The  pulse 
was  112,  soft  and  full.  The  chest  was  well  developed  ; the  respiration  was 
coarse  at  the  apices,  but  otherwise  normal.  In  the  abdomen  a large  mass 
of  the  form  of  the  liver  could  be  felt,  extending  nearly  to  the  crest  of  the 
ileum,  and  across  the  umbilical  region.  The  abdomen  was  flaccid,  but 
slightly  tender  on  manipulating  the  right  hypochondriac  region.  The  motions 
were  passed  involuntarily,  and  were  slimy  and  of  a green  colour;  three 
or  four  were  passed  in  an  hour.  She  had  no  cough  nor  expectoration  ; the 
catamenia  were  irregular.  She  was  ordered  to  take  the  compound  krameria 
mixture  with  chloric  ether  inx  three  times  a day,  to  have  wine  with  arrow- 
root,  and  as  a suppository,  gr.  x of  the  compound  soap  pill. 

July  19 tli. — The  skin  was  moist,  and  the  tongue  was  thickly  coated  with  a 
dry  fur.  She  had  had  no  sleep  in  the  night.  There  were  sordes  on  the 
teeth,  and  the  breath  was  offensive;  the  pulse  112,  compressible.  The 
motions  were  offensive  ; the  legs  cold ; the  abdomen  slightly  tender.  To 
continue  the  medicine,  and  to  have  a poppy  poultice  applied  to  the  ab- 
domen. 

21st. — The  poppy  poultice  afforded  temporary  relief,  but  the  purging 
continued,  and  the  patient  was  more  prostrate.  To  take  opium  gr.  j at  once, 
and  to  add  to  the  mixture  inx  of  the  tincture  of  opium. 

23rd. — Patient  weaker,  drowsy  from  the  action  of  the  opium  ; pulse  118, 
feeble  and  compressible.  She  became  more  and  more  prostrate  till  death. 
The  administration  of  lead  and  opium,  and  chloroform,  afforded  slight 
relief. 

On  inspection , the  pharynx,  the  posterior  part  of  the  tongue,  the  tonsils, 
and  the  anterior  part  of  the  epiglottis  were  covered  with  a yellowish-white 
crust ; this  was  very  adherent  to  the  lateral  portions  of  the  root  of  the 
tongue ; and  on  the  glossal  surface  of  the  epiglottis  this  membrane  was  so 
fixed  that  it  could  not  be  washed  off  by  water.  The  surface  of  the  epiglottis 
beneath  it  was  much  injected,  but  only  towards  the  tongue.  On  examining 
a portion  of  this  substance,  it  was  found  to  consist  of  delicate  interlacing 
torulrn,  some  jointed,  and  much  resembling  the  torula  cerevisise ; it  was 
mixed  with  particles  of  fat.  The  larynx,  internal  surface  of  the  epi- 
glottis, trachea,  and  bronchi  were  all  free  from  disease.  The  lungs  were 
healthy,  so  also  the  pleura,  and  were  quite  free  from  adhesions.  The  mu- 
guet  did  not  extend  to  the  oesophagus,  excepting  at  its  upper  part.  The 
heart  and  pericardium  were  healthy,  but  there  was  an  excess  of  fat  external 
to  the  heart. 

Abdomen. — There  were  old  adhesions  of  the  omentum.  The  stomach  was 
healthy,  and  on  microscopical  inspection  its  follicles  were  full  of  secretin^ 
cells  and  granules,  with  a small  quantity  of  highly  refracting  particles.  The 
liver  extended  to  the  right  iliac  region  ; it  was  exceedingly  fatty,  of  pale- 
yellow  colour,  and  lighter  than  water.  The  gall-bladder  was  contracted  and 
empty ; the  weight  of  the  liver  81b.  6oz.  Spleen,  corpuscules  distinct,  its 
weight  6§oz. 

The  peritoneum  was  healthy ; there  was  a moderate  amount  of  flit  in  the 
mesentery,  and  the  glands  near  the  cascum  were  enlarged  and  somewhat 
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swollen.  The  intestines  were  moderately  distended.  On  opening  the  colon 
it  was  found  to  contain  fluid  faeces ; the  whole  mucous  membrane  was 
covered  by  an  adherent  whitish  layer,  having  a granular,  almost  villous  ap- 
pearance ; it  was  of  a yellowish-red  colour,  which  was  more  marked  towards 
the  rectum ; the  mucous  membrane  was  swollen,  and  in  some  parts  pre- 
sented small  aphthous  ulcers  about  a quarter  of  an  inch  in  diameter.  The 
submucous  cellular  tissue  was  white  and  thickened ; the  muscular  coat  also 
appeared  very  thick  and  distinct.  This  false  membrane  consisted  of  a 
blastema  containing  granules,  highly  refracting  particles,  and  some  cells, 
but  no  well-mai  ked  cells  nor  epithelium.  The  last  foot  of  the  ileum  was  much 
injected,  and  piesented  several  irregular  ulcers,  but  no  membrane  similar 
to  that  in  the  caecum  and  colon. 

The  kidneys  were  pale  and  large,  their  weight  lloz.  The  uriniferous 
tubes  contained  granules  and  oil  particles. 

This  case  of  acute  inflammation  of  the  colon  came  on  gradually. 
For  six  months  the  patient  had  attacks  of  diarrhoea,  hut  for 
seven  weeks  the  symptoms  were  severe,  and  of  the  character  of 
dysentery ; the  motions  contained  blood  and  mucus,  and  became 
afterwards  green  and  slimy.  On  admission  into  Guy's  Hospital 
she  was  in  a typhoid  condition,  and  almost  dying.  Her  general 
appearance  resembled  a case  of  pneumonic  phthisis  with  dysen- 
tery, but  there  were  no  physical  signs  of  phthisis.  In  the  treat- 
ment the  patient  was  too  prostrate  to  bear  the  application  of 
leeches,  otherwise  it  might  have  been  desirable.  The  astrin- 
gents which  were  administered  afforded  only  very  temporary 
relief,  and  opium  quickly  produced  torpor  of  the  brain. 

Case  CLXIV. — Diphtherite  of  the  Colon.  Dysentery.  Chorea. — Elizabeth 
H— , set.  7 years,  was  admitted  into  Guy’s,  February,  1855.  She  was  a dark, 
strumous  child,  who  five  weeks  previously,  without  apparent  cause,  became 
affected  with  chorea ; she  improved  under  the  use  of  sulphate  of  zinc 
gradually  increased,  and  purgatives  had  been  required,  for  the  bowels  were 
generally  constipated.  A few  days  before  death  diarrhoea  came  on,  with 
prostration,  and  with  symptoms  very  much  resembling  Asiatic  cholera ; the 
motions  consisted  at  first  of  blood  and  mucus,  but  afterwards  of  thin  and 
watery  fluid.  On  the  seventh  day  after  the  onset  of  the  purging,  the  child 
died. 

Inspection. — The  eyes  were  much  sunken.  The  cerebral  veins  were  full  of 
partially  decolorized  clot,  and  the  ventricles  of  the  brain  contained  more 
than  the  normal  quantity  of  fluid.  The  lungs  appeared  healthy,  except  a 
circumscribed  patch  at  the  middle  of  the  left  lung,  where  was  a strumous 
mass  about  the  size  of  a hazel  nut,  and  some  tubercles  around  it.  The 
inner  aspect  of  the  mitral  valve  was  fringed  with  minute  vegetations,  firm, 
semi-transparent,  and  surrounding  the  edge  of  the  valve  ; the  largest  of  them 
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was  of  the  size  of  a pin’s  head.  The  inner  surface  of  the  tricuspid  was 
slightly  roughened.  The  pericardium  was  healthy.  The  weight  of  the  heart 
was  3^ozs. 

The  stomach  was  healthy.  In  the  jejunum  a few  of  Peyer’s  patches  were 
visible  and  were  injected ; in  the  ileum  they  were  very  distinct,  and  near  the 
cfficum  were  covered  with  a delicate  inflammatory  deposit  of  lymph.  The 
large  intestine  was  diseased  throughout.  The  whole  of  the  mucous  mem- 
brane was  of  a dark-green  colour,  covered  with  firm  granular  deposit  of 
lymph.  The  disease  increased  in  severity  from  the  caecum  downwards.  The 
caecum  was  acutely  inflamed,  being  of  a red  colour,  and  the  mucous  mem- 
biane  entire.  Lower  down  the  mucous  membrane  became  green,  and  was 
coveied  with  inflammatory  deposit,  and  in  the  rectum  the  inner  surface  was 
raised  into  folds  or  irregularly  shaped  eminences.  In  the  descending  colon, 
when  the  adventitious  product  was  removed,  the  tissue  was  seen  to  be 
swollen,  full  of  blood,  and  in  some  parts  superficially  ulcerated.  The 
muscular  coat  was  much  thickened.  The  kidneys  were  healthy. 

This  case  was  supposed  to  be  one  of  Asiatic  cholera,  and,  unless 
a caieful  inspection  had  been  made,  might  have  been  so  recorded. 
The  suddenness  of  the  diarrhoea,  the  rapid  collapse  and  pros- 
tration, closely  resembled  that  disease.  Other  cases  of  cholera 
had  occurred  about  the  time.  The  treatment  used — starch  and 

opium  injections,  &c.— did  not  appear  to  have  any  effect  upon 
the  malady. 


Case  CL XV.  Inflammation  of  the  Colon.  Hernia.— Ann  IT—  ast  60 
was  » single  woman,  a servant,  who  had  resided  at  Peckham,  and  she  was 
admitted  into  Guy  s Hospital  February  6th,  1857.  For  ten  years  she  had 
ad  hernia,  but  her  general  health  was  good.  Five  days  before  admission 

c-rotonoT  Seen  b}r  a Petitioner,  and  after  taking 

croton  oil,  various  purgatives,  shot,  &c.,  was  admitted  into  Guy’s.  She  was 

much  depressed  and  collapsed ; there  were  constipation,  stercoraceous  vomh 

r n m tbe  abdomen>  and  some  tenderness.  A to lerabH  W e 
femoral  hernia  was  found  in  the  right  inguinal  region.  A grain  of  opium 

On  then!  nCei  aiKlithe  herniaWaS  reduced  by  taxis  without  difficulty 

better!  A 7*'  ^ b°WGlS  °Pened>  and  the  patient  felt 

,i  ° alomel  and  one  of  opium  were  administered  anrl 

pea  ted  every  four  hours  ; and  she  was  allowed  beef  tea. 

On  "the  ft  n°uleeP  ,°n  aCC°Unt  °f  pai"’  and  the  °Pium  was  repeated 

On  the  third  day,  the  8th,  the  bowels  were  relaxed  the  t " / , 

s le  had  much  pain  in  the  abdomen  ; the  pulse  was  feeble  and  frequent™  A 

chloroform  draught  was  administered  every  four  hours  q ’ A 

£££**  S',e  “ ~~  of  soap  andfpLr;:™ 

On  the  fifth  day,  the  10th,  the  abdomen  was  slightly  tender.  She  had 
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slept  better.  The  diarrhoea  continued,  but  she  had  no  tenesmus.  The 
enema  was  repeated.  On  the  11th  the  compound  krameria  mixture  was 
given  every  six  hours. 

On  the  seventh  day,  the  12th,  the  diarrhoea  still  continued,  the  patient 
became  more  prostrate  and  was  unable  to  sleep  ; the  motions  consisted  of 
mucus  and  blood.  On  the  following  days  the  purging  continued,  and  the 
prostration  became  at  last  extreme,  the  tongue  dry,  the  pulse  more  feeble. 
Tormentilla  with  opium  and  tannic  acid,  and  acetate  of  lead  with  opium,  were 
given  ; but  on  the  28th,  the  fourteenth  day  after  the  hernia  had  been  reduced, 
and  the  nineteenth  after  the  commencement  of  the  illness,  she  died.  For 
some  time  before  death  there  was  low  muttering  delirium,  cold  extremities, 
and  an  almost  imperceptible  pulse. 

Inspection  was  made  a few  hours  after  death.  The  body  was  much  wasted, 
and  the  eyes  were  sunken.  The  lungs  and  pleura  were  quite  healthy,  and 
the  lungs  were  collapsed ; the  heart  was  small. 

Abdomen. — The  peritoneum  was  healthy  ; the  oesophagus  was  normal,  so 
also  was  the  stomach;  the  jejunum  was  congested,  the  valvulse  conniventes 
covered  with  mucus.  Eight  feet  from  the  caecum  about  four  inches  of  the 
ileum  was  of  a deep  purple  colour,  and  had  evidently  been  strangulated  ; it 
appeared  to  be  recovering.  Below  the  strangulation  the  ileum  became  much 
more  congested,  and  for  four  feet  from  the  caecum  the  intestine  was  acutely 
inflamed ; the  mucous  membrane  was  covered  by  a yellowish-green  adherent 
exudation,  nearly  a line  in  thickness,  which  was  with  difficulty  removed. 
The  valvulse  conniventes  were  exceedingly  prominent,  rigid,  and  erect.  The 
whole  of  the  mucous  membrane  was  much  thickened,  the  muscular  coat  more 
than  a line  in  thickness,  and  the  areolar  tissue  very  oedematous. 

On  making  a section  of  this  portion  of  intestine  (see  Plate  III,  fig.  1), 
the  exudation  was  found  to  consist  of  cells  and  granules,  and  appeared  to  be 
quite  continuous  with  the  follicles  of  the  mucous  membrane  (Leiberkiihn’s); 
these  follicles  were  exceedingly  distinct,  and  were  evidently  distended  to 
the  utmost.  It  appeared  that  the  secretion  from  these  follicles  was  changed 
by  the  diseased  action,  that  it  was  excessive  in  quantity,  and  abnormal  in 
quality ; the  form  of  the  follicles  was  retained  by  the  exudation  on  the  surface, 
as  if  it  had  been  exuded  rapidly.  The  submucous  cellular  tissue  was  much 
thickened  from  inflammatory  oedema. 

The  colon  from  the  caecum  to  the  rectum  was  still  more  diseased ; in  the 
caecum  the  mucous  membrane  had  a reddish-gray  colour,  with  minute  highly 
injected  points  studding  the  surface ; some  of  these  points  presented  a daiker 
coloured  centre,  others  were  scarlet.  In  the  place  of  others  weie  minute 
ulcers,  the  mucous  membrane  being  eroded ; the  edges  of  the  ulcers  were 
injected,  their  surface  whitish -grey,  but  there  was  no  apparent  slough.  In 
the  ascending  colon  more  of  the  mucous  membrane  was  destroyed,  and 
elongated  uffiers  were  found,  about  half  an  inch  in  length,  with  irregular, 
injected  or  partially  undermined  margins,  their  base  consisting  of  whitish 
lymph-like  exudation  ; between  these  ulcers  there  were  minute  red  points  or 
red  mucous  membrane  covered  with  exudation.  The  whole  of  the  colon 
presented  a similar  appearance,  even  to  the  rectum.  The  appendix  caci 
was  long,  and  at  its  extremity  were  about  half  a dozen  small  shot. 
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The  examination  of  the  mucous  membrane  of  the  csecum  showed  that  the 
minute  red  points  were  solitary  glands  (see  Plate  III,  fig.  2,  which  repre- 
sents one  of  these  red  glands,  having  a deeply  coloured  centre).  The  portion 
above  the  level  of  the  mucous  membrane  showed  distended  capillaries,  and 
there  was  in  the  centre  an  opening  extending  into  the  gland.  In  the  gland  were 
minute  nuclei,  and  a large  nucleated  cell  was  observed.  It  appeared  pro- 
bable, from  the  darker  colour  of  the  congested  part,  that  the  circulation  in 
these  capillaries  had  nearly  ceased,  and  that  in  a short  time  sloughing  would 
have  taken  place.  The  adjoining  mucous  membrane  presented  an  appear- 
ance somewhat  similar  to  that  found  in  the  ileum,  but  the  follicles  were  less 
distinct.  Some  crystals  were  observed  on  the  surface. 

The  liver  was  healthy,  so  also  the  spleen,  kidneys,  bladder,  uterus,  ovaries, 
and  the  mesenteric  glands  ; in  fact  no  disease  was  found  except  in  the  intes- 
tines. The  hernial  sac  was  empty,  and  its  opening  nearly  closed. 


In  this  case  there  was  acute  inflammation  of  the  whole  of  the 
colon,  and  of  several  feet  of  the  ileum ; the  changes  were  of  a 
degenerative  kind,  and  rapid  in  their  action.  Was  the  disease 
dysentery,  or  inflammation  of  a different  kind  ? In  the  ctecum 
and  colon  we  found  that  the  solitary  glands  were  diseased,  and 
that  destruction  of  the  membrane  had  ensued;  but  these  glands 
were  not  the  only  parts  affected,  the  follicles  and  all  the  struc- 
tures were  diseased,  as  we  found  with  the  follicles  in  the  ileum ; 
the  mucous  membrane  and  the  muscular  coat  were  oedematous. 
Very  drastic  purgatives  and  violent  means  had  been  used  at  the 
onset  of  the  disease,  and  these  probably  contributed  to  the 
severity  of  the  affection.  The  bowels  began  to  act  very  shortly 
after  the  hernia  had  been  reduced,  and  did  not  cease  to  act  till 
death.  As  to  the  symptoms,  they  were  those  of  dysentery ; the 
stools  consisted  of  blood  and  mucus,  the  prostration  became 
gradually  extreme,  the  pain  was  sometimes  severe,  but  she  never 
had  the  tenderness  of  peritonitis.  The  disease  was  probably,  to 

a gieat  extent,  constitutional  in  its  character,  but  it  was  excited 
by  direct  irritation. 

I he  application  of  leeches  to  the  anus  might  have  afforded 
relief,  but  it  must  be  remembered  that  the  patient  was  sixty 
years  of  age,  collapsed  by  hernia  and  stercoraceous  vomiting  • 
and  if  depletion  had  been  used  the  prostration  would  have  been 
increased. . The  application  of  astringents  to  a surface  so  ex- 
tensively inflamed  and  diseased,  when  administered  by  the 
mouth,  are  inefficient  remedies;  they  have  to  pass  over  at  least 
twenty  feet  of  mucous  membrane  before  reaching  the  colon. 
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Injections  are  more  direct,  and  are  applied  at  once  to  tlie 
diseased  surface ; starch  and  opium  was  the  only  injection  used • 
hut  even  in  this  mode  the  remedy  could  scarcely  he  expected  to 
reach  the  colon  in  its  whole  length. 

Case  CLXYI. — Dysentery.  Ulceration  of  Small  Intestines.  Perforation. 
Fcccal  Abscess.  Peritonitis. — Edward  B — , aet.  39,  was  admitted  October  19th, 
1853,  and  died  November  8th.  He  had  been  a stout,  hearty  man,  living  at 
Walworth,  and  a labourer  in  the  London  Docks.  His  health  had  been  un- 
impaired, and  his  habits  of  life  regular.  Six  weeks  before  admission,  he  ate 
a considerable  quantity  of  coarse  sugar,  and  three  days  afterwards  he  had 
diarrhoea,  with  copious  liquid  evacuations,  and  severe  colic.  This  state  con- 
tinued till  admission  ; he  had  become  thin  and  weak,  having  been  unable  to 
take  any  food  since  the  commencement  of  his  illness.  On  admission,  the 
bowels  acted  every  half  hour.  The  evacuations  were  of  a dark-brown  colour, 
and  no  blood  was  passed.  There  was  tenderness  over  the  caecum  and  de- 
scending colon ; he  had  no  appetite,  the  mouth  was  dry  and  parched,  and 
he  had  considerable  thirst ; he  had  nausea,  but  did  not  vomit.  The  counte- 
nance was  dejected,  and  the  body  emaciated  and  feeble. 

The  heart  and  lungs  appeared  to  be  healthy.  The  tongue  became  very 
red  and  injected.  Great  prostration  came  on,  and  sordes  formed  on  the 
teeth,  the  purging  continuing  unabated.  Kino,  cusparia,  opium,  gallic  and 
sulphuric  acids,  &c.,  were  administered,  with  only  slight  relief. 

Inspection  eighteen  hours  after  death.  Chest. — Slight  adhesion  existed  at 
the  apex  of  the  right  pleura ; and  in  the  lung  at  the  same  part  there  was 
calcareous  deposit  and  old  thickening  of  the  tissue  ; the  lungs  were  other- 
wise healthy.  The  heart  was  flabby ; the  right  ventricle  contained  firm 
fibrin  and  clot;  the  left  side  also  was  moderately  distended.  The  valves 
were  healthy,  with  the  exception  of  slight  atheromatous  thickening  about 
the  aortic  semilunar  valves.  The  abdomen  was  collapsed.  The  intestines 
were  contracted,  but  there  was  universal  moderate  injection  of  the  peri- 
toneum, and  the  coils  of  the  intestine  were  united  by  fibrinous  adhesions. 
On  separating  the  abdominal  parietes  from  the  sigmoid  flexure,  a part  of  the 
intestine  was  found  to  be  perforated,  and  all  its  coats  destroyed  for  a con- 
siderable part  of  its  circumference  ; a small  fecal  abscess  had  been  formed. 
At  the  caecum  also  and  rectum,  extravasation  of  feces  was  only  prevented 
by  external  adhesions.  The  large  intestine  was  ulcerated  in  its  whole  length ; 
at  the  caecum  were  several  transverse  patches  of  ulceration  ; immediately 
above  the  caecum  the  mucus  and  muscular  coats  were  much  thickened, 
apparently  from  older  disease  ; beyond  this,  the  mucous  membrane  presented 
a large  slough,  and  nearly  all  the  mucous  membrane  was  destroyed.  Here 
and  there  were  granular  masses  like  tubercles,  or  larger  portions  which  had 
become  intensely  congested,  and  were  raised  above  the  ulcerated  surface, 
giving  it  a polypoid  appearance.  The  sigmoid  flexure  and  rectum  weie 
equally  ulcerated  ; in  some  parts  the  mucous  membrane  only  was  destroyed, 
in  others  nearly  all  the  coats.  In  the  small  intestine,  about  8 inches  fiom 
the  ca2cum,  the  lining  membrane  was  intensely  congested,  and  Peyer  s glands 
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presented  several  small  aphthous  ulcers.  The  columnar  epithelium  was 
scanty,  but  numerous  cells  like  mucus  were  observed.  The  mesenteric 
glands  were  enlarged.  In  the  stomach  were  several  points  of  arborescent 
injection.  The  spleen  was  healthy;  the  liver  fatty,  and  its  weight  was  4lbs. ; 
the  gall-bladder  was  moderately  distended. 

The  destruction  of  the  mucous  membrane  of  the  colon  in  this 
case  was  very  great,  both  as  to  extent  and  depth ; fsecal  abscess 
had  been  formed  subsequent  to  the  perforation.  The  disease 
lasted  nearly  nine  weeks,  and  the  remedies  did  not  at  all  check 
the  symptoms.  It  is  probable  that  on  admission  (for  the  disease 
had  then  continued  for  six  weeks)  considerable  sloughing  of  the 
colon  existed. 

There  was  no  evidence  of  any  miasmatic  influence  nor  noxious 
effluvia,  but  the  diarrhoea  and  subsequent  dysentery  were  pro- 
duced by  the  foolish  excess  of  the  patient. 

Case  CLXVII.  Ulceration  of  Large  Intestine.  Perforation.  Submucous 
suppuration.  Pus  in  the  Portal  Vein , and  Inflammatory  Patches  in  the  liver. — 
James  T— , set.  59,  was  admitted  into  Guy’s  October  12th,  1853,  and  died 
on  the  following  day.  He  was  a labourer  in  the  London  Docks,  and  had 
had  “bowel  complaint”  for  two  months;  the  symptoms  had  gradually  be- 
come worse,  and  a week  before  his  death  he  was  confined  to  his& bed  ; he  had 
repeated  purging  of  blood,  and  became  much  emaciated. 

On  admission  he  had  a tumid  and  tympanitic  abdomen,  but  tolerant  of 
pressure ; the  skin  was  of  a dingy  colour,  and  the  tongue  was  red,  glazed, 
and  dry;  he  was  in  a prostrate  condition  when  admitted,  and  died ’the  fol- 
lowing morning. 

O O 


Inspection  fifty-seven  hours  after  death.— The  body  was  spare.  Chest.— 
The  pleura  at  the  left  apex  presented  a little  cartilaginous  thickening 
There  was  a white  patch  over  the  ventricles,  the  right  was  distended  with  clot’ 
the  left  was  empty;  the  mitral  valve  was  thickened  and  slkhtlv  enntm^rl  ’ 


xuese  uDscesses  were 
mucous  aud  muscular 
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coats  of  the  rectum  were  much  thickened,  and  at  the  lower  part  of  the  de- 
scending colon  was  a puckered  portion  of  intestine,  ecchymosed  and  injected. 

. The  sma11  intestines  were  healthy.  The  stomach  presented  partial  injec- 
tion. The  spleen  and  kidneys  were  healthy.  The  liver  presented  a thick- 
ened layer  of  peritoneum  at  its  lower  border  (attrition).  Its  section  was 
yellow,  and  its  structure  soft ; on  the  convex  surface  of  the  rmht  lobe  was 
an  irregular  congested  portion  about  one  inch  in  diameter,  and  at  its  centre 
was  a branch  of  the  portal  vein  filled  with  pus, 

Glisson  s capsule  was  thickened ; no  apparent  disease  of  the  trunk  of  the 
portal  vein  nor  of  the  inferior  mesenteric  vein  existed ; the  liver  generally 
was  fatty ; weight  3lbs.  lOozs.  On  microscopical  examination,  the  liver  was 
found  to  contain  very  much  fat,  and  Glisson’s  capsule  was  much  thickened  by 
fibrinous  deposit.  The  thickening  of  the  intestine  around  the  ulcer  was  found 
to  be  composed  of  hypertrophied  muscular  fibre,  but  principally  of  mucous 
membrane,  with  bands  of  fibrous  tissue  passing  through  it. 

This  was  one  of  the  most  severe  cases  of  inflammation  of  the 
intestine  that  I have  seen ; large  ragged  abscesses  extended 
throughout  the  colon,  and  had  led  to  perforation  and  to  peri- 
tonitis. The  commencing  suppuration  in  the  liver,  and  the  pus 
in  the  portal  vein,  were  confirmatory  of  the  views  of  Dr.  Budd, 
as  to  the  causes  of  abscess  of  the  liver.  When  admitted  into 
Guy’s  he  was  in  a dying  condition,  but  the  disease  had  existed 
for  two  months. 

Case  CLXVIII. — Dysentery.  Perforation  of  Colon. — Sarah  W — , mt.  34, 
was  admitted  into  Guy’s  Hospital  April,  1847,  after  having  been  ill  for  three 
months,  and  severely  so  for  three  weeks.  She  had  resided  at  Huntingdon, 
then  at  Lambeth,  and  was  the  wife  of  a fishmonger.  Three  months  previously 
she  had  had  pitchy  evacuations,  evidently  containing  blood  ; but  she  had 
been  free  from  pain.  Three  weeks  before  admission  she  had  profuse  purging; 
the  evacuations  contained  blood,  and  scarcely  any  solid  fieces ; she  suffered 
much  tenesmus  and  general  pain  in  the  abdomen  ; the  pain  was  occasionally 
aggravated,  but  was  especially  situated  at  the  right  iliac  fossa.  Scybala  were 
occasionally  passed.  There  was  febrile  excitement,  and  before  death  vomit- 
ing came  on. 

She  took  opium  alone,  then  lead,  ipecacuanha,  and  copper ; mercurial  inunc- 
tion was  used ; leeches  and  blisters,  &c.,  were  applied  to  the  abdomen.  Wine 
and  suet  and  milk  were  administered. 

Inspection. — The  body  was  well  nourished,  and  there  was  a considerable 
amount  of  fat  in  the  abdominal  parietes.  On  opening  the  peritoneum,  it  was 
found  to  be  exceedingly  dry ; the  transverse  colon  was  adherent  to  neigh- 
bouring viscera  by  soft  adhesions  ; the  omentum  extended  to  the  pelvis,  and 
on  raising  it  soft  adhesions  were  found  between  it  and  the  intestine,  which 
were  also  much  injected  at  their  points  of  contact  with  each  other.  In  the 
left  iliac  region,  on  drawing  aside  the  sigmoid  flexure,  soft  adhesions  gave 
way,  and  a small  circular  perforation  was  found ; no  extravasation  had  taken 
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place.  In  the  right  iliac  fossa,  the  caecum  was  more  firmly  adherent ; and 
close  to  the  union  of  the  vermiform  appendix  a long  defined  opening  was 
observed,  but  closed  by  adhesions. 

There  were  also  several  perforations  in  the  ascending  and  transverse  colon 
similarly  closed  ; in  other  parts  the  peritoneum  only  was  left..  Perforations 
had  also  taken  place  in  the  rectum,  but  no  extravasation  had  followed  from 
any  part.  The  vermiform  appendix  was  healthy.  The  caecum  and  ascending 
colon  were  distended  and  thickened. 

On  opening  the  whole  length  of  the  large  intestine,  the  following  appear- 
ances presented  themselves  : — Fortions  of  mucous  membrane  which  had 
escaped  ulceration  were  softened,  and  were  of  a greenish  or  red  colour  ; large 
transverse  ulcers  were  found  at  other  parts,  their  margins  were  defined ; in 
some  the  peritoneum  formed  the  base,  and  in  nearly  a dozen  places  the  peri- 
toneum also  was  destroyed.  Hard,  dry  scybala  adhered  in  some  parts. 
About  six  inches  above  the  caecum  the  intestine  appeared  somewhat  con- 
tracted, and  large  pouches  were  formed  both  above  and  below.  The  small 
intestines  were  pale,  and  no  disease  was  observed  in  them ; they  contained 
fluid  faeces.  The  mucous  membrane  of  the  stomach  was  thickened  and  softened. 
The  liver  was  pale  and  soft.  The  gall-bladder  was  much  contracted  and  ad- 
herent to  the  colon  ; it  contained  a small  quantity  of  white,  thick  mucus,  and 
• crystals  of  cholesterine  ; the  duct  was  blocked  up  by  a gall-stone,  which  was 
about  half  an  inch  in  circumference.  The  spleen  was  larger  than  natural,  and  it 
was  softened.  The  kidney  presented  an  irregular  contraction  on  its  surface. 

The  lungs  were  emphysematous;  one  or  two  consolidated  lobules  were 
situated  at  the  apex.  The  heart  was  flabby ; but,  with  the  exception  of  slight 
atheroma,  the  valves  were  healthy. 

In  this  case  the  most  severe  inflammation  of  the  colon  had 
been  set  up,  the  coats  of  the  intestine  had  sloughed,  and 
numerous  perforations  had  resulted.  The  disease  had  lasted  for 
three  months ; but  a short  time  before  admission  it  became 
much  aggravated.  It  could  scarcely  be  expected  that  the  ad- 
ministration of  small  doses  of  astringents  could  check  such  ex- 
tensive degeneration ; and  it  was  evident  that  the  patient  died, 
not  from  exhaustion,  but  from  the  severity  of  the  disease,  and 
its  extension  to  the  peritoneum. 

Case  CLXIX. — Chronic  Bronchitic  Phthisis.  Cirrhosed  and  Lardaccous 
Liver.  Contracted  Abscess  of  Liver.  Chronic  Dysentery,  and  Chronic  Peritonitis. 
— Thomas  R — , set.  31,  a soldier,  or  rather  pensioner,  was  admitted  under 
my  care  Oct.  24th,  1856.  He  had  been  in  the  West  Indies  as  a soldier,  and 
had  been  exceedingly  intemperate  in  his  habits,  spending  all  his  money  in 
rum,  &c.  He  stated,  however,  that  till  three  years  previously  he  enjoyed 
good  health,  but  had  had  syphilis  six  or  seven  times,  and  had  been  salivated 
five  times ; and  that  when  a child  he  had  had  ague. 

Two  and  a half  years  before,  while  serving  in  Bermuda,  he  was  exposed 
to  cold  at  night;  the  following  morning  he  had  severe  cold  and  cough  ; but 
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much  woil  aS-'  f°r  S‘X  m°ntLs’  havi"g  tl,en  g^clually  become 

„rpnt  • • *,  At  tLat  timG  he  Spat  blood’  and  had  niSht  sweats,  and  had 
* ‘ f pam  ln  the  precordial  region.  He  remained  in  hospital  for  nine  months, 
‘ nd  left  very  little  relieved.  He  subsequently  went  to  the  Crimea,  but  was 
at  once  invalided,  and  sent  to  Scutari. 

Sixteen  days  before  his  admission  into  Guy’s  his  ancles  became  swollen 
ana  dropsy  rapidly  increased.  5 

He  was  a tall,  emaciated  man,  with  an  exceedingly  anxious,  hazard  ex- 
pression ; the  nails  were  clubbed;  the  respiration  was  difficult  and  hurried  • 
and  he  was  almost  m a dying  condition.  He  complained  of  pain  in  the  chest 
and  abdomen ; the  respiration  was  twenty-four  per  minute,  and  he  expec- 
torated much  thick,  greenish,  and  rusty-coloured  mucus. 

The  chest  could  only  be  examined  anteriorly.  On  the  left  side  it  was 
generally  dull ; the  apex  was  flattened,  and  gurgling  was  very  distinct.  The 
right  was  dull  at  the  base,  and  sibilant  rales  were  audible.  The  abdomen 
was  very  much  distended,  and  hot ; the  superficial  veins  were  enlarged-  the 
iver  could  not  be  distinctly  felt,  but  fluctuation  was  very  perceptible  • the 
bowels  were  relaxed  ; the  evacuations  were  thin  and  watery;  the  appetite 
was  bad  ; urine  high-coloured,  non-albuminous,  sp.  gr.  1012. 

Opium  gr.  j was  given,  and  repeated  at  night,  and  a poultice  was  applied 
to  the  abdomen.  On  the  following  day,  the  Compound  Logwood  Mixture 
of  Guy’s,  and  some  port  wine  were  prescribed. 

The  heat  and  pain  of  the  abdomen  became  somewhat  less,  and  the  patient 
rather  more  comfortable  for  a few  hours.  He  gradually  sank,  and  died 
November  2nd.  Before  death  the  scrotum  became  distended,  erythematous, 
and  almost  purple  in  colour. 

_ Inspection,  Nov.  3rd.— The  body  was  much  emaciated.  The  abdomen  was 
distended,  but  the  enlargement  of  the  superficial  veins  had  disappeared. 
Chest.  Pleura  universally  adherent  on  the  left  side,  and  much  thickened ; at 
the  apex  it  was  semi-cartilaginous.  On  the  right  side  there  were  adhesions 
at  the  apex;  but  below  there  was  some  effusion,  with  a few  flakes  of  fibrin. 


Left  lung.  At  the  apex  were  several  small  vomicaj  freely  communicating 
with  the  bronchi,  and  surrounded  with  dense  red  lung;  nearly  the  whole 
lung  presented  fleshy  tissue,  with  irregularly  dilated  bronchi,  which  in  some 
places  extended  nearly  to  the  periphery ; dense  white  fibrous  tissue,  and 
some  iron-grey  pneumonia  were  found  in  other  parts.  There  was  evidently 
old  pulmonic  disease,  and  more  recent  acute  disease  with  it;  quite  at  the  base 
was  a small  portion  of  crepitant  lung.  On  the  right  side  there  was  old  pneu- 
monic condensation  ; but  throughout  the  lung  there  was  granular  deposit  in 
small  clusters,  resembling  tubercles,  with  some  condensation  around  them. 
The  bronchi  were  much  injected,  and  the  mucus  membrane  thickened. 

Heart. — In  the  pericardium  there  was  an  excess  of  fluid,  and  some  flakes 
of  fibrin.  The  valves  were  healthy. 

Abdomen. — The  peritoneum  contained  several  gallons  of  fluid ; the  intes- 
tines were  moderately  distended.  The  peritoneum  was  opaque,  slightly 
granular,  and  very  delicate  bands  were  found  between  the  intestine,  like 
sticky  albuminous  serum.  The  liver  was  much  contracted,  nodulated,  and 
its  surface  was  opaque.  On  section,  an  irregular  cheesy  mass  was  found, 
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about  three  inches  in  length,  extending  from  the  surface  of  the  liver  into  its 
substance,  and  surrounded  by  slight  fibrinous  investment ; the  surface  was 
contracted.  This  mass  appeared  to  consist  of  two  or  three  collections  ap- 
pended the  one  to  the  other.  There  were  numerous  other  small  cheesy 
masses  of  smaller  size,  situated  throughout  the  liver,  in  the  course  of  the 
portal  branches.  They  were  all  apparently  the  result  of  inflammatory  action, 
or  dried  abscesses.  The  rest  of  the  liver  was  semi-transparent,  and  in  many 
parts  was  lardaceous.  The  gall-bladder  was  contracted.  The  spleen  was 
enlarged  and  lardaceous.  The  kidneys  were  healthy. 

Colon. — The  whole  of  the  colon  presented  irregularly  healed  ulcers,  and 
was  granular  and  thickened ; and  scarcely  any  healthy  mucous  membrane 
was  observable.  Small  circular,  smooth  spaces,  evidently  healed  ulcers, 
studded  the  whole  surface.  The  coats  of  the  intestine  were  thickened.  The 
ileum  and  stomach  were  healthy ; so  also  were  the  kidneys.  The  omentum 
was  adherent  near  the  inguinal  canal  on  the  left  side. 

The  original  malady  appeared  to  have  been  dysentery,  con- 
tracted in  the  West  Indies,  and  it  was  followed  by  abscesses  in 
the  liver ; these  abscesses  dried,  and  probably  constituted  the 
cheesy  masses  found  after  death,  affording  a remarkable  instance 
of  abscess  of  the  liver,  and  perhaps  of  pyaemia  not  necessarily 
fatal.  The  intemperate  and  dissolute  habits  set  up  other  dis- 
eased action,  as  that  in  the  lungs;  the  inflammatory  deposit 
there  had  broken  down,  and  had  led  to  the  formation  of  a 
vomica;  repeated  attacks  of  inflammation  took  place,  and  the 
disease  encroached  more  and  more  upon  the  lung  tissue,  and  at 
last  in  a more  severe  attack,  ascites  came  on  and  led  to  fatal 
termination.  A few  granular  collections  were  the  only  repre- 
sentatives of  tubercles,  which  were,  probably,  deposited  a short 
time  before  death,  when  nutrition  was  so  much  impaired.  The 
lardaceous  state  of  the  liver  was  interesting  in  its  connexion 
with  syphilis,  and  struma.  The  colon  was  filled  with  cicatrices; 
and  they  had  led  to  partial  obstruction,  as  shown  by  the  hyper- 
trophy of  the  intestinal  coats. 

Case  CLXX.— Chronic  Dysentery.  Hepatic  Abscess.  Pycemia.  Abscess  in 
the  Brain  and  Luny.  Thomas  D — , ast.  25,  was  admitted  February  14th, 
and  died  March  19th,  1855.  He  was  a sailor,  and  had  been  for  two  years  in 
the  East  Indies.  At  Burmah  he  had  ague  and  dysentery,  and  was  ill  for 
several  weeks  ; and  for  two  months  he  had  had  pain  in  the  side. 

On  admission,  he  was  sallow,  and  generally  cachectic.  There  was  pain  in 
the  right  side;  the  chest  was  dull ; and  it  was  supposed  from  the  history  that 
he  had  abscess  in  the  liver.  1 

On  February  21st,  when  sitting  by  the  fire,  he  fell  down  in  a fit,  and  was 
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convulsed  ; for  several  days  he  continued  in  a semi-conscious  condition.  On 
the  28th,  he  could  speak  and  give  his  name;  he  continued  apparently  to 
improve  till  the  14th,  when  he  again  fell  into  a semi-conscious  state.  On  the 
16th  he  was  unable  to  sit  up  and  take  his  breakfast;  but  shortly  afterwards 
became  quite  insensible ; and  had  stertorous  breathing,  which  continued  till 
death.  It  was  observed,  throughout,  that  the  right  leg  was  weak,  and  at 
last  was  paralysed ; the  right  pupil  was  smaller  than  the  left;  but  a few 
hours  before  death  it  became  widely  dilated. 

Inspection  twenty-four  hours  after  death.  Brain.— The  surface  of  the 
hemisphere  was  dry  ; and  at  the  base  were  slight  adhesions  between  the 
sui  faces  of  the  arachnoid.  In  the  posterior  lobe  of  the  left  hemisphere  was 
an  abscess  about  the  size  of  a hen’s  egg,  containing  thick,  tenacious  pus  ; it 
nearly  reached  the  surface,  and  was  surrounded  with  softened  brain  sub- 
stance ; at  the  anterior  part  of  the  abscess  was  a clot  of  blood,  also  surrounded 
by  softened  tissue.  The  abscess  had  broken  into  the  left  lateral  ventricle  at 
its  posterior  corner;  the  left  ventricle  was  filled  with  pus ; the  right  with 
about  |j  of  clear  serum  ; the  fourth  ventricle  was  healthy. 

In  the  chest  were  old  and  recent  adhesions  at  the  bases  of  both  pleural 
cavities.  The  bronchi  were  slightly  inflamed,  and  contained  muco-purulent 
secretion.  The  base  of  the  left  lung  contained  a small  abscess ; the  base  of 
the  right  was  in  a state  of  incipient  pneumonia. 

Liver . In  the  right  lobe,  at  the  upper  surface,  were  two  chronic  abscesses, 
capable  of  holding  about  ji'j  of  pus;  the  pus  was  thick  and  green;  the 
walls  of  the  abscess  were  very  thick,  bounded  by  a smooth  cyst,  and  firm 
tissue  about  one  eighth  of  an  inch  in  thickness ; on  the  circumference  of  the 
abscess  a compressed  vein  was  observed. 

In  the  colon  the  mucous  membrane  was  thickened ; several  well-marked 
cicatrices  were  found  in  the  ascending  colon  ; the  mucous  membrane  was 
puckered,  and  in  some  parts  was  of  a slate  colour;  the  muscular  coat  was 
slightly  hypertrophied. 

It  appears  probable  that  the  dysentery,  which  had  been  con- 
tracted in  Burmah,  had  led  to  abscess  in  the  liver,  and  that  this 
remained  passive  for  many  months,  producing  hectic,  with 
pain  in  the  side,  &c.,  and  at  last,  from  some  fresh  exciting  cause, 
new  action  was  set  up,  acute  pysemia  produced,  and  abscess  in 
the  brain  the  consequence.  Dr.  Hughes  diagnosticated  this 
course  of  morbid  changes,  which  was  completely  confirmed,  on 
inspection  after  death. 

Case  CLXXI. — Dysentery.  Abscess  of  the  Liver.  Perforation  of  the 
Diaphragm.  Empyema. — John  J — , set.  32,  admitted  into  Guy’s  Hospital, 
July  28th,  1858,  under  the  care  of  Dr.  Wilks.  Till  February,  1857,  he  had 
been  perfectly  well,  and  went  to  the  coast  of  Guinea;  during  two  months 
he  remained  on  that  coast,  and  had  dysentery,  producing  much  purging,  with 
tenesmus,  and  a discharge  of  a small  quantity  of  blood.  The  dysenteric 
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symptoms  continued  for  two  months,  and  quite  incapacitated  him  from  work. 
The  symptoms  came  on  suddenly,  and  were  accompanied  with  severe  pain  ; 
he  took  spirits  for  relief,  but  the  following  day  pain  again  returned,  with  a 
febrile  condition,  and  with  severe  headache,  &c.,  he  was  then  completely  ai 
aside  ; and  for  a month  was  unable  to  take  food.  On  June  14th  he  arrived 
in  London,  and  had  been  under  treatment  till  application  at  the  ospita 

He  was  a man  of  fair  complexion,  slightly  sallow,  and  emaciated,  lie 
complained  of  pain  in  the  right  side,  had  occasional  rigors  ; but  no  coug  1 , 
the  bowels  acted  regularly ; the  tongue  was  slightly  furred.  The  abdomen 
was  collapsed ; but  there  was  pain  in  the  right  side  of  the  chest,  which  was 
uniformly  dull;  tubular  breathing  was  audible,  and  on  the  left  side  puerile 
respiration ; and  it  was  evident  that  fluid  effusion  had  taken  place  into  the 
right  pleura.  The  pulse  was  irritable  and  compressible,  and  the  appetite 
was  altogether  gone  ; he  had  very  little  sleep.  Comp,  infusion  of  gentian, 
with  iodide  of  potassium,  and  syrup  of  poppies,  were  given  three  times  a day. 
One  week  before  death,  his  distress  greatly  increased,  and  paracentesis  thoracis 
was  performed,  and  a pint  of  pus  was  evacuated  ; he  died,  August  20th. 

On  inspection , the  right  pleura  was  found  to  be  filled  with  several  pints  of 
grey  purulent  fluid  ; the  compressed  lung  being  at  the  posterior  and  upper 
part  of  the  chest ; a large  opening  in  the  diaphragm  on  the  right  side 
allowed  free  communication  between  the  pleura  and  an  abscess  situated 
between  the  liver  and  diaphragm,  it  was  this  abscess  which  had  been  opened 
by  the  paracentesis.  The  left  lung  and  the  heart  were  healthy.  In  the 
abdomen  there  were  local  adhesions  between  the  intestines  in  various  parts  ; 
at  the  lower  part  of  the  ileum,  and  in  the  ascending  colon,  there  was  some 
recent  ulceration,  and  in  some  other  parts  a small  quantity  of  granular  lymph 
was  found  covering  the  mucous  membranes.  In  the  caecum  were  two  large 
ulcers  of  older  date,  with  raised  thickened  edges,  and  the  mucous  membrane 
destroyed  ; towards  the  rectum  the  mucous  membrane  was  of  a slate  colour. 

The  large  abscess  above  the  liver  was  between  the  liver  and  the  diaphragm, 
and  the  capsule  of  the  liver  formed  part  of  the  walls  of  the  abscess  ; there 
were  several  abscesses  in  the  substance  of  the  liver  itself,  and  the  whole  of 
the  gland  was  filled  with  small  deposits  of  pus.  Many  of  the  hepatic  veins 
were  filled  with  clot  and  pus,  the  latter  having  apparently  entered  the 
veins  secondarily  from  the  tissue ; the  liver  weighed  9|lbs.  The  spleen  and 
kidneys  were  healthy. 

This  was  a case  of  great  interest.  Acute  dysentery,  which  the 
patient  had  contracted  on  the  coast  of  Guinea,  was  followed  by 
hepatic  abscess.  This  latter  abscess  extended  to  the  surface  of 
the  liver,  and  led  to  perforation  of  the  diaphragm ; the  symptoms 
of  pleuritic  effusion  were  then  produced,  and  led  ultimately  to  a 
fatal  termination.  Dr.  AVilks  had  diagnosed  the  purulent 
collection,  and  determined  to  draw  off  the  fluid ; the  trocliar 
passed  above  instead  of  beneath  the  diaphragm ; but  since  the 
communication  through  the  diaphragm  was  perfectly  free,  the 
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whole  of  the  contents  of  the  abscess  and  of  the  pleura  could  be 
emptied  at  the  same  time.  There  was  evidence  of  old  disease 
in  the  mucous  membrane  of  the  colon. 

Case  CLXXII.— Cicatrization  and  Contraction  of  the  Rectum,  and  Sigmoid 
Flexure  after  Dysentery.—. Ev an  T—  set.  33,  was  admitted  into  Guy’s 
Hospital  November  16th,  and  died  November  22nd,  1855.  Hehad  received 
from  a weight  falling  upon  him,  fracture  of  the  pelvis,  which  produced 
laceration  of  the  urethra,  &c. ; he  became  prostrate,  and  died  from  the  con- 
sequences of  the  accident  in  four  days. 

He  was  a sailor,  and  had  been  living  at  Deptford  ; he  had  previously  had 
dysentery,  and  had  been  subject  for  some  time  to  winter  cough.  His  habits 
of  life  had  been  intemperate. 

Inspection  twelve  hours  after  death.  The  head  was  not  examined.  In  the 
chest  were  some  patches  of  ecchymosis  on  the  pleura  ; and  in  the  lungs 
several  lobules  were  grey  and  granular;  this  state  was  the  pneumonia  of 
pyaemia.  There  was  extravasation  of  blood  into  the  peritoneal  cavity; 
and  the  peritoneum  was  inflamed.  The  membranous  portion  of  the  urethra 
was  lacerated,  and  the  cellular  tissue  around  the  bladder  was  sloughing. 

In  the  rectum  and  sigmoid  flexure,  the  mucous  membrane  was  grey,  and 
thickened  ; so  also  was  the  submucous  cellular  tissue;  in  several  parts  there 
was  irregular  corrugation,  apparently  from  cicatrization.  At  the  commence- 
ment of  the  rectum  the  calibre  of  the  intestine  was  diminished ; in  some  parts 
the  mucous  membrane  had  been  destroyed,  but  the  cicatrix  was  smooth, 
though  destitute  of  gland  tissue.  In  the  prominent  portions  elongated  glands 
were  very  distinct,  resembling  follicles  of  Lieberkiihn. 

This  case  is  recorded  as  a marked  instance  of  the  appearance 
presented  by  dysentry  which  had  been  cured.  The  cicatrices  in 
the  sigmoid  flexure  and  rectum  showed  the  severity  and  extent 
of  the  previous  ulceration,  and  by  the  contraction  of  the  new 
tissue  served,  in  some  measure,  to  constrict  the  intestine. 

Case  CLXXIII. — Chronic  Ulceration  of  the  Intestine.  Dysentery.  Cicatriza- 
tion. Contraction.  Perforation.  Abscess  near  the  crest  of  the  Ilium  (From 
the  Museum  Records). — Mr.  W — , was  a young  gentleman  of  tolerably 
temperate  habits,  but  who  had  had  syphilis  many  times  ; several  years  before 
his  death  he  had  a dysenteric  affection,  on  the  subsidence  of  which  his  bowels 
were  habitually  constipated ; this  state  was  attributed  to  stricture  of  the 
rectum,  which  was  felt  at  no  great  distance  from  the  anus.  A bougie  was 
passed  with  the  effect  of  considerably  dilating  the  stricture.  He  subse- 
quently went  to  America,  but  he  did  not  prosper.  The  death  of  his  wife 
and  misfortune  were  followed  by  declining  health.  An  abscess  formed 
above  the  crest  of  the  ilium,  towards  the  posterior  part  on  the  left  side,  and 
there  was  continual  pain  at  that  part;  after  the  application  of  leeches  several 
sinuses  formed,  diarrhoea  came  on,  and  he  wasted  rapidly. 
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On  inspection , except  pleuritic  adhesions,  the  thoracic  viscei  a were 
healthy.  In  the  left  iliac  region  the  integuments  were  separated  fiom  the 
tendon  of  the  external  oblique,  by  the  sinuous  ulceration.  In  that  region, 
the  intestines  were  glued  together;  the  peritoneum  and  adjacent  cellular 
membrane  were  much  thickened;  the  rest  of  the  peritoneum  was  healthy. 
In  the  sigmoid  flexure  there  were  numerous  traces  of  old  ulceration,  of  a 
lightish  green  colour,  the  surface  was  uneven,  and  the  structure  of  the 
intestine  at  the  part  was  thickened  and  condensed;  the  calibre  of  the  intestine 
was  also  much  contracted.  There  were  three  or  four  small  perforations  in 
the  intestine  at  this  part ; the  rectum  was  healthy,  except  immediately  above 
the  anus,  where  there  was  considerable  thickening  with  induration.  This 
evidently  depended  on  an  old  ulcer,  occupying  about  half  the  intestine;  and 
the  part  was  of  a leaden  colour.  The  liver  was  much  enlarged  and  fatty. 
The  gall-bladder  contained  some  ropy  mucus.  The  kidneys  and  the  rest 
of  the  intestines  were  healthy. 

This  case  is  a very  interesting  one,  for  although  the  dysentery 
was  relieved,  the  cicatrization  and  subsequent  contraction  were 
followed  by  constipation;  ulceration  was  set  up  above  the  points 
of  contraction,  and  ultimately  the  intestine  was  perforated.  The 
sinuses  opened  near  the  crest  of  the  ilium ; faeces  do  not  appear 
to  have  been  discharged ; but  the  case  might  easily  have  been 
mistaken  for  suppuration  from  diseased  bone. 

The  constriction  in  these  instances  arises  from  fibro-elastic 
tissue,  which  becomes  more  dense  than  the  original  muscular 
coat ; it  closely  resembles  that  found  after  the  destruction  of 
the  skin  in  burns,  and  has  a similar  disposition  to  contract. 

II.  Acute  inflammation  of  the  colon  sometimes  takes  place  in 
common  with  diseases  of  other  organs ; and  these  cases  present 
a marked  difference  from  those  previously  detailed. 

The  thoracic  viscera  are  affected  with  acute  disease;  the 
bronchial  tubes  and  lungs  are  inflamed,  and  so,  in  fact,  are 
almost  all  the  mucous  membranes.  The  symptoms  of  disease  of 
the  chest  are  more  marked  than  those  of  the  abdomen  ; dyspnoea, 
cough,  febrile  excitement  are  present  with  the  physical  signs  of 
thoracic  disease.  The  countenance  is  anxious  and  flushed,  the 
skin  hot  and  dry,  or  clammy,  the  pulse  becomes  gradually  more 
depressed,  the  tongue  brown  and  dry,  and  the  patient  prostrate. 
These  symptoms  are  accompanied  by  dysenteric  diarrhoea,  which 
indicates  a diseased  state  of  the  colon. 

In  some  of  these  cases,  the  exciting  cause  of  the  inflammation 
of  the  lungs  and  bronchi  is  also  the  cause  of  like  disease  of  the 
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mucous  membrane  of  the  alimentary  canal.  In  others,  the 
symptoms  appear  to  be  allied  to  those  of  pyaemia,  and  the 
affection  of  the  colon  is  merely  another  expression  of  the  morbid 
state  of  the  blood ; here  also,  the  indications  of  inflammation  of 
the  colon  are  not  well  marked.  Nearly  all  these  cases  are  of  a 
very  severe  character,  and  tend  to  a fatal  result. 

In  the  treatment,  the  thoracic  disease  demands  most  urgent 
attention ; but  it  must  be  borne  in  mind,  that  the  disease  of  the 
alimentary  canal  tends  still  further  to  depress  the  powers  of  life; 
and  we  must  not  add  to  the  inflammation  there  existing,  by  the 
administration  of  powerful  drastic  purgatives. 

Case  CLXXIV. — Dysentery.  Pneumonia.  Hydrencephaloid  Disease. — • 
Charles  0 — , set.  32,  was  admitted,  June  2G,  1854,  in  an  unconscious  state. 
He  had  been  a blacksmith  at  Brixton.  About  six  months  previously,  while 
at  work,  he  was  seized  with  a fit,  which  deprived  him  of  speech  for  half-an- 
hour,  when  he  returned  to  his  work  ; and  from  that  time  he  suffered  from 
pain  in  his  head.  At  one  time  he  was  very  sleepy  and  unable  to  work ; at 
other  times  he  became  excited,  and  his  speech  affected.  He  continued  more 
or  less  at  work  till  ten  days  before  admission,  when  he  seemed  quite  lost,  and 
he  was  taken  home  from  his  employment.  He  complained  of  pain  in  his 
head  and  of  giddiness,  and  was  said  to  be  suffering  from  inflammation  of  the 
brain,  and  was  bled.  His  symptoms  increased,  and  when  admitted  his  mental 
power  was  lost ; he  spoke  incoherently,  and  threw  his  arms  and  head  about. 
He  placed  his  hand  on  his  head,  as  if  he  suffered  there.  He  was  very  pale, 
which  was  attributed  to  loss  of  blood;  the  pupils  were  dilated,  and  he  had 
dysenteric  diarrhoea.  For  the  next  seven  days  he  gradually  became  more 
prostrate ; he  seemed  for  a moment  raised  to  consciousness,  and  then  relapsed 
into  an  insensible  condition.  July  3rd.  He  was  able  to  speak  sensibly  ; the 
right  pupil  was  contracted,  but  the  left  was  dilated  ; he  appeared  paralysed, 
but  continued  sensible  till  his  death,  on  the  5th. 

Inspection,  eighteen  hours  after  death.  Brain. — There  was  an  increased 
amount  of  clear  serum  throughout  the  membranes  of  the  surface  of  the  brain. 
The  brain  substance  was  very  pale  and  watery,  its  weight  2lbs.  14|ozs.  ; no 
tubercle  was  discoverable.  The  ventricles  contained  an  excess  of  fluid,  3 or  4 
drachms  each ; the  central  parts  were  not  softened ; the  microscope 
showed  no  inflammatory  corpuscles.  There  were  a few  purpurous  spots 
on  the  pleura.  The  lower  lobe  of  the  right  lung  was  in  a state  of  red 
hepatization,  heavy,  soft,  and  oedematous.  Both  apices  contained  a few 
groups  of  tubercles. 

Heart  healthy.  The  whole  of  the  large  intestines,  from  the  csecum  to  the 
rectum,  was  in  a state  of  acute  inflammation.  In  the  transverse  colon  were 
isolated  ragged  ulcers  ; these  were  close  together  in  the  csecum.  In  the 
sigmoid  flexure  and  in  the  rectum  the  whole  surface  was  ulcerated,  and 
covered  with  a thick  membranous  exudation;  the  muscular  coat  in  some 
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parts  was  thickened.  The  spleen  and  liver  were  healthy ; the  kidneys  were 
large  and  coarse  ; the  bladder  presented  a few  spots,  purplish  in  colour  and 
ulcerated  in  the  centre. 

Case  CLXXV.— DipJitherite  of  the  Caecum  and  Colon.  Bronchitis.  Pneu- 
monia. Cirrhosis — Charles  G — , set.  .'14,  was  admitted,  March  8th,  1854. 
He  was  a tall  man,  of  dark  complexion,  and  intemperate  in  his  habits  of  life. 
For  three  years  he  had  served  as  a soldier  in  the  East  Indies.  Five  days 
before  admission  he  was  taken  ill,  with  febrile  symptoms,  cough,  pain  in  his 
side,  and  dark-coloured  expectoration  ; dropsical  effusion  came  on,  and  sub- 
sequently jaundice.  When  first  seen  he  was  prostrate,  comatose  and 
restless  ; the  lips  were  dry  and  cracked  ; there  were  sordes  on  the  tongue  ; 
the  skin  was  hot  and  dry,  and  slightly  jaundiced  ; the  pulse  was  156.  There 
were  symptoms  of  pneumonia ; pain  was  produced  by  pressure  on  the 
abdomen,  and  there  were  a few  petechial  spots.  ITe  became  more  comatose 
before  death. 

Inspection , eight  and  a half  hours  after  death.  The  body  was  jaundiced  ; 
numerous  spots  of  purpura  were  observed  on  its  surface,  and  on  the  leg  was 
a chronic  ulcer.  The  trachea  and  right  bronchus  were  granular  and  con- 
gested. The  lungs  did  not  collapse  ; the  right  was  covered  with  a delicate 
layer  of  lymph,  the  lower  lobe  was  granular,  consolidated,  and  of  a yellow 
colour  at  the  lower  part.  The  left  lung  was  healthy,  but  its  lower  lobe  was 
much  congested.  Over  the  left  ventricle  of  the  heart  was  an  old  adhesion, 
about  the  size  of  half  a crown  ; the  heart  was  thirteen  ounces  in  weight ; its 
cavities  were  filled  with  fibrin  and  blood,  and  its  valves  and  muscular  fibre 
were  healthy.  The  whole  of  the  mucous  membrane  of  the  stomach,  ileum, 
caecum,  and  colon,  were  much  congested  ; this  congestion  at  the  caecum  and 
colon  became  intense,  and  the  folds  were  everywhere  covered  over  with  a 
delicate  diphtheritic  layer.  The  liver  was  covered  with  false  membrane ; it 
was  contracted,  partially  cirrhosed,  and  very  firm,  and  was  much  congested 
with  bile.  The  gall-bladder  contained  3ss.  of  bile.  The  spleen  was  large, 
soft,  and  pale,  weighing  2ilbs.  The  kidneys  also  were  large,  and  much 
congested. 


Case  CLXXVL— Inflammation  of  the  Colon  and  Rectum.  Raise  Membrane. 
Superficial  Ulceration , Sfc.  Pneumonia—  James  S — , get.  20,  was  a labourer 
on  the  Sydenham  railway,  who  had  lodged  at  Norwood ; his  habits  had  been 
temperate,  and  his  general  health  good;  he  was  brought  to  Guy’s  July  18th, 
1855..  One  month  previously  he  had  been  wet  through,  and  experienced 
pain  in  his  head  and  back ; a week  afterwards  cough  came  on,  and  mucus 
was  expectorated  with  blood,  and  these  symptoms  increased  till  admission 
His  countenance  was  anxious  and  flushed,  his  pupils  dilated,  the  skin  hot 
and  dry,  the  tongue  was  covered  with  a thick  fur;  the  expectoration  was 
viscid,  tenacious,  yellow,  and  rust-coloured;  pulse,  90.  He  was  greatlv 
depressed  lying  on  his  back,  and  had  tremor  of  the  hands  and  tongue  with 
occasional  delirium  He  had  severe  diarrhoea;  there  was  dulness  of  the 
chest  especially  of  the  left  lung,  with  general  submucous  crepitation  He 
had  the  appearance  of  a person  affected  with  typhoid  fever,  but  without 
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the  cerebral  oppression.  Infusion  of  serpentary,  with  npxv  of  aromatic 
spirit  of  ammonia,  and  Tlfxx  of  the  compound  tincture  of  camphor  were 
given  every  four  hours,  and  every  night  Dover’s  powder,  gr.  v,  with  grey 
powder,  gr.  ij. 

July  19th.  There  was  the  rusty  expectoration  of  acute  pneumonia;  the 
cough  was  frequent,  and  the  delirium  continued  as  before,  so  also  the 
diarrhoea.  Chalk  mixture  was  given. 

J uly  20th.  The  diarrhoea  was  less,  but  the  tongue  covered  with  a thick 
brown  fur. 

July  21st.  The  symptoms  of  pneumonia  continued.  Dover’s  powder, 
gr.  v,  with  grey  powder  gr.  j,  were  given  three  times  a day,  and  the  serpen- 
tary mixture  was  continued. 

July  23rd.  The  right  apex  was  more  free;  the  expectoration  yellow  and 
rusty ; the  tongue  less  furred ; but  the  patient  was  exceedingly  prostrate. 
Wine,  Sviij  was  ordered. 

July  24th.  Greater  exhaustion;  low  muttering  delirium.  Dover’s 
powder,  gr.  x;  grey  powder,  gr.  j,  given  at  night;  to  continue  the 
mixture. 

The  prostration  increased,  and  the  patient  gradually  sank;  he  died 
August  3rd.  There  were  no  maculae  on  or  after  admission ; the  diarrhoea 
did  not  continue  after  the  first  few  days,  nor  was  any  blood  discharged  with 
the  motions. 

Inspection,  August  6.  The  body  was  of  moderate  stature,  and  spare,  the 
face  was  wasted  ; decomposition  had  moderately  advanced.  Chest. — On  the 
right  ride  there  was  effusion  of  fibrin,  and  about  a pint  of  bloody  purulent 
serum  in  the  pleural  sac.  The  lower  lobe  of  the  right  lung  was  compressed, 
the  upper  rather  fleshy ; the  left  pleura  also  was  quite  free  from  adhesions  ; 
the  lower  lobe  was  in  a state  of  pulmonary  apoplexy,  the  upper  part  of  the 
same  lobe  was  very  much  congested  and  slightly  consolidated ; it  sank  in 
water.  The  bronchi,  trachea,  and  larynx  were  healthy,  but  stained  by  post- 
mortem transudation ; the  bronchial  glands  did  not  appear  to  be  diseased. 
The  pericardium  contained  several  ounces  of  bloody  serum ; the  heart  was 
flabby,  but  was  otherwise  healthy.  The  abdomen  was  moderately  distended  ; 
the  peritoneum  was  smooth  and  healthy;  the  stomach  presented  advanced 
gastric  solution,  the  mucous  membrane  at  the  cardiac  extremity  being 
exceedingly  thin ; the  small  intestine  contained  yellow,  bilious  fluid  fasces ; 
in  the  last  foot  of  the  ileum  the  mucous  membrane  was  grey,  Peyer’s  patches 
were  slightly  raised,  and  in  a few  parts  presented  irregular  ulceration  ; they 
had  not,  however,  the  raised  swollen  appearance  common  in  typhoid  fever. 
The  caecum  contained  several  small  ulcers,  and  the  whole  mucous  membrane 
was  of  an  iron-grey  colour ; the  edges  of  most  of  these  ulcers  were  smooth 
and  contracting ; the  mucous  membrane  was  thickened  .In  the  transverse  and 
descending  colon,  and  in  the  rectum  the  whole  of  the  mucous  membrane  had 
a swollen,  cedematous  and  almost  villous  appearance  ; this  was  most  marked 
towards  the  rectum.  Studding  the  swollen  membrane  were  white  patches 
of  adherent  lymph,  in  some  parts  merely  constituting  a thin,  delicate,  but 
adherent  membrane,  in  others,  forming  a large  flocculent  mass  about  three 
quarters  of  an  inch  in  length,  firmly  adherent  to  the  membrane;  there  were 
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numerous  small  ulcers  scattered  over  these  portions  of  the  intestine  ; some 
with  smooth,  others  with  irregular  and  congested  margins ; some  contained 
a small  portion  of  false  membrane,  like  a slough ; from  others  large  masses 
of  false  membrane  could  be  detached.  On  tearing  off  portions  of  this 
membrane,  an  injected  granular  surface  or  superficial  ulceration  was 
observed.  The  submucous  cellular  tissue  was  white,  thickened,  and 
cedematous;  the  muscular  coat  was  contracted  and  distinct,  and  neaily  one 
eighth  of  an  inchin  thickness;  the  mesenteric  glands  were  enlaiged.  On 
carefully  examining  portions  of  the  false  membrane,  it  was  found  to  consist 
of  granular  cells  closely  matted  together  with  very  little  blastema;  the  cells 
were  large  and  full  of  granules,  some  contained  a faintly  marked  nucleus ; 
but  scarcely  any  columnar  epithelium  was  observed.  On  examining  the 
mucous  membrane  itself,  small  excavations  were  found  to  contain  similar 
cells.  (Plate  III,  fig.  3.)  The  liver  and  spleen  were  healthy. 


This  diseased  condition  of  the  colon  had  led  to  the  effusion  of 
a blastema,  and  to  the  production  of  cells,  instead  of  the  ordinary 
columnar  epithelium ; the  follicles  and  solitary  gdands  had  be- 
come inflamed,  and  a subsequent  condition  of  this  action  pro- 
duced superficial  ulceration.  The  disease  was  of  an  inflamma- 
tory character,  and  not  only  the  follicles  and  glands,  but  the 
whole  surface  of  the  mucous  membrane  was  affected ; the  effused 
membrane  appeared  more  cellular  than  is  sometimes  observed. 

The  symptoms  closely  resembled  those  of  typhoid  fever  or 
typhoid  pneumonia.  The  irritation  of  the  large  intestine,  as 
indicated  by  the  diarrhoea,  appeared  to  be  checked  by  the 
Dover’s  powder  which  was  administered.  The  administration 
of  alcoholic  stimulants  in  a case  of  this  kind  is  a question  of 
great  difficulty  ; the  general  symptoms — failing  pulse,  subsultus, 
&c. — appeared  to  require  the  free  administration  of  stimulants. 
This  case  strongly  favoured  the  idea  of  a constitutional  origin 
of  the  disease,  which  resembled,  if  it  were  not  identical  with 
typhoid  fever. 

III.  Another  class  of  cases  are  those  in  which  chronic  disease 
has  slowly  advanced,  for  months  or  for  years ; acute  inflamma- 
tion of  the  alimentary  canal  is  then  set  up,  and  in  a short  time 
leads  to  fatal  termination.  Cases  of  this  kind  are  not  of  un- 
frequent occurrence,  in  which  a patient  is  already  broken  down, 
as  by  incipient  phthisis ; there  is  already  a disposition  to  the 
ulceiative  disease  of  the  small  intestine,  so  common  in  phthisis 
when,  probably  from  fresh  exciting  cause,  acute  inflammatory 
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disease  is  set  up,  and  diarrhoea,  which  can  scarcely  he  checked 
by  any  means,  is  rapidly  fatal.  This  inflammation,  and  the 
effusion  of  false  membrane,  may  be  confined  to  the  rectum  or 
descending  colon,  or  be  found  in  the  caecum  and  ileum.  (See 
Strumous  Disease  of  Intestine,  Cases  CXXIII,  CXXIY,  and 
CXXY. 

In  Case  XI  of  perforating  ulcer  of  the  trachea  and  oesophagus, 
the  rectum  was  acutely  inflamed,  but  this  appeared  to  have  been 
produced  by  the  direct  irritation  of  the  nutrient  injections,  by 
which  life  was  entirely  sustained  for  six  weeks. 

Case  CLXXVII. — Strumous  Peritonitis.  Uiphtherite  of  Pedum.  Chronic 
Inflammation  of  the  Large  Intestine.  Tubercular  Lung.  Simple  Ovarian  Cyst. 
Vascular  Polypus  of  the  Urethra. — Esther  W — , aet.  37,  was  admitted 
October  25th,  1854.  She  had  menstruated  regularly  till  eight  months  pre- 
viously ; and  two  months  afterwards  she  perceived  enlargement  of  the 
abdomen  ; this  increased  gradually  with  pain  ; and  the  swelling  appeared  to 
proceed  from  the  right  side. 

November  20th.  Six  quarts  of  purulent  fluid  were  drawn  off  by  tapping  ; 
after  a few  days,  sickness  and  diarrhoea  came  on,  which  continued  more  or 
less  until  death. 

The  body  was  extremely  wasted ; the  eyes  were  sunken ; the  abdomen 
projected  as  a large  round  fluctuating  tumour.  Both  lungs  were  closely 
adherent  to  the  chest ; they  contained  large  masses  of  tuberculo-pneumonic 
deposit ; and  scattered  groups  of  tubercle  were  found  in  both  lungs.  In  the 
upper  lobes  the  tubercles  were  associated  with  indurated  puckered  lung  and 
cretaceous  matter.  The  heart  was  small  but  healthy. 

Jbdomen. — The  parietes  were  adherent  to  a cyst,  which  contained  about 
a gallon  of  fluid.  The  intestines  were  adherent  to  one  another,  and  presented 
here  and  there  white  tubercular  masses ; the  greater  part  of  the  small 
intestine  was  behind  the  cyst,  but  about  two  feet  of  jejunum  were  closely 
adherent  to  its  upper  and  anterior  surface.  Throughout  the  large  intestine 
were  raised  rough  and  hardened  patches  of  mucous  membrane ; and  in  the 
centre  of  these  patches  the  mucous  membrane  was  destroyed.  The  margins 
of  these  ulcers  presented  imperfect  gland  structure,  with  a considerable 
quantity  of  fibrous  tissue;  and  in  the  centre  also  was  fibrous  tissue,  but  no 
gland  structure.  These  ulcers  covered  a considerable  portion  of  the  large 
intestine  ; and  the  whole  of  the  submucous  tissue  contained  white  fibrous 
tissue.  ' In  the  intervening  portions  of  membrane  were  several  raised  minute 
tubercles,  about  the  size  of  an  ordinary  pin’s  head,  and  one-eighth  of  an  inch 
in  diameter;  these  were  red  in  colour,  and  appeared  to  consist  of  congested 
fibrous  tissue  beneath  the  mucous  membrane,  and  were  not  true  tubercle. 

The  rectum  was  intensely  congested,  and  covered  with  a whitish  layer  of 
secretion,  which  was  firmly  adherent  to  the  mucous  membrane.  This 
diphtheritic  membrane  consisted  of  granules,  of  mucous  cells,  of  columnar 
epithelium,  some  imperfect  granule  cells,  and  slightly  fibrillated  secretion. 
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Some  of  the  mesenteric  glands  contained  strumous  matter.  The  liver  was 
slightly  fatty,  3lbs.  in  weight;  there  was  a large  calculus  of  cholesterine 
in  the  gall-bladder.  The  spleen  corpuscles  were  large. 

The  ureters  were  much  distended;  the  kidneys  were  diseased  from  obstruc- 
tion ; and  their  pelves  distended ; their  cortical  structure  was  full  of  white 
deposit,  and  there  were  some  points  of  suppuration.  The  left  kidney  was  large, 
and  contained  small  abscesses.  The  bladder  was  distended  ; at  the  orifice  of 
the  urethra  was  a vascular  growth.  The  ovarian  cyst  was  simple;  the 
fallopian  tube  extended  upon  it,  and  was  filled  with  strumous  deposit;  the 
ovaries  were  obliterated ; the  ovarian  cyst  contained  purulent  serum  and 
fibrin.  The  uterus  and  its  cervix  were  much  elongated. 

The  fatal  termination  in  this  severe  case  was  much  hastened 
by  the  ulcerated  state  of  the  colon  : there  was  strumous  disease 
of  the  abdomen  and  of  the  lungs ; and  it  is  probable,  that  the 
exhaustion  consequent  on  the  suppuration  of  the  ovarian  cyst  led 
to  the  rapid  development  of  strumous  disease.  It  is  important 
to  guard  against  each  fresh  accession  of  diseased  action,  because 
the  changes  are  of  a rapidly  degenerative  character,  and  react 
upon  the  original  disease. 

Discharge  of  mucus  from  the  rectum .* — The  discharge  of 
mucus  in  cases  of  catarrhal  diarrhoea  has  already  been  referred 
to,  but  this  flux  sometimes  follows  as  a sequence  of  acute 
dysentery ; and  in  other  instances  it  is  set  up  and  perpetuated 
by  the  presence  of  local  disease  of  the  rectum,  as  by  haemor- 
rhoids, polypoid  growths,  &c.  In  irritation  of  the  colon,  such 
as  occurs  in  diarrhoea,  mucus  is  often  passed  with  the  ordinary 
faecal  discharges ; and  in  dysentery,  the  evacuations  consist 
occasionally  of  simple  mucus,  with  blood ; it  is  to  more  chronic 
discharges  that  we  here  refer.  The  discharge  may  be  very 
frequent,  occurring  not  only  with  defecation,  but  at  other 
periods ; and  it  is  especially  present  when  there  is  local  disease 
of  the  rectum,  but  is  not  limited  to  these  states.  Secondly,  the 
mucus  may  be  in  shreds ; but  this  kind  of  discharge  we  have  not 
found  except  in  acute  diseases , and,  thirdly,  it  may  constitute 
casts,  more  or  less  complete,  of  a portion  of  the  intestine. 
These  are  found  to  be  several  inches  or  a foot  in  length,  and 
consist  of  mucus-cells,  in  a tenacious  albuminous  basis ; but  it 
is  only  in  those  cases  in  which  shreds  of  mucus  are  discharged 

* ®ee  some  interesting  remarks  on  this  subject,  by  Dr.  A.  Clark  in 
‘Lancet,’  December,  1859.  ’ 
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during  acute  disease  of  the  intestine  that  any  fibrillation  of  the 
product  is  observed ; the  patient  not  unfrequently  regards  the 
mucus  cast  in  chronic  disease  as  an  intestinal  worm. 

The  patients  who  suffer  from  this  chronic  discharge  of 
mucus  are  generally  in  a cachetic  state,  pale,  and  more  or  less 
emaciated;  the  bowels  are  irregular,  sometimes  confined,  at 
other  times  affected  with  diarrhoea ; and  there  are  occasionally 
intervals  of  several  weeks  or  months  between  these  mucous 
discharges  of  flakes  and  casts.  During  their  passage  a sense  of 
distress  and  faintness,  and  even  actual  syncope  may  be  pro- 
duced, with  severe  colicky  pain ; the  pulse  is  compressible,  the 
tongue  may  be  clean  or  furred,  and  the  appetite  uncertain; 
the  mind  is  generally  irritable  or  dejected,  and  sometimes 
almost  melancholic. 

In  those  instances  which  are  not  produced  by  disease  of  the 
rectum  or  of  the  sigmoid  flexure,  as  haemorrhoids,  polypus,  &c., 
nor  are  the  sequence  of  acute  dysentery,  we  have  generally  found, 
either  that  long-continued  congestion  of  the  vena  portae,  or 
irritation  of  the  urino-genital  organs  has  produced  or  at  least 
perpetuated  the  disorder.  In  young  women,  painful  menstrua- 
tion and  ovarian  disease  may  thus  be  the  cause ; in  men,  pro- 
static disease,  calculus,  &c. 

The  disease  is  a remedial  one,  and  the  prognosis  may  be 
favorable  when  the  irritating  causes  can  be  removed,  when  a 
patient  will  submit  to  well-regulated  dietetic  regimen  and 
careful  habits  of  life,  and  when,  for  a sufficient  time,  he  will 
persist  in  the  use  of  proper  medicinal  measures. 

Where  disease  of  the  rectum  is  present,  and  local  and  general 
means  are  unavailing,  the  help  of  the  surgeon  may  be  required 
to  remove  an  irritating  growth  or  haemorrhoid.  If  the  latter  be 
present,  the  bowels  should  be  regularly  acted  upon  by  the  con- 
fection of  senna  and  of  black  pepper ; the  gall  ointment  may  be 
locally  applied  or  an  astringent  wash  used ; and  at  the  same 
time  the  diet  must  be  carefully  regulated  and  hepatic  congestion 
avoided.  It  is,  however,  to  the  chronic  form  of  mucous  dis- 
charge that  we  here  especially  refer,  and  in  this,  careful  attention 
to  the  diet  and  to  the  state  of  the  skin  is  especially  needed ; a 
nourishing  but  unstimulating  diet  should  be  taken,  and,  if 
possible,  stimulants  altogether  avoided.  Although  mercurial 
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medicines,  in  aperient  or  in  very  small  doses,  sometimes  afford 
considerable  temporary  relief,  we  have  often  found  tlie  distress 
greatly  increased  by  them ; and  we  have  seen  greater  benefit 
accrue  from  the  use  of  nitro-hydrochloric  acid  with  henbane 
and  vegetable  infusions,  as  of  the  calumba  or  cascarilla.  If  tlie 
bowels  be  loose,  the  krameria,  with  ipecacuanha  and  tincture 
of  catechu,  may  be  used,  or  the  quinine  with  Dover’s  powder. 
When  aperients  are  necessary,  a small  dose  of  colocynth  may 
be  given  with  Dover’s  powder,  or  of  castor  oil  with  tincture  of 
rhubarb,  but  aloes  and  the  more  powerful  purgatives  are  in- 
jurious. Astringent  injections  are  sometimes  of  service,  but  are 
unavailing  if  portal  congestion  or  pelvic  irritation  continue. 
In  dysmenorrhoea  and  ovarian  disease,  absolute  rest,  at  least  for 
a time,  is  necessary,  and  the  avoidance  of  tight  corsets  is  indis- 
pensable. Dr.  Clark  recommends  astringents,  as  alum,  the 
pernitrate  and  the  sesqui chloride  of  iron,  &c. 


CHAPTER  XI. 


ON  TYPHOID  DISEASE  OE  THE  INTESTINE. 

In  typhoid  fever  diseased  action  of  a special  kind  takes  place 
in  the  glands  of  the  intestine.  This  state  passes  through  very 
definite  conditions,  and  has  been  described  by  Rokitansky  as 
the  typhoid  process.  Dr.  Jenner  and  others  have  pointed  out 
the  essential  difference  in  the  signs  of  typhoid  and  typhus  fever, 
hut  it  is  only  in  the  former  disease  that  we  find  this  abnormal 
condition  of  the  intestine.  The  glands  especially  affected  are 
those  at  the  lower  part  of  the  ileum,  namely,  Peyer’s  or  aggre- 
gate glands ; the  solitary  also  become  involved,  and  the  mesen- 
teric are  enlarged,  congested,  and  swollen.  The  questions 
naturally  arise,  In  what  does  this  state  consist  ? is  it  a necessary 
sign  of  fever  ? what  are  the  indications  of  the  typhoid  state  of 
the  glands  ? and  what  is  the  course  which  the  disease  pursues  ? 

The  intestinal  disease  consists  in  the  effusion  of  an  abnormal 
product  into  the  substance  of  the  glands  just  mentioned,  and 
the  exudation  effused  from  the  capillary  vessels  is  composed  of 
a blastema,  which  undergoes  but  little  development,  and  consists 
of  an  immense  aggregation  of  granules,  and  of  some  large  cells 
containing  nuclei. 

Soon  after  the  commencement  of  the  fever  the  glands  are 
swollen  and  enlarged,  and  the  mucous  membrane  becomes 
more  vascular  than  usual ; as  the  fever  advances  the  glands  are 
raised  sometime^  two  or  three  lines  above  the  surface  of  the 
membrane ; about  the  fourteenth  day  of  fever  the  product 
either  becomes  absorbed,  or  ulceration  takes  place,  or  the  gland 
sloughs ; a few  days  later  the  slough  is  found  to  have  separated, 
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and  an  irregular  ulcer  occupies  its  position ; the  muscular  coat 
is  exposed,  and  the  margin  of  the  ulcer  is  ragged  and  congested. 
If  the  patient  do  well  this  ulceration,  of  greater  or  less  extent, 
gradually  heals,  a cicatrix  is  formed,  and  the  health  is  slowly 
restored ; the  convalescence  extends  over  several  weeks,  and  is 
interrupted,  it  may  he,  by  relapses  consequent  on  this  condition 
of  the  intestine.  The  glands  nearest  to  the  ileo-colic  valve  are 
those  which  are  most  severely  affected ; and  sometimes  the 
whole  valve  itself  is  converted  into  a slough,  and  the  disease 
extends  to  the  glands  in  the  cjecum. 

The  mesenteric  glands  slowly  assume  their  normal  condition ; 
hut,  in  some  instances,  the  hypersemia  thus  induced  tends  to  the 
effusion  of  unorganizable  strumous  product. 

In  the  examinations  of  the  intestines  after  death  from  fever, 
we  find  the  process  of  glandular  disease  in  various  stages  in  the 
same  subject ; the  glands  may  be  merely  swollen  and  raised,  or 
the  sloughing  process  may  have  commenced  in  small  patches,  or 
the  whole  glands  may  he  converted  into  sloughs,  which  are  par- 
tially detached,  and  stained  by  fieces ; the  glands  nearest  to  the 
caecum  may  be  in  this  latter  state,  whilst  others  further  removed 
from  that  part  are,  in  earlier  stages  of  the  same  process,  either 
beginning  to  slough  or  merely  swollen  and  raised.  In  some 
cases,  when  death  has  taken  place  several  months  after  fever,  we 
have  found  cicatrices,  without  ulceration ; the  disease  had  been 
cured.  A very  interesting  case  of  this  kind  occurred  at  Guy’s 
Hospital  under  the  care  of  Dr.  Gull.  A young  man  was  ad- 
mitted, having  the  ordinary  symptoms  of  typhoid  fever,  with  the 
indications  of  ulceration  of  the  intestine ; he  appeared  to  con- 
valesce favorably,  but  about  three  months  afterwards  he  was 
seized  with  typhus,  and  died  in  a few  days.  On  inspection,  there 
was  no  injection  of  the  mucous  membrane  of  the  ileum,  but  only 
cicatrices. 

As  a consequence  of  this  diseased  action  the  whole  of  the 
mucous  membrane  and  even  the  deeper  tissues  become  inflamed ; 
the  intestine,  from  its  enfeebled  muscular  power,  readily  yields 
to  any  distending  force;  the  peritoneum  is  sometimes  injected, 
and  presents  in  many  cases  a delicate,  fibrinous  exudation  upon 
it ; again,  the  mucous  coat  often  becomes  ulcerated,  so  also  the 
muscular,  till  at  last  only  the  semi-transparent  peritoneum  is 
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left ; this  also  in  many  instances  sloughs,  ancl  a minute  opening 
takes  place  in  the  peritoneum,  leading  to  rapidly  fatal  perito- 
nitis; and  even  when  the  peritoneum  is  not  actually  perforated, 
transudation  is  frequently  found  to  take  place,  so  as  to  produce 
acute  disease  of  the  serous  membrane. 

Stiumous  disease,  although  not  a necessary  sequence,  fre- 
quently follows  fever ; thus  low  organized  product  may  be  effused 
into  the  mesenteric  glands ; tubercles  may  be  deposited  in  the 
substance  of  the  mucous  membrane,  and  ulceration  follow; 
strumous  disease  of  the  peritoneum  may  take  place ; and,  lastly, 
phthisical  disease  of  the  lungs  and  other  structures  may  super- 
vene. 

The  indications  of  diseased  intestine  in  fever  are  to  be  distin- 
guished from  those  of  the  fever  itself,  namely,  the  dry  and  hot 
skin,  the  excited  and  depressed  pulse,  the  parched  lips,  and  in- 
jected, furred,  or  dry  tongue,  the  excited  or  oppressed  brain,  and 
the  presence  of  rose-coloured  maculae,  &c. ; thus  the  abdomen  is 
full  and  rounded,  and  on  pressure  in  the  region  of  the  cfecum  a 
gurgling  sound  is  produced,  with  more  or  less  pain ; diarrhoea  is 
generally  but  not  always  present ; for  sometimes  the  bowels  are 
confined,  even  when  the  ulceration  is  severe ; the  evacuations 
are  of  loose  consistency  and  of  an  ochre  colour,  and  often  con- 
tain blood;  the  pulse  is  compressible,  the  tongue  is  red  and 
injected,  and  it  becomes  dry  or  cracked;  there  is  often  also  a 
circumscribed  flush  on  one  or  other  cheek ; the  brain,  too,  is 
more  depressed  than  in  other  cases.  If  perforation  takes  place 
there  is  sudden  severe  pain  in  the  abdomen  with  collapse,  and 
death  then  generally  ensues  in  five  to  ten  hours. 

The  symptoms  of  typhoid  fever  are  sometimes  so  slight,  even 
with  existing  ulceration  of  the  intestine,  that  the  patient  is  able 
to  walk,  and  does  not  appear  much  enfeebled.  I well  remember 
a case  of  this  kind,  attending,  and  continuing  to  attend,  as  an 
out-patient  at  Guy’s  Hospital  for  three  weeks,  under  the  care 
of  one  of  my  colleagues.  About  the  twenty-third  day,  a short 
time  after  admission  into  the  hospital,  when  I first  saw  him, 
perforation  of  the  intestine  had  taken  place  into  the  peritoneal 
cavity,  and  death  quickly  followed ; and  in  other  cases,  when 
the  severity  of  the  fever  has  passed,  and  the  patient  has  appa- 
rently begun  to  convalesce,  having  regained  power  and  mental 
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energy,  after  some  indiscretion  of  diet,  or  an  attempt  to  move 
from  the  bed,  perforation  takes  place,  and  the  bright,  beaming 
hope  of  returning  health  is  lost  in  the  tenible  foreshadowing  of 
speedy  death.  These  are  painful  cases,  trying  to  the  physician, 
who  has  encouraged  the  hopes  of  the  patient  and  his  friends, 
and  still  more  to  those  who  are  thus  deprived  of  kindred.  Per  - 
foration takes  place  from  the  third  to  the  sixth  week,  and  until 
this  period  is  passed  the  greatest  care  should  be  used  in  allowing 
changes  of  food,  or  increased  muscular  movements;  for  among 
the  fatal  cases  of  typhoid  fever  a large  majority  die  from  this 
cause. 

The  haemorrhage  from  the  intestine  in  fever  may  be  exceed- 
ingly severe ; it  may  lead  to  a fatal  result,  or  be  the  cause  of 
lingering  illness ; or  be  of  a critical  character,  and  issue  in  speedy 
recovery.  In  Case  C of  typhus,  fatal  haemorrhage  took  place 
from  the  stomach. 

The  general  symptoms  and  treatment  of  fever,  and  the  question 
whether  there  be  any  essential  difference  between  typhus  and 
typhoid  fever,  are  not  within  the  sphere  of  this  work ; the  able 
manner  in  which  they  are  discussed  by  Drs.  Stewart,  Jenner, 
Wilks,  Peacock,  & c.,  and  earlier  by  Bretonneau,  Louis,  Broussais, 
Bouillard,  Chomel,  Christison,  &c.,  render  it  unnecessary,  and  I 
must  refer  to  their  treatises. 

Treatment . — The  question  may,  and  has  been  raised,  how  far 
diarrhoea  is  beneficial,  and  whether  we  ought  at  once  to  check  it  ? 
We  may  be  assured  that  purgatives  are  injurious,  especially  those 
of  an  active  or  drastic  character.  The  disease  of  the  intestine 
has  been  often  aggravated  by  the  injudicious  administration,  in 
the  early  state,  of  jalap  and  scammony,  of  senna,  and  the  like  ; 
so  also  mercurials  tend  not  only  to  increase  the  subsequent  de- 
pression, but  to  aggravate  the  ulcerative  action.  It  is  often 
beneficial  to  act  on  the  bowels  and  on  the  liver  by  a mild  mer- 
curial purge,  where  there  is  disorder  of  the  abdominal  viscera, 
but  all  irritation  of  a prolonged  kind  must  be  avoided.  Where 
the  diarrhoea  is  continued,  it  is  well  to  check  it  by  enemata  of 
starch,  or  by  the  administration  of  chalk  with  opium,  or  vege- 
table astringents ; but,  in  reference  to  the  use  of  opium,  it  is 
well  to  be  on  our  guard,  lest  the  cerebral  oppression  be  increased 
and  a state  of  coma  be  induced.  When  haemorrhage  takes  place. 
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the  acetate  of  lead  is  sometimes  of  service,  or  vegetable  astrin- 
gents, as  kino,  catechu,  logwood,  &c. 

We  must  strongly  urge  extreme  caution  in  the  return  to  solid 
and  highly  nutritious  food ; and  equally  important  is  it  that, 
during  the  severity  of  the  fever,  and  for  many  subsequent  days' 
no  muscular  exertion  should  be  attempted,  but  absolute  rest  in 
the  recumbent  position  maintained.  The  attention  to  these 
means  would  have  saved  many  valuable  lives ; and  few  diseased 
conditions  require  such  constant  watchfulness  in  the  mainte- 
nance of  rest,  and  the  frequent  administration  of  mild  nutritious 
aliments. 

Ammonia  and  serpentary  may  be  given  to  stimulate  the  heart’s 
action ; and  in  some,  quinine  proves  of  service,  especially  where 
there  is  any  sign  of  miasmatic  influence.  The  judicious  admin- 
istration of  wine  in  fever  is  one  of  the  most  difficult  questions  in 
practice  j many  are  benefited  by  it,  whilst  others  appear  to  do 
well  without  it ; a failing  circulation,  especially  in  advanced  life, 
as  shown  by  a compressible  character  of  the  pulse  and  a feeble 
action  of  the  heart,  require  its  free  use ; other  indications  for 
the  employment  of  stimulants  are  dryness  of  the  tongue,  pros- 
tration of  strength,  a dusky  condition  of  the  skin,  the  presence 
of  petechiae,  &c.  In  many  cases,  if  too  long  postponed,  patients 
die,  however  freely  wine  may  afterwards  be  given;  and,  on  the 
contrary,  I have  witnessed  in  others  the  reduction  and  entire 
cessation  of  the  administration  of  wine  and  ardent  spirits  fol- 
lowed by  moisture  of  the  tongue  and  the  abatement  of  all  the 
febrile  symptoms. 

Case  CLXXVIII. — Fever.  Peritonitis. — Henry  H — , set.  23,  died  on 
the  twenty-third  day  of  fever ; and  on  the  day  before  death  he  had  symp- 
toms of  peritonitis  ; he  had  previously  had  syphilis,  and  was  in  a cachetic 
state. 

On  inspection,  there  was  acute  peritonitis;  but  no  perforation  could 
be  found ; there  was  very  extensive  ulceration  of  the  ileum  and  caecum, 
affecting  both  the  solitary  and  Peyer’s  glands  ; in  one  or  two  places  the 
muscular  coat  was  also  destroyed.  The  liver,  spleen,  and  kidneys,  were 
healthy. 

In  this  instance,  acute  peritonitis  was  set  up,  although  com- 
plete perforation  had  not  taken  place ; in  some  parts,  however, 
the  serous  membrane  only  was  left  entire;  and  there  can  be 
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little  doubt  that  transudation  had  resulted  in  the  acute  serous 
inflammation. 

Case  CLXXIX.— Fever.  Perforation  of  Intestine  in  the  Seventh  Week.— 
Joseph  C— , set.  17,  was  admitted,  August  18th,  1858,  and  died  September 
1st.  He  had  been  residing  at  Woolwich,  and  six  weeks  before  admission  had 
suffered  from  fever,  with  much  diarrhoea.  The  day  before  he  was  brought 
to  Guy’s  he  was  said  to  have  had  a discharge  of  blood  from  the  bowels.  On 
admission,  he  was  pale,  emaciated,  and  almost  pulseless;  scarcely  any  com- 
plaint of  pain  was  made,  but  he  had  an  anxious  and  distressed  countenance  ; 
the  abdomen  was  moderately  distended ; he  rallied  slightly,  but  sank  a week 
afterwards. 

Inspection  on  2nd  September.  Chest. — The  pleura  was  healthy  ; the  lungs 
were  pale,  and  distended  ; the  heart  was  healthy.  Abdomen. — The  intestines 
were  distended  ; the  peritoneum  contained  about  two  pints  of  offensive  pus, 
which  was  collected  in  the  depending  parts ; there  was  scarcely  any  adhesive 
lymph,  and  no  adhesions;  but  the  general  peritoneal  surface  was  slightly 
opaque.  About  eight  inches  from  the  caecum  there  was  a sloughing  opening 
into  the  ileum,  capable  of  admitting  the  tip  of  the  little  finger ; and  a second 
opening  of  rather  smaller  size  was  situated  nearer  to  the  caecum.  On  the 
mucous  surface  of  the  ileum  at  its  lower  part,  were  the  remains  of  ulcers ; 
many  of  them  cicatrizing,  their  edges  were  smooth  and  grey ; the  floor  of  the 
ulcers  were  formed  in  several  instances  by  smooth  submuscular  areolar 
tissue  on  the  peritoneal  surface;  these  remains  of  ulcers,  covered  nearly  the 
whole  of  this  part  of  the  intestine.  There  were  also  several  ulcers  in  the 
caecum ; the  rest  of  the  intestine  was  healthy.  The  liver  was  discoloured  on 
its  surface,  but  it  was  otherwise  healthy  ; the  spleen  was  slightly  enlarged ; 
the  kidneys  were  healthy. 


The  comparative  absence  of  pain  in  this  case  tvas  explained 
by  the  great  prostration  from  which  the  patient  suffered ; the 
great  care  required  after  typhoid  ulceration  of  intestine  is 
shown  in  this  instance ; for  six  weeks  had  elapsed,  and  many  of 
the  ulcers  had  healed  before  fatal  rupture  of  the  intestine  and 
peritonitis  took  place.  It  is  probable  that  injudicious  diet  or 
increased  muscular  exertion  had  led  to  the  perforation  of  the 
ileum. 

Case  CLXXX. — Perforation  of  the  Ileum.  Typhoid  Fever.  Cyst  connected 
with  the  CEsophayus. — John  C — , set.  28,  was  admitted  in  a dying  state  into 
Guy’s  Hospital.  He  stated  that  he  was  well  till  the  previous  evening,  when 
he  was  seized  with  acute  pain  in  the  abdomen ; and  on  admission  he  had  the 
symptoms  of  peritonitis.  He  died  in  a few  hours. 

On  inspection , the  body  was  found  to  be  well  nourished.  The  abdomen  was 
distended  ; the  whole  surface  of  the  intestines  was  covered  with  fecal  matter, 
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arid  the  end  of  the  ileum  was  perforated ; the  lower  part  of  the  ileum  was 
ulcerated,  as  in  typhoid  fever,  and  one  of  these  ulcers  had  given  way ; there 
was  deposit  in  Peyer’s  glands,  and  the  mesenteric  glands  were  enlarged  and 
softened.  The  liver  was  healthy,  so  also  the  kidneys.  The  spleen  was  large, 
soft,  and  of  a dark  colour.  There  was  a cyst  in  the  upper  part  of  the 
oesophagus  at  its  posterior  part,  about  the  size  of  a pigeon’s  egg  ; it  consisted 
of  a distension  of  the  mucous  membrane,  and  was  situated  beneath  the 
muscular  coat ; i.  e.,  the  muscular  coat  did  not  cover  it ; it  was  tilled  with 
thick  mucus. 

The  patient  seemed  to  have  been  so  far  convalescent  from  a 
mild  attack  of  fever  as  to  consider  himself  well,  when  fatal  per- 
foration of  the  ileum  took  place.  The  appearance  of  the  in- 
testine was  precisely  that  found  in  typhoid  fever,  nor  was  there 
any  indication  that  the  ulceration  was  of  a strumous  character. 


CHAPTER  XII. 


ON  COLIC. 

By  the  term  colic  we  mean  a severe  twisting  pain  in  the 
abdomen,  about  the  region  of  the  umbilicus,  without  inflam- 
matory action,  generally  with  constipation,  but  sometimes  with 
looseness  of  the  bowels  and  vomiting.  Internal  strangulation  of 
the  intestine  and  intussusception  are  considered  as  more  aggra- 
vated and  severe  forms  of  colic ; but  the  former  is  often  in  its 
early  stages  altogether  free  from  pain,  until  distension  and  violent 
peristaltic  action  set  up  inflammation,  which  involves  all  the 
coats  of  the  intestines ; unless,  then,  we  consider  some  forms  of 
colic  to  be  free  from  pain,  in  some  of  its  stages,  we  cannot  regard 
fatal  obstruction,  arising  from  displacement  and  internal  stran- 
gulation, as  a form  of  the  disease. 

Dr.  Copland  divides  colic  arising  from  functional  disorder  of 
the  bowels  into  four  classes  : — 

1.  Flatulent,  nervous,  or  spasmodic  colic. 

2.  Colic  from  an  injurious  character  of  the  food. 

3.  Colic  from  morbid  secretion,  or  retained  excretions. 

4.  Colic  from  lead. 

This  division  appears  to  be  a just  and  useful  one ; for  they 
indicate  widely  different  conditions,  which  require  different 
treatment. 

In  flatulent  colic  the  intestines  become  distended  with  flatus  ; 
severe  twisting  pain  comes  on  round  the  region  of  the  umbilicus ; 
if  the  pain  be  severe,  the  patient  becomes  cold,  and  a clammy 
sweat  breaks  out ; the  pain  extends  to  the  back,  and  the  severity 
of  it  is  relieved  by  its  changing  position,  but  especially  by  eructa- 
tion, or  by  the  discharge  of  flatus  from  the  rectum  ; during  the 
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severity  of  tlie  pain,  the  pulse  becomes  depresssed,  feeble  and 
irregular. 

In  nervous  and  spasmodic  colic  there  is  less  distension  of  the 
abdomen,  which  may  be  slightly  tympanitic ; the  pain  extends 
to  each  side  and  to  the  back,  and  is  sometimes  situated  across 
the  chest.  The  removal  of  pain  from  one  part  to  another,  and 
especially  the  discharge  of  flatus,  as  in  the  flatulent  colic, 
afford  relief.  The  abdomen  is,  however,  tolerant  of  pressure, 
and  pain  is  occasionally  relieved  by  this  means.  There  is,  also, 
an  anxious  expression  of  countenance,  with  coldness  and  clam- 
miness of  the  surface,  and  with  depression  of  the  pulse,  if  the 
pain  be  severe.  The  collapse  has  even  been  mistaken  for  rup- 
tured intestine,  so  complete  may  be  the  prostration ; in  colic, 
however,  the  collapse  entirely  disappears  in  a few  hours ; in  per- 
foration, it  soon  terminates  in  death.  The  tongue  is  not 
generally  affected,  and  it  may  be  clean  or  furred ; the  evacua- 
tions from  the  bowels  also  may  be  as  in  health,  but  in  most 
cases  they  will  be  found  to  deviate  from  their  normal  condition. 
In  the  nervous  colic  of  hysteria,  the  urine  is  abundant  and 
limpid.  In  the  spasmodic  colic  of  gout  the  urine  contains  an 
excess  of  lithic  acid,  and  may  be  turbid  and  scanty. 

Causes. — Flatulent  colic  is  observed  in  nervous  and  hysterical 
subjects,  and  is  produced  by  the  rapid  evolution  of  gases  from 
the  contents  of  the  alimentary  canal,  whilst  in  some  cases  it 
appears  to  arise  from  change  in  the  secretions  of  the  mucous 
membrane  itself.  In  the  intemperate,  and  in  gouty  patients, 
the  chylopoietic  viscera  are  often  in  a congested,  and  morbidly 
excited  state  ; and  in  these  cases  a very  trifling  cause  will  pro- 
duce intense  colic. 

In  patients  reduced  by  exhausting  diseases,  by  loss  of  blood, 
by  the  too  long  continuance  of  farinaceous  and  fluid  aliments,  as 
also  by  over  lactation,  we  find  that  colic  of  this  kind  is  readily 
induced. 

The  exciting  causes  are  alarm  and  affright,  exposure  to  cold 
and  wet,  especially  of  the  lower  extremities,  food  not  in  itself 
indigestible,  but  taken  when  the  powers  of  digestion  are  dimin- 
ished, either  from  an  enfeebled  condition,  or  from  the  state  of 
the  nervous  system. 

Diagnosis. — There  arc  several  conditions  with  which  this 
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functional  colic  may  be  mistaken,  and  which  are  important  to 
remember. 

Perforation  of  intestine  is  generally  known  by  the  intensity 
of  the  collapse ; it  is  exceedingly  unusual  for  collapse  at  all 
approaching  in  severity  to  that  produced  by  ruptured  intestines 
to  arise  from  functional  colic,  but  that  is  sometimes  the  case. 
During  the  passage  of  a calculus  from  the  gall-bladder  or  from 
the  kidney,  intense  pain  is  produced ; but  the  position  of  the 
pain,  the  character  of  the  vomiting,  and  in  the  latter,  the  pain 
and  retraction  of  the  testicle,  and  blood  in  the  urine,  enable  us 
to  distinguish  these  diseases  from  ordinary  colic. 

In  disease  of  the  spine,  severe  and  sometimes  intense  pain  is 
produced  in  the  abdominal  parietes,  but  this  pain  has  less  of 
the  twisting  pain  of  colic,  and  may  be  traced  in  the  course  of 
the  spinal  nerves. 

Aneurism  of  the  abdominal  vessels  and  abdominal  tumours 
are  sometimes  the  cause  of  intense  suffering,  but  the  constancy 
of  the  pain,  and  the  presence  of  tumour  with  other  signs  afford 
easy  diagnostic  marks  of  their  true  character. 

In  peritonitis  there  is  exquisite  tenderness  of  the  abdomen, 
whilst  in  colic  the  pain  rarely  amounts  to  more  than  a diffused 
soreness,  and  pressure  can  often  be  borne. 

In  strumous  and  chronic  peritonitis  flatulent  distension  of 
the  abdomen  is  associated  with  soreness  or  tenderness,  less 
severe  than  in  ordinary  peritonitis  ; and  these  conditions  may, 
in  the  eai  ly  stages,  be  mistaken  for  simple  colic ; this  is  im- 
portant, because  by  an  over  active  plan  of  treatment  disease 
may  be  accelerated;  and  afterwards,  when  the  intestines  are 
matted  together,  and  attacks  of  peritonitis  are  set  up,  the  pain 
and  tenderness  come  on  in  severe  paroxysms.  It  is  only  in  the 
early  conditions  of  this  disease,  and  especially  in  young  people 
of  nervous  and  excitable  temperament,  that  there  is  liability  to 

The  distinguishing  marks  between  colic  and  hernia  need  not 
be  dwelt  upon ; for  the  presence  of  an  external  tumour,  with 
constipation  and  stercoraceous  vomiting,  can  only  be  mistaken 
for  simple  colic  by  great  carelessness ; and  in  every  case  of 
colic,  before  severe  vomiting  has  come  on,  it  is  well  always 
to  examine  the  patient  for  hernia.  In  intussusception  also, 
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intense  recurrent  pain  in  the  abdomen  of  a twisting  character  is 
sometimes  associated  with  diarrhoea,  and  I have  seen  the  disease 
mistaken  for  colic  produced  by  irritating  substances ; this  idea 
was  strengthened  by  the  occurrence  of  the  attacks  of  pain 
on  the  days  when  the  patient  was  visited  by  his  friends.  Flatu- 
lent distension  of  the  stomach  is  sometimes  a severe  and  even 
fatal  disease,  but  the  distension  and  tympanitis  are  great,  and 
the  pain  is  constant.  The  intense  pain  arising  after  poisons,  as 
mineral  acids,  &c.,  is  associated  with  violent  vomiting ; but  the 
suffering  is  especially  experienced  in  the  mouth  and  gullet,  and 
has  other  characteristic  symptoms. 

Our  prognosis  in  colic  of  this  kind  is  generally  favorable, 
but  it  must  be  much  more  guarded  when  we  have  had  evidence  of 
previously  existing  disease,  and  where  the  collapse  is  great,  and 
again  in  some  cases  of  gout. 

Treatment. — The  ordinary  treatment  in  colic,  often  before 
the  patient  is  seen  by  a practitioner,  is  to  administer  some  hot 
brandy  and  water;  and  if  the  disease  be  of  the  simple  kind, 
which  we  have  described,  the  patient  may  be  thereby  relieved ; 
but  in  peritonitis,  in  hernia,  in  perforated  intestine,  nothing 
can  be  worse,  for  it  takes  from  the  patient  the  chance  of 
recovery.  Opium,  gr.  i— ij,  and  laudanum,  are  the  most  useful 
remedies  in  severe  functional  colic,  and  may  be  given  either 
alone  or  with  ether ; chloroform  in  doses  of  Tfl_v  xy,  with 
or  without  camphor,  gr.  j — v ; chloric  ether  also,  and  the  salts  of 
morphia,  may  be  advantageously  administered.  W armth  should 
be  applied  to  the  abdomen  by  means  of  hot  water,  hot  flannels, 
poppy  fomentation,  &c.,  and  sometimes  a mustard  poultice  and  a 
hot  flannel  sprinkled  with  turpentine,  may  be  employed  to  relieve 
severe  pain. 

When  the  bowels  are  inactive,  and  when  no  indications  of  acute 
disease,  hernia,  or  internal  obstruction  exist,  a warm  saline 
purge  may  be  given,  but  some  practitioners  piefei  gg-  ^ x 
of  calomel,  with  gr.  j or  ij  of  opium,  or  colocynth  with  henbane, 
or  castor  oil  with  tincture  of  rhubarb  and  of  opium.  Again, 
enemata  are  sometimes  of  much  service  in  emptying  the  colon, 
and  thus  may  entirely  relieve  the  disease ; castor  oil  and  oil  ot  tur- 
pentine, colocynth  and  rue,  may  each  be  in  this  manner  employed. 

If  the  attacks  be  less  severe,  but  repeated,  and  if  the  patient 
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be  exhausted  and  amemic,  steel  and  quinine  may  be  combined 
with  henbane  and  with  mild  aperients.  At  the  same  time  many 
of  the  vegetable  bitters — calumba,  cascarilla,  gentian — may  be 
prescribed  with  the  aromatic  spirit  of  ammonia,  with  henbane, 
with  the  carbonated  alkalies  of  soda,  potash,  or  magnesia,  &c. 
In  hysterical  subjects  the  compound  galbanum  and  aloes  and 
myrrh  pill  may  be  used,  and  some  practitioners  employ  valerian, 
musk,  castor,  stambul,  and  the  essential  oils,  to  relieve  the  pain- 
ful and  flatulent  distension  of  the  abdomen. 

The  diet  should  be  of  a form  easily  digestible,  but  sufficiently 
varied,  and  neither  bulky  nor  entirely  of  a fluid  kind. 

TV  hen  a gorged  state  of  the  portal  system  exists,  from  an 
excess  of  aliment  and  of  stimulants,  it  is  well  to  abstain  from 
alcohol  in  every  form  • but  this  abstinence  is  the  more  difficult 
to  attain,  because  the  colic  is  itself  often  relieved  by  fresh  doses 
of  ardent  spirits.  So  also  in  gout,  an  excess  of  animal  food  and 
of  stimulants  aggravates  the  disease,  but  the  patient  may  be  so 
enfeebled  as  to  require  the  continuance  of  stimulants  in  a well- 
regulated  manner;  and  in  instances  of  colic  with  exhaustion, 
from  over  lactation,  loss  of  blood,  great  mental  alarm,  &c.,  alco- 
holic stimulants  are  of  great  value. 

2.  Colic  arising  from  the  injurious  character  of  the  food.  This 
disease  has  many  symptoms  in  common  with  the  colic  just  de- 
scribed ; but  its  cause  is  different,  and  also  its  mode  of  relief. 

Severe  pam  comes  on  in  the  region  of  the  scrobiculus  cordis 
and  umbilicus,  sometimes  with  flatulent  distension,  two  or  three 
hours  after  eating.  Vomiting  occasionally  supervenes,  and  it 
may  be,  if  the  food  is  of  an  injurious  character,  either  in  itself 
or  from  the  idiosyncrasy  of  the  patient,  that  diarrhoea  is  set  up. 
The  tongue  is  whitish  and  furred,  or  enlarged,  and  red  papillae 
are  observed  through  the  fur,  or  it  is  injected  at  the  tip  and 
edges.  The  pain  is  followed  by  a soreness  of  the  abdomen 
which  may  persist  for  several  hours  or  days.  The  pulse  is  com- 
pressible, and  the  respiration  is  less  free  than  normal  This 
condition  may  pass  into  that  of  enteritis,  or  of  diarrhoea-  or 
after  vomiting,  and  disturbed  unhealthy  evacuations  from’  the 
bowels,  the  patient  may  be  restored  to  health. 

Tins  form  of  colic  is  often  associated  with  disturbance  of  the 
cerebral  function,  and  severe  pain  in  the  head,  dimness  of  sight, 
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irritability  of  temper  come  on ; or  it  may  set  np  disturbance 
of  the  skin,  producing  urticaria  and  roseola,  and  in  children, 
strophulus  and  other  liclienous  eruption. 

If  the  injurious  character  of  diet  be  persisted  in,  the  colic  may 
cease,  but  other  conditions  consequent  on  general  impaired 
nutrition  may  be  set  up. 

The  exciting  causes  are  salads,  cold  drinks,  acid  and  ferment- 
ing wines,  raw  fruit,  especially  stone  fruit,  mussels,  and  so-called 
shell-fish,  the  imperfect  mastication  of  food,  either  from  the 
inefficient  means  or  that  time  is  not  allowed  for  the  partaking 
of  it ; this  is  especially  the  case  in  those  who  are  actively 
engaged  in  business,  and  amongst  those  who  from  choice  or 
necessity  postpone  the  meal  till  the  frame  is  almost  exhausted. 
Severe  colic  of  this  kind  is  sometimes  produced  by  mushrooms, 
especially  where  other  forms  than  the  edible  agaricus  are  taken, 
and  dangerous  and  alarming  symptoms  may  follow* 

In  other  cases  the  diet  may  be  perfectly  right  in  itself,  but 
improperly  administered ; thus  the  most  severe  colic  may  be 
produced  by  giving  cold  milk  to  young  children.  Sudden  pios- 
tration  of  strength,  pain,  sunken  eye,  vomiting,  and  afterwaids 
diarrhoea  are  produced,  and  the  motions  indicate  the  undissolved 
state  of  the  food  taken. 

In  the  diagnosis  of  these  cases,  equal  care  is  necessary  as  in 
flatulent  colic,  for  the  same  conditions  may  mislead  in  each ; it 
is  well  also  to  remember  that  hernia,  perforation  of  the  intestine, 
peritonitis,  intussusception,  and  enteritis  may  produce  many  of 
the  symptoms  of  this  form  of  colic.  Ordinary  care  will  in  most 
cases  enable  us  to  detect  external  hernia ; the  pain  of  peritonitis 
and  that  from  perforated  intestine  is  more  severe  in  kind,  and 
different  in  character  from  that  of  ordinary  colic.  Enteritis 
and  intussusception  may  follow  as  the  consequence  of  intestinal 
irritation  of  the  kind  just  described,  but  these  symptoms  are  of 
greater  duration  than  those  of  simple  colic;  and  when  due  to 
the  administration  of  irritating  poisons,  the  examination  of  the 
vomited  matter  is  an  essential  element  in  forming  a correct 

opinion  as  to  the  nature  of  the  case. 

Treatment. — If  vomiting  have  come  on,  and  irritating  matters 
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have  already  been,  freely  ejected,  the  symptoms  of  disease  often 
spontaneously  subside,  or  soothing  demulcents  may  be  given; 
hut  if  pain  and  nausea  continue,  an  emetic  is  of  service.  Action 
from  the  bowels  should  be  ensured  by  saline  aperient  medicines, 
as  the  carbonate  of  magnesia,  the  sulphate  of  potash,  the  tartrate 
of  soda,  or  by  a free  mercurial  purge ; and  demulcents,  as  arrow- 
root,  milk,  rice,  mutton  or  veal  broth,  &c.,  should  constitute  the 
only  diet ; the  administration  of  saline  medicines,  with  anti- 
spasmodics,  sedatives,  and  anodynes  may  be  necessary  for  a short 
time,  and  opium  may  be  required  to  check  the  irritated  action 
which  has  been  set  up,  but  opium  should  not  be  given  whilst 
irritating  substances  continue  to  disturb  the  intestine. 

3.  Colic  from  retained  secretions  and  morbid  excretions. 

When  severe  pain  comes  on  with  diarrlicea  and  with  dark 
bilious  evacuations,  a state  of  disease  is  produced  which  is 
closely  allied  to  the  bilious  diarrhoea  and  English  cholera,  which 
we  have  previously  noticed.  The  severe  pain  in  the  region  of 
the  umbilicus  may  be  associated  with  violent  vomiting  and 
purging,  without  being  caused  by  any  impropriety  of  diet.  The 
patient  sometimes  becomes  prostrate,  the  motions  fluid,  the 
surface  cold,  the  pulse  compressible,  and  in  a very  short  time  he 
is  brought  to  extreme  collapse,  resembling  Asiatic  cholera. 
This  in  its  most  severe  form  constitutes  the  English  cholera 
that  is  found  to  prevail  each  autumn  in  our  own  country.  But 
there  are  less  degrees  of  this  condition ; the  vomiting,  pain,  and 
purging  may  be  more  moderate,  the  tongue  furred  and  injected, 
whilst  the  prostration  is  less.  Again,  in  other  instances,  severe 
pain  in  the  abdomen  of  the  character  of  colic  is  present,  without 
any  purging  or  vomiting,  but  with  a sallow  complexion,  with 
furred  tongue,  pain  in  the  head,  oppression  of  the  mind,  and 
impaired  physical  energies. 

In  some  cases  the  prostration  is  so  severe  that  the  patient 
succumbs ; but  more  generally,  I may  say  in  most  cases,  the 
symptoms  gradually  subside,  and  are  followed  by  speedy  re- 
covery. 

Causes. — In  the  autumnal  season  there  is  much  greater 
liability  to  this  disease,  on  account  of  the  sudden  variations  in 
temperature  to  which  persons  are  often  exposed.  The  exhala- 
tions from  decaying  animal  and  vegetable  produce,  the  effluvia 
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from  drains,  also  induce  this  form  of  colic.  In  miasmatic  dis- 
tricts, and  in  damp  localities,  there  is  still  greater  liability  to 
this  state,  and  so  great  may  be  the  predisposition,  that  a very 
slight  excitement  is  sufficient  to  set  up  the  disease. 

The  most  frequent  cause,  however,  is  disturbance  in  the  func- 
tion of  the  liver,  whether  from  intemperance,  indiscretion  in  diet, 
mental  disquietude,  &c. ; and  whatever  leads  to  congestion  of  the 
portal  system  tends  to  induce  colic  upon  slight  exciting  causes. 
Attacks  of  this  kind  are  often  designated  “ spasms.” 

In  infants  it  is  exceedingly  common  to  have  colic  from  re- 
tained and  from  morbid  secretions ; pain  is  produced,  as  shown 
by  the  drawing  up  of  the  lower  extremities,  the  cry  is  almost 
incessant,  there  are  green  or  watery  evacuations,  containing 
portions  of  coagulated  milk  or  undigested  food,  the  countenance 
is  anxious  and  distressed,  and  the  sleep  is  disturbed.  If 
this  condition  continue,  it  extends  so  as  to  affect  the  mucous 
membrane  of  the  stomach,  and  is  then  associated  with  violent 
vomiting,  so  as  to  constitute  gastro-enteritis ; rapid  prostration 
may  ensue,  and  death  quickly  follow,  or  more  slow  muco-ente- 
ritis  or  intussusception  may  supervene;  and  in  some  older  chil- 
dren a less  serious,  but  a troublesome  disease,  prolapsus  ani,  is 
occasionally  produced. 

In  the  diagnosis,  the  remarks  made  in  reference  to  the  other 
descriptions  of  colic  are  equally  applicable ; and  in  the  severer 
forms  the  disease  approaches  in  character  to  that  of  cholera. 

Our  prognosis  must  be  a guarded  one,  for  although  most 
cases  recover,  still  in  some,  especially  in  infants,  an  untoward 
result  follows,  and  the  patient  becomes  perfectly  prostrate  and 

dies. 

Treatment. — It  must  be  remembered  that  the  effect  of  the 
vomiting  and  purging  in  these  cases  is  to  remove  the  offending 
matters  from  the  alimentary  canal,  so  that  many  cases,  if  left  to 
themselves,  recover.  In  milder  cases  the  pain,  the  vomiting, 
and  purging  are  entirely  removed  by  the  administration  of 
arrowroot,  or  by  the  injection  into  the  rectum  of  thin  starch. 
If  offending  substances  and  secretions  are  retained,  castor  oil, 
with  tincture  of  rhubarb,  and  with  opium,  afford  great  relief, 
repeated  as  need  be;  and  it  is  in  this  condition,  antecedent  to 
the  aggravated  forms  of  Asiatic  cholera,  that  ay  e may  expect  an 
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derive  benefit  from  the  plan  of  treatment  recommended  by  Dr. 
Johnson.  Some  administer  magnesia  with  good  effect,  calcined 
or  carbonate,  with  a little  coniurn  or  henbane  ; and  grey  powder, 
with  Dover’s  powder,  in  gr.  v doses,  or  calomel  with  opium, 
may  be  given  several  times  during  the  day,  so  as  to  remove  the 
abnormal  contents  of  the  intestine,  and  to  check  the  pain  of  the 
colic.  If,  however,  the  pain  and  diarrhoea  continue,  it  is  well 
to  give  absorbent  alkaline  medicines,  with  astringents,  as  chalk 
with  catechu  and  opium,  or  kino,  krameria,  logwood,  tormen- 
tilla,  &c.,  and  to  repeat  the  starch  injections,  or  injections  of 
oak  bark,  &c. 

In  the  subsequent  prostration,  mineral  acids,  the  sulphuric, 
nitric,  hydrochloric  acids,  with  vegetable  tonics,  are  of  great 
service  in  restoring  tone  to  the  mucous  membrane.  The  sul- 
phuric acid  has  been  much  used  in  this  form  of  diarrhoea,  and 
we  have  already  alluded  to  its  use.  The  secretions  from  the 
mucous  membrane  of  the  small  and  large  intestine  are  of  an 
alkaline  character,  and  when  the  membrane  is  irritated  are 
poured  out  in  greater  quantity,  forming  an  unusually  thick 
covering  to  the  membrane ; in  this  state  the  mineral  acids  cor- 
rect their  character  by  their  astringent  effect  on  the  capillaries, 
checking  the  further  secretion  of  watery  mucus,  and  they  assist 
the  removal  of  that  already  formed.  The  solution  of  potash, 
and  the  alkalies  generally,  have  a soothing  influence  upon  the 
mucous  membrane  of  the  alimentary  canal,  and  I think  are  of 
greater  service  than  acids  in  the  early  stage  of  colic  and  diarrhoea 
from  offending  secretions. 

If  there  be  persistent  pain,  the  application  of  leeches  to  the 
abdominal  parieties,  or  to  the  anus,  and  warm  applications  to 
the  surface,  afford  relief. 

Food  should  be  very  sparingly  administered,  and  only  of  the 
amylaceous  and  most  bland  form,  as  arrowroot,  rice,  tapioca, 
&c.,  veal  or  chicken  broth;  if  the  strength  fail,  we  must  add 
brandy,  or  port  wine,  &c. 

4.  Lead  colic. — Till  attention  was  drawn  to  the  subject  of 
lead  poisoning,  the  colic  arising  in  the  wine  and  cider  districts 
was  attributed  entirely  to  the  character  of  the  fluids  drunk; 
this  has  still  been  shown  to  be  in  a great  measure  the  case^ 
and  since  the  observations  of  Sir  George  Baker,  the  effects 
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of  poisoning  by  lead  in  its  several  forms  have  been  completely 
verified,  and  we  are  now  able  to  distinguish  the  effects  of  lead 
poisoning  with,  perhaps,  more  ease  than  almost  any  other  form 
of  disease. 

The  patient  exposed  to  the  influence  of  lead  becomes  of  a 
sallow  and  anaemic  aspect,  his  muscular  development  is  dimin- 
ished, and  his  mental  capabilities  are  somewhat  enfeebled;  if 
colic  come  on,  he  experiences  severe  pain  in  the  abdomen,  at 
first  moderate,  but  afterwards  becoming  intense  and  of  a twist- 
ing and  grinding  character  about  the  umbilicus ; the  abdomen 
is  contracted,  and  the  patient  experiences  relief  by  firmly  com- 
pressing the  abdomen  with  his  hands,  or  even  across  a chair ; 
the  bowels  are  obstinately  constipated,  the  abdomen  is  neither 
tender  nor  hot,  but  hard  and  contracted ; nor  is  there  generally 
any  vomiting,  but  the  patient  writhes  with  the  severity  of  the 
pain ; the  tongue  may  be  clean  or  furred,  the  pulse  is  feeble, 
but  not  increased  in  frequency,  and  the  urine  is  pale.  After 
some  hours  the  severity  of  the  pain  subsides,  but  may  again 
return  during  the  next  night,  or  after  taking  food.  The  severe 
colic  is  sometimes  accompanied  by  cerebral  disturbance,  but  this 
is  a rare  occurrence,  although  severe  cephalalgia  or  epilepsy 
may  precede  or  follow  colic,  as  another  of  the  effects  of  the  lead 
poisoning,  as  also  paralysis  of  the  extensor  muscles  of  the  fore- 
arm; or  the  colic  may  be  associated  with  severe  cramps  and 
pains  in  the  extremities ; the  constipation  sometimes  gives  place 
to  diarrhoea,  but  still  the  pain  continues,  or  rather  severe  sore- 
ness, occasionally  aggravated  into  intense  suffering.  On 
examining  the  gums  we  find  along  the  edge  a grey  line,  com- 
posed of  minute  particles  of  sulphuret  of  lead,  from  the  mutual 
decomposition  of  the  lead  permeating  the  capillaries  and  the 
sulphocyanide  of  the  saliva.  This  is  itself  a very  distinctive 
sign  of  lead  poisoning,  and  when  the  pain  is  unaccompanied  by 
tenderness  is  sufficient  to  guide  us  to  a correct  diagnosis.  It 
rarely  occurs  that  lead  colic  alone  terminates  fatally,  unless  as- 
sociated with  other  diseases  or  other  conditions  of  lead  poison- 
ing. In  a case  to  which  I have  referred  in  diseases  of  the 
stomach,  lead  colic  was  associated  with  chronic  ulceration  of 
the  stomach,  which  led  to  perforation  and  fatal  result.  e 
sometimes  find  the  paralysis  of  the  hands  or  wrists,  and  epilepsy. 
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coincident  with  the  colic ; it  is  unusual  to  have  paralysis  of  the 

ankles,  hut  such  a case  I have  seen. 

‘ The  proximate  cause  of  lead  colic  is  not  known,  whether  it 
arises  from  irregular  peristaltic  action,  or  paralysis  of  one  pait, 
and  spasmodic  contraction  of  another.  In  those  cases  which  I 
have  examined,  and  in  others  recorded,  no  abnormal  appearance 
was  found  in  the  intestine.  The  manner  in  which  the  lead 
enters  the  system  is,  in  some  cases,  very  obscure,  but  gencially 
it  is  sufficiently  manifest.  Drinking  fluids  from  leaden  vessels 
which  are  not  covered  with  any  protective  carbonate,  &c.,  and 
acid  drinks,  as  cider,  &c.,  from  leaden  vessels,  are  the  common 
modes  of  its  introduction;  but  lead  colic  is  most  frequently 
observed  in  plumbers,  painters,  type-founders,  &c.,  men  who 
are  constantly  employed  in  handling  lead,  and  who  breathe  an 
atmosphere  contaminated  with  minute  particles  of  it.  It  ap- 
pears probable  that  in  the  mixture  and  using  of  paints  contain- 
ing lead  there  is  still  greater  liability  to  its  absorption,  the 
volatile  oil  containing  minute  particles  of  the  metal,  and  thus 
its  ready  inhalation  is  effected.  In  many  instances  the  want  of 
proper  cleanliness  in  washing  the  hands  before  taking  food,  and 
in  changing  the  clothes,  very  much  aggravates  the  liability  to 
poisoning  by  lead.  It  is  sometimes,  however,  difficult  to  ascer- 
tain how  lead  has  entered  the  system.  Dr.  Addison  mentions 
a publican  who  was  thus  poisoned  by  drinking  in  the  morning, 
as  his  first  draught,  the  ale  which  had  remained  in  the  leaden 
pipe  during  the  night.  Several  instances  have  been  known 
where  lead  was  found  in  the  snuff  which  the  patient  had  been 
in  the  habit  of  taking.  It  has  sometimes  been  produced  by  the 
medicinal  use  of  acetate  of  lead ; but  Dr.  Thompson  has  shown 
that  there  is  less  liabilility  to  this  effect  being  produced  when 
the  lead  is  combined  with  opium,  or  given  with  dilute  acetic  acid. 

The  diagnosis  of  lead  colic  is  sufficiently  clear  when  ordinary 
caution  is  used,  the  lead  line  along  the  gums,  with  pain  relieved 
by  pressure,  and  the  contracted  abdomen,  distinguish  the  dis- 
ease ; but,  as  before  mentioned,  it  may  be  associated  with 
chronic  ulcer  of  the  stomach,  with  hernia,  &c.,  which  obscure 
the  diagnosis,  and  may  lead  to  a fatal  result. 

In  lead  colic  alone  we  may  give,  especially  in  the  earlier 
attacks,  a favorable  prognosis. 
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Treatment. — The  indications  of  treatment  appear  to  be  suffi- 
ciently plain  in  this  disease — to  relieve  the  pain,  to  act  on  the 
bowels,  and  to  remove  lead  from  the  system.  For  the  relief  of 
the  pain,  opium  or  chloroform  is  the  best  remedy,  and  may  he 
administered  freely ; to  act  on  the  bowels,  croton  oil  with  opium, 
or  calomel  with  opium,  or  castor  oil  and  laudanum,  or  the 
sulphate  of  magnesia  with  compound  infusion  of  roses  and  hen- 
bane may  be  used;  or  we  may  administer  injections  of  castor 
oil  or  colocynth ; warmth  should  be  applied  at  the  same  time  to 
the  abdomen. 

In  relation  to  the  subsequent  treatment,  we  should  not  be 
content  with  the  subsidence  of  the  colic,  as  long  as  the  patient 
letains  his  sallow  and  anaemic  aspect,  and  has  a lead  line  along 
the  gums.  Iodide  of  potassium  has  been  used,  and  it  has  been 
found  that  the  urine  contained  lead  during  its  administration ; 
this  I have  often  attempted,  but  unsuccessfully,  to  verify.  Con- 
siderable benefit  has  been  found  in  dropped  hand  from  rubbing 
iodine  ointment  into  the  paralysed  parts,*  and  still  more  by  the 
use  of  electricity  and  galvanism  locally  applied.  An  insulated 
water  bath  has  been  recommended,  the  patient  in  the  bath 
being  connected  with  one  pole,  the  sides  of  the  bath  with  the 
other.  The  lead  is  stated  to  be  removed  from  the  body  of  the 
patient,  and  deposited  upon  the  walls  of  the  bath ; but  I have 
not  seen  electricity  applied  in  this  manner;  the  only  oppor- 
tunity in  which  I have  known  galvanism  used  in  colic,  to  excite 
the  bowels  to  action,  was  in  the  case  associated  with  gastric 
ulcer ; the  existence  of  gastric  ulcer  was  not  known,  and  fatal 
peritonitis  followed.  Warm  baths,  perfect  cleanliness,  bracing 
air,  and  preparations  of  steel,  after  the  removal  of  lead,  are  of 
great  service ; but  a considerable  time  is  required  for  the  com- 
plete removal  of  the  poison  from  the  system. 

The  prophylactic  treatment  is  an  exceedingly  important  con- 
sideration to  those  employed  in  the  use  of  lead.  The  importance 
of  perfect  cleanliness,  of  changing  the  clothes,  of  not  partaking 
of  the  meals  in  the  workshop,  are  now  generally  acknowledged, 
although  they  are  not  acted  upon  as  their  cogency  demands. 

A drink  containing  dilute  sulphuric  acid  is  mentioned  by  Dr. 
Watson,  as  having  been  used  by  Mr.  Benson,  in  lead  works,  with 
very  great  advantage. 

'Medical  Times  and  Gazette,’  May  1857. 
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Waste  and  repair  are  necessarily  connected  with  the  per- 
formance of  every  function  of  the  human  body ; and  the  various 
excretory  organs  are  the  channels  by  which  the  materials  of 
waste  are  separated  as  substances  no  longer  of  any  benefit, 
and  the  retention  of  which  becomes  increasingly  detrimental  to 
the  whole  economy. 

The  large  intestine  may  be  looked  upon  as  a very  important 
excretory  organ ; and  the  removal  of  its  contents  is  as  necessary 
for  the  continuance  of  human  life,  as  the  separation  of  carbonic 
acid  from  the  lungs  in  ordinary  respiration. 

The  colon  is  well  adapted  for  the  purposes  of  excretion,  and 
by  its  arrangement  serves  as  a reservoir ; and  it  thus  allows 
an  occasional,  rather  than  a continuous,  separation  of  its  con- 
tents. 

But  in  this  periodical  movement  of  the  intestinal  canal  there 
is  gieat  diffeience ; and  the  variation  within  the  bounds  of 
health  is  much  greater  than  is  usually  supposed ; with  some, 
and  perhaps  by  far  the  larger  number,  an  action  of  the  bowels 
takes  place  once  every  day,  or  it  may  be  two  or  three  times, 
although  either  may  be  the  state  of  health ; on  the  contrary^ 
with  others,  it  may  be  that  every  second  or  third  day  is  the 
normal  condition ; and  the  usual  period  may  be  even  extended 
to  every  fourth  or  seventh  day.  This  variation  must  be  borne 
in  mind,  otherwise,  in  the  attempt  to  produce  what  is  con- 
sidered beneficial,  an  abnormal  condition  may  be  set  up,  and 

comfort  and  health  lost  in  striving  to  bind  all  to  the  same 
universal  law. 
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Much,  however,  may  be  acquired  by  habit ; regularity  may 
be  attained;  or  inattention  and  want  of  care  may  induce  a con- 
dition which  will  almost  baffle  subsequent  exertions  to  eradicate. 
Premising  that  the  healthy  action  of  one  is  disease  with  another, 
we  may  define  constipation  to  be  a less  frequent  action  from  the 
bowels  than  is  the  healthy  condition  of  each  individual.  Ordinary 
constipation  arises  from  the  insufficient  contraction  of  the  mus- 
cular coat  of  the  intestine ; the  canal  becomes  more  and  more 
distended,  and  with  each  increase  in  the  circumference  of  the 
tube  greater  power  is  required  to  force  onward  its  contents.  I 
have  sometimes  observed  a colon  so  enlarged  by  distension  and 
loss  of  power,  with  obstinate  constipation,  that  it  has  measured 
as  much  as  twelve  to  fifteen  inches  in  circumference ; the  power 
required  to  propel  the  contents  must  have  been  enormous.  And 
it  appears  probable  that  in  this  extreme  distension,  a state 
closely  allied  to  paralysis  of  the  muscular  parieties  is  the  result; 
sometimes,  however,  this  gradual  distension  is  the  effect,  rather 
than  the  cause  of  paralysis. 

A second  effect  of  constipation  is  that  the  lateral  pouches  of 
the  colon  formed  by  the  circular  and  longitudinal  bands  of  mus- 
cular fibre,  become  more  aud  more  distended,  and  being  thus 
filled  out,  their  contents  are  removed  from  the  central  current, 
and  become  impacted,  while  the  bowels  act  with  some  degree  of 
regularity;  these  impacted  fteces  may  frequently  be  felt  as 
tumours  through  the  abdominal  walls,  alarming  the  patient,  but 
disappearing  under  judicious  treatment. 

Pouches  of  the  colon  sometimes  become  of  considerable  size, 
and  generally  the  circular  fibres  of  the  canal  surround  them ; 
but  not  unfrequently  the  circular  fibres  yield,  and  the  mucous 
layer  projects,  covered  only  by  the  peritoneum,  thus  forming  a 
mere  elongated  sac,  filled  with  mucus,  or  more  frequently  with 
fames.  The  orifices  of  these  small  sacs  are  bounded  by  the 
hypertrophied  circular  and  longitudinal  fibres,  and  their  contents 
remain  almost  shut  off  from  the  intestinal  canal.  These  pouches 
are  the  result  of  constipation,  the  muscular  fibres  become  hyper- 
trophied, but  their  efforts  to  propel  onward  the  contents  of  the 
canal  lead  to  these  minute  hernial  protrusions. 

I have  most  frequently  observed  pouches  in  connexion  with  the 
sigmoid  flexure;  but  they,  probably,  occur  at  any  part  where 
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the  longitudinal  fibres  form  a triple  band  rather  than  an  uni- 
form layer.  In  one  case  they  were  situated  about  every  hall- 
inch,  forming  a double  row  on  each  side  of  the  colon.  No 
muscular  fibres  could  be  detected  in  several  of  them,  beyond  the 
immediate  vicinity  of  the  mouth  of  the  sac,  but  meiely  mucous 
membrane,  submucous  cellular  tissue,  with  lat  and  peiitoneum. 
These  pouches  do  not  appear  to  produce  any  symptom,  nor  do 
they  lead  to  dangerous  results. 

Case  CLXXXI. — A remarkable  case  of  this  kind  I observed 
in  a patient,  aged  sixty-two,  who  died  from  cancerous  disease  of 
the  liver  and  lungs,  with  bronchitis  and  emphysema.  The  sigmoid 
flexure  and  rectum  were  contracted,  and  presented  numerous 
pouches,  some  of  which  were  halt  an  inch  in  length  ; they  were 
arranged  in  two  rows  about  one  inch  apart  ; these  pouches 
consisted  of  mucous  membrane  and  peritoneum ; the  circular 
muscular  fibres  were  placed  between  the  pouches,  and  the  lon- 
gitudinal fibres  on  either  side,  and  both  were  hypertrophied. 
The  pouches  were  filled  with  mucus  and  fseces.  There  was 
neither  ulceration  nor  evidence  of  cicatrix,  but  it  appeared  that 
the  constipated  bowels  to  which  the  patient  had  been  sub- 
ject had  led  to  unequal  pressure  and  saccular  distension,  or 
hernise  of  the  mucous  membrane.  Appearances  of  this  kind, 
though  in  less  degree,  are  by  no  means  uncommon  in  the  colon, 
especially  towards  its  termination. 

Continued  distension  with  solid  contents  alters  the  position  of 
the  colon  ; this  is  especially  observed  in  the  transverse  colon,  and 
in  the  sigmoid  flexure;  the  convexity  of  the  former  becomes 
greatly  increased,  and  the  double  curve  of  the  latter  is  rendered 
more  evident.  The  attachment  of  the  great  omentum,  and  the 
ready  separability  of  its  layers,  are  especially  designed  to  allow  of 
free  distension  of  the  transverse  colon,  but  a continued  pressure 
increases  the  curve,  till  at  last  it  may  form  a large  sigmoid  flexure, 
reaching  nearly  to  the  brim  of  the  pelvis.  Increased  curvature  of 
the  transverse  colon  is  of  common  occurrence,  but  sometimes  its 
malposition  seems  to  be  congenital;  thus  we  have  seen  the 
descending  colon  passing  downwards  in  close  contact  with  the 
ascending,  and  then  terminating  in  a transverse  colon,  which 
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was  situated  at  the  brim  of  the  pelvis,  thus  connecting  the 
descending  colon  with  the  sigmoid  flexure. 

The  most  important  result  arising  from  continued  constipation 
is  the  retention  within  the  blood,  or  the  reabsorption  into  it  of 
materials  which  are  essentially  excrementitious.  The  excremen- 
titious  portion  of  the  bile  is  not  removed,  and  the  function  of  the 
liver  is  imperfectly  performed ; the  blood  of  the  whole  portal  sys- 
tem is  rendered  more  or  less  impure  ; the  complexion  becomes 
changed,  sallow,  and  muddy ; the  brain  does  not  act  with  its 
wonted  energy,  and  there  is  a manifest  diminution  in  the  elas- 
ticity of  the  whole  mind  and  body. 

The  functions  of  other  viscera  become  disordered,  and  the 
enlarged  and  distended  colon  mechanically  interferes  with  the 
healthy  action  of  adjoining  viscera.  The  csecum  and  ascending 
colon  may  press  injuriously  upon  the  ilio-hypogastric  and 
genito-crural  nerves,  leading  to  severe  neuralgic  pain  over  the 
crest  of  the  ileum  or  groin ; and  pain  of  this  kind  may  be  mis- 
taken for  rheumatism,  lumbago,  and  sciatica,  whilst  it  entirely 
disappears  when  mechanical  pressure  on  the  nerves  has  been 
removed.  This  pressure  is,  however,  more  frequently  exerted  on 
the  left  side  by  the  sigmoid  flexure;  the  veins  of  the  lower 
extremity  and  the  testicle  or  ovary  becoming  pressed  upon,  and 
oedema  of  the  feet  and  varicose  veins  result ; by  the  distended 
transverse  colon  the  stomach  is  interfered  with,  and  its  move- 
ments to  a certain  extent  crippled. 

In  reference  to  the  causes  of  constipation,  the  first  to  be  men- 
tioned is  original  peculiarity  of  habit,  or  idiosyncrasy;  that  such 
peculiarity  does  exist  cannot,  I think,  be  doubted,  although  it 
must  not  be  considered  as  disease  in  the  same  light  as  constipa- 
tion arising  from  organic  change. 

A second  cause  is  an  abnormal  condition  of  the  abdominal 
walls.  The  contraction  of  the  parietal  muscles  is  an  important 
aid  in  defecation,  and  their  tonic  contraction  assists  the  peri- 
staltic action  of  the  intestines.  The  constipated  condition  of 
the  bowels  in  diseased  and  fractured  spine  arises  from  this 
cause,  namely,  paralysis  of  the  parietal  muscles ; but  diminution 
of  contractile  power  also  arises  from  degeneration  of  the  muscles 
themselves,  and  from  excessive  development  of  fat ; and  some- 
times the  contraction  of  these  muscles  is  checked  by  pain,  either 
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of  a neuralgic  character,  or  from  local  inflammation,  as  boils, 
fascial  abscess,  carbuncle,  &c.  Inactivity,  or  sedentary  life, 
tends  to  produce  constipation  in  the  same  manner.  How  dif- 
ferent the  condition  when  many  hours  are  spent,  day  after  day, 
in  nearly  the  same  position,  from  that  of  active  muscular  exer- 
tion ! Contrast  the  mechanic,  where  the  whole  frame  is  in 
constant  movement,  with  the  overworked  sempstress ; the 
clerk,  sitting  for  hours  over  the  desk,  with  one  engaged  in 
active  out-door  occupation ; the  professional  or  literary  man, 
almost  deprived  of  walking  exercise,  to  another  in  the  full 
enjoyment  of  it.  The  muscular  exertion  of  walking,  horse-riding, 
various  athletic  exercises,  or  other  means  by  which  the  muscles 
of  the  abdominal  walls  are  brought  into  play,  are  essentially 
necessary  for  sustaining  good  health. 

A third  cause  of  constipation  arises  from  the  alteration  of  the 
secretions  poured  into  the  large  intestine.  These  secretions,  or 
rather  excretions,  arise  from  the  mucous  membrane  of  the  large 
intestine  itself,  from  the  small  intestine,  from  the  liver,  and 
from  the  pancreas,  and  they  undergo  various  changes ; thus  a 
congested  condition  of  the  liver  and  of  the  portal  system  of 
veins,  induces  modification  of  the  whole  chylopoietic  viscera, 
for  the  vena  portae  receives  its  branches  from  the  large  and 
small  intestine,  stomach,  &c. ; hence  also  a state  of  congestion  of 
the  liver  not  only  checks  the  formation  of  bile,  but  it  interferes 
with  normal  secretions  from  other  parts,  often  diminishing  them 
in  quantity,  and  altering  them  in  quality ; in  this  manner  we 
have  constipation  from  hepatic  disturbance,  and  from  the  intem- 
perate use  of  alcoholic  liquors ; thu3  also  in  jaundice,  constipa- 
tion is  generally  the  result,  the  motions  become  clayey,  white, 
and  exceedingly  offensive. 

Diseases  of  the  lungs  and  heart,  which  interfere  with  the  free 
circulation  of  the  blood,  render  the  right  side  of  the  heart  en- 
gorged ; and  as  a necessary  consequence  of  this  distension,  the 
liver  and  the  whole  portal  system  are  congested,  the  secretion 
from  the  mucous  membrane  becomes  scanty,  and  constipation  is 
the  result.  This  constipation  increases  the  original  disease  of 
the  heart ; and  the  remark  is  often  made  by  those  who  are  the 
subjects  of  chronic  disease  of  the  lungs  and  heart,  as  chronic 
bronchitis,  emphysema,  asthma,  and  valvular  disease  of  the 
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heart,  that  as  soon  as  the  bowels  become  confined,  they  expe- 
rience increased  discomfort. 

A state  which  may  be  called  chronic  catarrh  of  the  mucous 
membrane  is  sometimes  induced  from  this  congestion  of  the 
portal  system,  and  constipation  very  frequently  follows ; but 
another  cause  of  this  altered  secretion  arises  almost  from  an 
opposite  cause,  namely,  a diminished  supply  of  blood  to  the 
mucous  membrane.  The  secretion  is  scanty,  but  from  a dif- 
ferent reason ; in  the  former  case,  secretion  is  checked  by 
engorgement  of  the  vessels  with  blood  ; in  the  latter,  by  a 
diminished  supply. 

The  various  excretory  organs  are  closely  connected  the  one  ' 
with  the  other.  The  excretions  from  the  lungs,  the  skin,  the 
kidneys,  the  alimentary  canal,  are  intimately  associated.  Their 
nicely  adjusted  balance  continues  during  health,  but  if  one 
becomes  greatly  in  excess,  the  others  consequently,  and  almost 
in  that  proportion,  suffer ; thus  excessive  secretion  from  the 
skin  diminishes  secretion  from  other  parts.  The  box  of  rhubarb 
pills  is  often  carried  by  the  pedestrian — and  why?  The  mus- 
cular exercise  and  action  of  the  abdominal  muscles  should 
induce  increased  action ; and  such  would  in  many  cases  happen 
if  the  exercise  were  moderate ; but  if  persisted  in  so  as  to  induce 
free  perspiration,  with  rapid  molecular  changes  in  the  muscles, 
blood  is  actually  withdrawn  from  the  alimentary  canal  to  the 
skin  and  muscles ; the  internal  secretions  become  diminished, 
and  constipation  results.  A similar  condition  is  observed  when 
excessive  action  of  the  kidneys  carries  off  the  aqueous  portion  of 
the  blood  too  freely.  The  kidneys  act  less  when  the  skin  ener- 
getically performs  its  function ; and  on  the  contrary,  when  the 
warm  air  of  summer  is  suddenly  changed  to  a cold,  chilly  tem- 
perature, the  action  of  the  skin  is  checked,  and  increased  renal 
secretion  is  induced.  We  have  already  alluded  to  this  in  our 
remarks  on  diarrhoea  and  dysentery ; for  the  sudden  interference 
with  the  action  of  the  skin  often  induces  those  diseases ; hence 
the  autumnal  diarrhoea,  and  the  severe  dysenteries  of  hot 
climates.  Cerebral  congestion,  over-anxiety  of  mind,  extreme 
mental  occupation,  act  also  in  this  manner,  as  well  as  more 
directly  upon  the  nervous  condition  of  the  alimentary  canal. 
There  is  increased  circulation  of  blood  in  the  brain,  and  less  in 
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the  abdomen ; for  great  excitement  of  the  cerebrum  is  associated 
with  diminished  activity  in  the  nerve  of  organic  life. 

Constipation  is  also  induced  by  general  ansemia,  and  loss  of 
blood ; and  very  frequently  in  spansemia  or  poverty  of  blood,  as 
in  the  chlorosis  of  young  women.  The  condition  of  the  blood 
is  here  the  primary  cause  of  other  secondary  changes.  Theie  is 
inactivity  or  irregular  muscular  exertion,  and  the  secretions  aie 
imperfect  both  in  their  character  and  quantity. 

A fourth  cause  of  constipation  is  a diseased  state  of  the  coats 
of  the  intestine  itself.  I have  already  alluded  to  the  secretion 
from  the  mucous  membrane,  and  especially  refer  here  to  the 
condition  of  the  muscular  layer,  and  to  the  nervous  supply  of  the 
alimentary  canal. 

The  muscular  layer,  in  a state  of  health,  contracts  from  slight 
direct  slimulus  upon  the  contents  of  the  canal,  but  this  contrac- 
tile power  is  variously  modified ; sometimes  it  is  excessive, 
leading  to  the  immediate  expulsion  of  the  contents,  but  more 
frequently  it  is  inactive,  leading  to  constipation.  This  inactivity 
may  arise  from  the  muscular  coat  having  been  unwisely  excited 
to  action  by  improper  means — as  by  the  injudicious  use  of  pur- 
gatives, either  from  their  habitual  continuance  or  from  their 
powerful  character;  and  the  muscular  coat  is  left  in  such  a state 
that  it  will  not  contract  from  the  normal  stimulus,  whilst  the 
diminution  of  contractile  power  is  increased  by  the  constipation 
with  which  it  is  associated.  The  intestine  becomes  distended, 
the  calibre  increases,  and  the  muscular  fibre,  which  could  easily 
propel  the  contents  of  a cylinder  one  to  two  inches  in  diameter, 
is  unable  to  do  so  when  the  cylinder  is  increased  to  three  or 
four  inches  in  diameter,  and  the  canal  sixteen  times  its  normal 
size.  A state  of  actual  paralysis  of  the  muscular  fibre  of  the 
intestine  may  be  thus  induced  ; and  in  the  same  manner  as  the 
urinary  bladder,  if  enormously  distended,  it  is  unable  to  expel 
its  contents.  Repeated  doses  of  blue  pill  and  black  draught,  of 
violent  purgative  medicines,  of  mercurials,  &c.,  render  the  whole 
coat  of  the  intestine  in  a relaxed  and  enfeebled  condition ; the 
mucous  membrane  is  debilitated,  the  muscular  fibre  is  inactive, 
and  partially  paralysed ; not  that  I mean  for  a moment,  that 
such  remedies  are  not  frequently  attended  with  marked  relief  to 
existing  morbid  conditions ; but  the  continued  use  of  them 
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leads  to  chronic  disease,  which  is  perpetuated,  as  well  as  in- 
duced by  the  remedy  itself,  although  in  some  instances  this  is 
borne  with  apparent  impunity. 

Dr.  Billing  related  to  me  an  instance  of  a lady,  who  for  thirty 
years  took  a grain  of  calomel  every  night ; and  a colleague  of 
his  own  at  the  London  Hospital  for  more  than  thirty  years  had 
taken  the  same  quantity  daily  after  dinner. 

It  is,  I believe,  universally  acknowledged  that  the  long  con- 
tinued habit  of  taking  snuff  irritates  the  fauces  and  epiglottis, 
producing  cough,  &c.  Nor  is  dyspepsia  the  only  further  ill 
effect  of  this  habit ; the  irritating  particles  extend  through  the 
whole  length  of  the  alimentary  canal.  Several  inveterate 
snuff-takers  have  intimated  to  me  the  irritable  state  of  the 
bowels  ; in  whom  it  appeared  that  the  mucous  membrane  was 
unnaturally  stimulated  and  irritable.  The  oft-repeated  stimulus 
leads  to  an  enfeebled  condition  of  the  mucous  membrane,  to 
a loss  of  contractile  power,  as  well  as  of  healthy  secretion 
and  of  nervous  stimulus ; as  regards  the  stomach,  dyspepsia 
is  the  result ; in  the  intestine,  diarrhoea  or  constipation ; in 
some  cases  the  rectum  is  principally  affected,  and  it  either 
retains  the  fseces  so  as  to  form  an  impacted  mass,  which  it  is 
unable  to  propel ; or,  if  the  excreta  be  fluid,  the  same  weakness 
allows  the  contents  to  pass  rapidly  to  the  sphincter,  which 
is  itself  so  enfeebled  as  to  be  unable  to  restrain  an  involun- 
tary discharge.  Snuff  may  actually  be  seen  among  these  excreta. 

Drinking  excessively  of  cold  water  induces  an  enfeebled,  re- 
laxed condition  of  the  mucous  membrane  of  the  alimentary  canal. 

Cicatrices  of  the  mucous  membrane  after  ulceration,  as  in 
dysentery,  lead  to  contraction  and  diminution  of  the  canal,  and 
act  mechanically  by  obstructing  the  canal,  and  they  intei feie 
with  regular  peristaltic  action.  Tumours,  or  any  growths  pressing 
upon  either  small  or  large  intestine,  may  induce  constipation 
in  a similar  manner ; but  we  defer  entering  into  the  causes  of 
insuperable  constipation,  arising  from  cicatrices,  till  we  speak 
of  ileus.  With  these  cases  also  we  shall  consider  other  more 
serious  causes  of  constipation,  namely,  cancerous  and  fibroid 
growths,  tumours  connected  with  the  intestine,  or  pressing  upon 
it,  and  the  various  forms  of  internal  strangulation  and  intussus- 
ception, &c. 
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In  speaking  of  constipation  arising  from  diminished  secre- 
tion, we  have  alluded  to  cerebral  disease,  and  to  determination 
of  blood  to  the  head,  from  over  anxiety  and  mental  work. 
"Various  causes  often  co-operate  in  these  instances;  a sedentary 
life  and  diminished  muscular  exertion,  is  associated  with 
changes  in  the  secretions  and  with  diminution  of  contractile 
power  of  the  intestine ; and,  although  the  muscular  layer  of 
the  intestine  acts  independently  of  nervous  influence,  there  is 
strong  reason  to  believe  that  it  is  modified  by  it,  though  in 
a less  degree  than  the  secretions  of  the  mucous  membrane.  In 
many  diseases  of  the  brain,  the  abdomen  becomes  collapsed,  as 
if  the  healthy  tone  of  the  parts  was  lost. 

In  diseases  or  injuries  of  the  spinal  cord,  this  relation  with 
the  alimentary  canal  is  still  more  evident ; the  bowels  are  con- 
stipated,  and  action  is  often  induced  with  difficulty;  not  only 
from  paralysis  of  the  parietal  muscles,  but  from  diminution  of 
the  contractile  power  of  the  intestinal  muscular  layer,  as  well 
as  from  change  in  the  secretions  of  the  mucous  membrane. 
The  paralysis  is  painfully  shown  in  these  cases  by  the  want 
of  control  over  the  sphincter  muscle ; for  the  motions  escape 
involuntarily. 

In  advanced  life  the  feeble  contraction  of  the  parietes,  the 
diminished  excitability  of  the  intestinal  muscular  coat,  and  the 
necessarily  less  active  life,  often  produce  constipation,  which  is 
increased  by  the  nervous  alarm  of  the  patient. 

Constipation  is  also  a sign  of  inflammation  of  the  peritoneal 
investment  of  the  intestines ; the  muscular  coat  becomes  in- 
volved, and  ceases  to  contract  with  energy.  This  is  a wise  and 
beautiful  provision,  to  which  we  have  already  referred. 

Constipation  also  is  induced  when  defecation  is  painful,  as  in 
inflamed  haemorrhoids,  in  ulceration  of  the  rectum,  and  in  dis- 
eases of  adjoining  parts.  So  severe  is  the  pain  in  some  cases, 
that  action  of  the  bowels  is  prevented  by  the  sufferer,  who  is 
unwilling  to  undergo,  or  rather  is  desirous  to  postpone  to  the 
latest  period,  that  which  produces  such  intense  suffering.  It  is 

a merciful  provision  that  in  health  such  necessary  actions  are 
free  from  pain. 

It  sometimes  happens  that  a spasmodic  constriction  of  the 
alimentary  canal,  especially  the  rectum,  induces  constipation ; 
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in  most  cases,  however,  it  will  be  found  that  there  is  associated 
with  this  spasmodic  contraction  some  direct  cause  of  irritation 
at  the  part,  as  minute  fissure  or  ulceration  of  the  mucous 
membrane,  disease  of  the  bladder  and  uterus,  &c. 

A fifth  cause  of  constipation  may  be  the  state  of  the  contents 
of  the  large  intestine. 

The  feces  having  become  hard  and  impacted,  remain  like  a 
foreign  body,  and  are  only  removed  with  considerable  difficulty. 
The  character  of  the  food  may  have  been  such  as  to  induce  this 
impaction ; for  many  cases  are  recorded  of  substances  which 
have  been  taken  habitually,  as  brown  coarse  bread,  leaving  the 
undigested  parts  to  become  agglutinated ; so  also  with  calcined 
magnesia,  taken  medicinally  day  after  day ; and  amongst 
lunatics  stones  and  pebbles  which  have  been  swallowed  may 
thus  become  impacted. 

It  is  in  the  lower  part  of  the  large  intestine  that  feces 
generally  become  thus  hardened ; although  it  sometimes  takes 
place  to  a less  degree  in  the  caecum,  and  in  the  ascending  and 
transverse  colon. 

Sixthly—  Mechanical  obstructions  have  been  cursorily  alluded 
to  in  reference  to  tumours,  as  affecting  the  coats  of  the  intes- 
tine ; and  it  is  of  very  common  occurrence  in  pregnancy 
and  ovarian  growths,  to  find  that  direct  pressure  is  exerted 
upon  one  or  other  part  of  the  colon,  so  as  to  interfere  with  the 
regular  and  free  action  of  the  bowels. 

Symptoms. — Constipation  manifests  its  effects  on  the  brain 
by  inducing  torpor  of  the  mind  with  diminished  energy  and 
activity ; the  sleep  is  disturbed,  and  not  refreshing,  the  mind 
easily  agitated,  and  often  melancholic.  There  is  also  a general 
malaise,  which  renders  the  patient  unwilling  to  undergo  01  di- 
nary exertion  and  fatigue ; pain  in  the  head,  sometimes  at  the 
forehead,  at  other  times  in  the  occipital  region,  is  often  pre- 
sent; and  when  diseased  arteries  of  the  brain,  or  other  pre- 
disposing causes  of  disturbed  cerebral  circulation  exist,  there  is 
not  unfrequently  vertigo,  with  disturbed  vision,  haziness,  sparks 
before  the  eyes,  muscse  volitantes,  ringing  noise  in  the  ears 
(tinnitus  aurium) ; and  occasionally  there  is  momentaiy  loss  of 

consciousness.  ... 

When  disease  of  the  heart  exists  marked  symptoms  of  dis- 
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turbance  in  the  circulatory  organs  are  sometimes  produced ; 
the  most  frequent,  perhaps,  is  irregularity  of  the  pulse,  and 
uncomfortable  palpitation  of  the  heart ; and  the  pulse  is 
generally  compressible.  As  to  the  respiratory  organs,  dyspnoea  is 
not  unfrequently  induced  by  the  impediment  to  free  action  of 
the  diaphragm.  Pain,  especially  across  the  sternum,  is  often 
ascribed  to  the  chest,  whilst  it  really  arises  from  distended 
colon. 

The  abdomen  is  full,  and  sometimes  masses  of  a round  and 
hard  character  can  be  felt  in  the  course  of  the  colon,  simu- 
lating morbid  growths,  which,  when  perceived,  cause  alarm  to 
the  patient ; this  state  of  partial  impaction  may  exist,  although 
there  is  daily  action  from  the  bowels,  a central  channel  being 
left ; the  tongue  is  flaccid  and  indented  by  the  teeth,  showing 
an  atonic  state  of  the  muscular  fibre. 

Various  neuralgic  pains  are  often  induced,  from  direct  pres- 
sure upon  the  nerves,  sometimes  in  the  right  hypochondriac 
regions ; frequently  over  the  crest  of  the  ilium  in  the  course  of 
the  ileo-hypogastric  nerve,  and  in  the  course  of  the  genito- 
crural,  to  the  groin  and  the  testicle. 

Aching  pain  in  the  loins  and  in  the  lower  extremities  arises 
from  interference  with  the  free  return  of  blood ; and  beside 
this  symptom,  a varicose  condition  of  the  veins  is  induced 
or  aggravated ; and  consequent  oedema  is  produced.  A similar 
condition  of  the  hsemorrhoidal  veins  is  also  the  result  of  habitual 
constipation  ; and  all  the  discomfort  attendant  on  haemorrhoids 
follows.  Irritation  of  the  adjoining  pelvic  organs  is  sometimes 
excited,  as  irritability  of  the  bladder. 

It  has  been  stated,  that  distended  transverse  colon  may 
exert  pressure  on  the  duodenum,  so  as  to  lead  to  symptoms  of 
dyspepsia,  such  an  effect  is  exceedingly  doubtful,  but  when 
adhesions  have  taken  place  between  the  first  portion  of  the 
duodenum  and  the  colon,  great  distension  of  the  latter  then 
exerts  pressure ; generally,  however,  these  symptoms  are  due 
to  the  imperfect  separation  of  excreta,  and  to  congestion  of  the 
portal  system. 

Diagnosis.— The  diagnosis  of  constipation  may  be  considered  as 
genei  ally  sufficiently  clear,  but  the  various  secondary  symptoms 
may  lead  to  serious  misapprehensions.  As  to  impacted  feces 
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in  the  course  of  the  colon,  they  have  very  often  been  mistaken 
for  tumours  ; but  their  local  character,  mobility,  and  genei  al 
symptoms  serve  to  distinguish  them.  This  discrimination  is 
more  easy  in  the  ascending  or  transverse  colon;  but  in  the 
descending  colon,  and  especially  in  the  sigmoid  flexure,  the 
diagnosis  is  more  difficult.  Cancerous  obstruction  at  the  sig- 
moid flexure  is  very  insidious,  and  gradual  constipation  is  its 
principal  symptom;  but  local  pain,  and  a small,  firm,  haid 
tumour  at  that  part  are  very  diagnostic  of  an  obstruction  of 
this  kind.  Impacted  feces,  however,  in  the  rectum  and  sigmoid 
flexure,  sometimes  become  so  firm  and  immovable,  that  the 
symptoms  may  closely  resemble  organic  disease;  weeks  may 
be  passed  without  evacuation,  and  gradually  severe  symptoms 
result,  as  vomiting,  and  occasionally  extreme  pain.  A caieful 
examination  will,  in  most  cases,  render  the  diagnosis  easy,  and 
the  patient  perseverance  in  injections  and  mild  aperient  remedies 
will  be  effective ; nor  do  we  find  in  simple  impaction  of  feces 
that  the  stomach  becomes  so  irritable  as  in  organic  strangula- 


tion. 

A case  is  recorded  by  Mr.  Staniland*  of  a patient,  set. 
73  who  had  habitual  constipation,  so  that,  during  the  last 
five  years  of  her  life  the  bowels  were  only  acted  upon  once  m 
everv  two  months ; after  being  confined  for  four  months  and 
eighi  days  they  were  very  freely  acted  upon;  seven  montis 
then  elapsed  without  any  pain  or  evacuation.  Some  weeks 
before  death  she  had  a fall,  which  produced  very  severe  pam  m 
the  region  of  the  csecum,  and  led  to  local  inflammation,  gan- 
grene, and  fecal  extravasation  into  the  peritoneum  The  intes- 
tines were  found  enormously  distended  with  feces,  the  transverse 

colon  was  nine  inches  in  diameter,  and  the  sigmoid  flexure  ten 
and  a-half;  the  rectum  six  inches.  A remarkable  instance  of 
constipation  of  nearly  four  months'  duration  after  fever,  is 
recorded  by  Mr.  Gay,  in  the  f Pathological  Transactions 

1854  The  patient,  set.  6,  recovered.  . 

The  treatment  of  constipation  is  a subject  of  ^eat  intoest 
because  it  is  one  which  so  frequently  tests  the  skill  of  the 
practitioner.  A knowledge  of  the  habits  and  diet  is  essentia 


* ‘ Medical  Gazette,’  p.246.  1832-o3. 
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to  us  in  devising  means  of  cure;  thus  regular  exercise,  when 
the  life  has  been  sedentary,  and  especially  walking  or  horse 
exercise,  is  of  paramount  importance.  It  is  true  that  the  bene- 
ficial effect  of  pure  air  may  be  otherwise  obtained,  but  not  all 
its  good  effects ; for  carriage  exercise  is  not  alone  sufficient. 
To  he  brought  to  town  in  many  of  the  crowded  conveyances 
which  hurry  to  the  city  day  by  day,  to  be  wearied  by  standing, 
or  quietly  sitting  at  the  desk,  and  when  exhausted  conveyed 
home  in  a close^  omnibus,  or  railway  carriage,  is  sufficient  to 
induce  discomforts  of  a hundred  kinds  in  London,  without  the 
additional  causes  of  the  anxieties  of  life ';  and  in  a less  degree 
the  same  thing  is  everywhere  observed. 

An  actual  distaste  or  aversion  to  walking  may  be  easily 
acquired,  and  in  circumstances  where  wealth,  position,  and  the 
value  of  time  render  it  unneedful  and  undesirable,  the  beneficial 
effect  of  walking  exercise  is  easily  forgotten. 

It  is  very  desirable  to  promote  constant  regularity  in  the 
action  of  the  bowels ; with  many  persons,  an  early  movement 
before  or  after  breakfast,  removes  discomfort  for  the  rest  of 
the  day;  with  others,  though  less  desirable,  the  time  imme- 
diately before  going  to  bed  is  chosen. 

The  character  of  the  food  is  an  important  consideration  ; 
sometimes  injury  is  done  by  taking  more  than  the  frame 
requires,  and  the  stomach  can  digest ; or  by  a too  great  same- 
ness in  the  diet,  for  variety  is  required ; not  that  at  each  meal 
numerous  forms  of  food  should  be  taken  and  satiety  induced 
by  the  niceties  of  the  culinary  art ; but,  an  admixture  of  animal 
and  vegetable  food  is  necessary,  and  a change  in  them  is 
requisite. 

Vegetable  food  contains  a large  quantity  of  indigestible  mate- 
rial and  of  alkaline  salts  which  stimulate  the  alimentary  canal,  so 
that  when  there  is  a tendency  to  constipation,  this  means  alone 
may  be  sufficient  to  remove  it ; thus,  brown  bread  acts  by  the 
irritating  character  of  the  indigestible  parts  of  the  grain.  Again, 
gentle  palpation  of  the  abdomen,  kneading  the  parietes  with 
the  palms  of  the  hands,  has  sometimes  induced  action.  The 
bracing  tonic  effect  of  a shower-bath,  or  in  less  degree  of  cold 
sponging,  when  it  is  not  contra-indicated,  may  obviate  constipa- 
tion-. These  means  produce  their  effect  by  the  increased  action 
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of  the  abdominal  muscles ; but,  another  agent  acts  in  a similar 
maimer,  namely,  electricity.  A galvanic  current  transmitted 
through  the  abdominal  walls  induces  a very  speedy  action, 
or  rather  emptying  of  the  colon;  it  has  been  sometimes  recom- 
mended in  the  constipation  of  painter’s  colic.  I have  used 
it  with  manifest  advantage  in  paralysis.  A case  of  partial 
paraplegia,  in  which  injections  did  not  act  satisfactorily,  and 
drastic  purgatives  were  undesirable,  had  a galvanic  current 
passed  through  the  abdomen  every  morning;  in  a few  hours 
a free  evacuation  was  produced  without  any  discomfort. 
This  agent,  which  has  been  employed  to  excite  contraction  of 
the  uterus,  may  be  frequently  used  with  benefit  in  constipa- 
tion. 

Medicines,  directly  purgative,  may  be  divided  into  several 
classes  : — those  which  are — 

1 . Laxatives  — Manna,  figs,  prunes,  raisins,  fruits,  brown 
bread,  cold  water. 

2.  Aperients — Castor  oil,  almond  oil,  cod-liver  oil. 

3.  Saline  purgatives,  as  magnesia,  sulphate  of  soda,  and  of 
potash,  saline  waters,  bitartrate  of  potash,  &c. 

4.  Mild  purgatives — Senna,  rhubarb,  aloes,  mercurial  medi- 
cines. 

5.  Drastic  purgatives— Jalap,  colocyntli,  gamboge,  scammony, 
turpentine,  croton  oil,  elaterium. 

Inspissated  bile  has  been  used  as  an  aperient,  from  the 
idea  that  the  excrementitious  portion  of  bile  is  naturally 
purgative  in  its  action ; but  although  ten  or  fifteen  grains  may 
act  as  an  aperient,  and  assist  in  unloading  the  intestine,  it  is 
an  offensive  and  less  satisfactory  remedy  than  others  which 
we  possess.  These  remedies  act  on  different  portions  of  the 
intestine  and  in  various  ways;  thus  mercurial  purgatives  stimu- 
late all  the  secretions,  both  those  of  the  liver  and  of  the 
mucous  membrane;  senna,  and  saline  purgatives  act  on  the 
small  intestine,  and  render  the  evacuations  more  fluid;  aloes, 
and  the  drastic  purgatives  act  on  the  colon ; rhubarb  has  an 
astringent  effect,  and  sometimes  irritates  and  offends  the 
stomach.  Some  stimulate  the  intestine  to  increased  peristaltic 
action  and  excite  griping  pain.  The  action  of  the  salines  is 
partly  due  to  exosmotic  current  from  the  capillaries  of  the 
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intestine,  thus  leading  to  the  effusion  of  fluid  in  a greater  extent 

into  the  canal  than  is  absorbed  from  it. 

The  rapidity  of  the  action  of  aperients  is  also  very  diverse. 
The  salines  act  quickly,  especially  if  given  with  a considerable 
quantity  of  diluent  fluid.  Aloes  is  slow  in  its  action,  and 
requires  several  hours  to  produce  any  effect.  Drastic  purgatives 
are  often  followed  by  much  trying  irritation  in  the  rectum,  and 
by  tenesmus. 

Strychnia,  or  nux  vomica,  is  a valuable  remedy  in  constipa- 
tion ; it  excites  the  muscular  coat  to  contraction,  at  the  same 
time  that  a tonic  effect  is  produced  on  the  mucous  membrane. 
It  is  well  to  combine  with  it  purgatives  and  sedatives,  as  aloes, 
and  henbane,  &c.  Preparations  of  steel  often  act  as  purgatives 
in  the  same  manner. 

Podophyllin,  from  the  Podophyllum  peltatum,  the  May  apple 
or  mandrake,  has  been  long  used  in  the  United  States;  in  small 
doses  grs.  ss— j,  it  acts  as  a mild  purgative,  producing  an  evacua- 
tion from  the  bowels  slowly,  but  efldciently  and  without  pain. 
I have  observed  it  act  thus  favorably  in  chronic  ulcer  of  the 
stomach;  in  large  doses  it  produces  violent  vomiting  and 
purging ; thus  in  an  instance  in  which  a nurse,  contrary  to 
directions,  gave  seven  to  ten  grains,  severe  colic,  vomiting  and 
dysenteric  diarrhoea  followed,  but  subsided  in  a few  days. 

The  use  of  glysters  is  too  frequently  neglected  in  ordinary 
constipation ; but,  their  beneficial  effect  is  now  more  generally 
acknowledged;  some  act  simply  by  irritating  and  distending  the 
intestine,  thus  exciting  it  to  contract ; as  warm  water  and  gruel ; 
purgative  substances  may  be  added,  as  soap,  castor-oil,  colo- 
cynth,  turpentine,  and  rue;  the  last  two  are  especially  used 
when  constipation  is  associated  with  flatulent  distension  of  the 
intestines. 

The  excessive  use  of  glysters  even  of  the  mildest  kind,  as 
water  and  gruel,  and  especially  when  they  are  administered  in 
large  quantities,  induces  distension  of  the  rectum,  and  an  un- 
readiness to  act  without  the  wonted  stimulus. 

I cannot  leave  the  subject  of  the  use  of  purgatives  in  ordinary 
constipation,  without  speaking  of  the  injurious  effect  of  their 
indiscriminate  and  injudicious  use  ; to  some  the  use  of  a dinner 
pill  or  an  aperient  at  night,  is  constant,  year  after  year ; in 
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others  a slight  discomfort  leads  to  the  use  of  the  blue  pill  or 
black  draught,  or  to  still  more  active  agents.  Temporary  relief 
is  afforded  by  powerful  purgatives,  but  the  delicate  mucous 
membrane  of  the  intestinal  tract  is  weakened,  a state  of  chronic 
catarrh  is  induced,  and  the  very  condition  sought  to  be  removed 
is  aggravated  tenfold.  In  an  enfeebled  person,  violent  pur- 
gative medicine  has  in  very  many  cases  induced  excessive 
prostration,  and  even  fatal  results ; and,  in  them,  it  is  easy 
to  excite  a state  of  irritation  which  it  is  almost  impossible  to 
subdue. 

The  administration  of  vegetable  tonics,  with  mild  purgative 
medicines,  and  with  ammonia,  is  often  of  great  utility;  a 
valuable  preparation  of  this  kind  is  the  compound  gentian 
mixture,  which  contains  senna,  gentian,  orange  and  lemon  peel, 
ginger,  and  tincture  of  cardamoms.  The  combination  of  aloes 
and  myrrh  is  a preparation  of  a somewhat  similar  kind,  the 
tonic  effect  of  the  myrrh  is  associated  with  the  purgative  of  the 
aloes. 

Purgative  medicines  sometimes  act  more  beneficially  in  com- 
bination ; as  slight  mercurials,  when  the  secretions  of  the  liver 
are  imperfect,  with  aloes,  rhubarb,  and  colocynth. 

The  addition  of  an  anodyne  or  carminative,  as  hyoscyamus, 
Dover’s  powder,  the  essential  oils,  &c.,  with  more  active  reme- 
dies, is  beneficial  in  removing  their  irritating  character,  and  in 
preventing  the  griping  pain  sometimes  induced  by  them  when 
given  alone ; thus  the  compound  gamboge  pill,  and  compound 
colocynth  pill  with  henbane,  act  as  efficient  but  tolei  ably  mild 
purgatives,  emptying  the  large  intestine ; or  the  purgative  may 
be  sheathed  by  mucilaginous  and  oleaginous  substances,  as  rhu- 
barb with  linseed  oil. 

In  infants,  constipation  is  sometimes  an  exceedingly  trouble- 
some affection;  the  repetition  of  castor  oil  is  trying,  and  even 
injurious ; an  old-fashioned  remedy  is  that  of  exciting  the  intes- 
tine to  contract  by  introducing  a very  small  glyster  pipe  into  the 
rectum,  or  a portion  of  soap  cut  into  a conical  shape ; magnesia 
may  be  given  in  a tasteless  form,  the  calcined,  or  citrate,  &c.,  or 
sometimes  a small  quantity  of  gruel  will  excite  the  towel  to 
slight  action;  in  any  ease,  however,  irritating  medicine  must  be 
avoided.  It  is  difficult  to  over-estimate  the  injurious  effect  m 
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children  of  repeated  doses  of  calomel,  of  jalap,  &c.  ; muco-ente- 
ritis  is  induced,  and  sometimes  fatal  results  follow ; scammony 
with  milk  is  a convenient  remedy  in  some  cases,  but  must  be 
used  with  caution. 

In  the  aged,  enfeebled  either  by  a life  of  activity  or  by  de- 
clining strength,  the  intestines  lose  their  normal  power  of 
wonted  contraction ; to  use  drastic  purgatives  is  out  of  the 
question,  and  a constant  change  of  milder  aperients  is  necessary. 
The  mildest  laxatives  may  suffice,  as  a draught  of  cold  water, 
prunes,  figs,  roasted  apples,  brown  bread,  manna,  the  confection 
of  senna,  or  the  compound  rhubarb  pill,  alone  or  with  henbane, 
so  the  compound  colocynth  pill,  and  scammony  pill  with  hen- 
bane and  Dover’s  powder,  or  a few  grains  of  dried  rhubarb  with 
capsicum  and  soap,  may  be  given  with  each  principal  meal ; 
and  to  these,  in  some  instances,  very  minute  doses  of  strychnia 
are  added,  with  considerable  benefit. 

When  the  muscular  coat  of  the  rectum  loses  its  contractile 
energy  the  contents  sometimes  become  so  impacted  and  har- 
dened as  subsequently  to  withstand  the  most  powerful  efforts  at 
expulsion ; purgatives,  and  even  copious  injections,  are  insuffi- 
cient to  soften  the  hard  contents,  and  mechanical  assistance  has 
in  not  a few  cases  been  required.  Hard  masses  may  be  retained 
in  the  colon  and  rectum  even  although  there  be  periodical  action, 
even  of  a fluid  kind ; for,  laterally,  fluid  may  pass,  especially 
after  purgative  remedies,  whilst  scybala  are  still  retained.  In 
advanced  life,  in  spinal  disease,  in  constipation  after  powerful 
purgatives,  this  state  is  occasionally  present,  but  it  has  in  rare 
cases  been  witnessed  in  very  early  life.  Warm  copious  injections, 
whilst  enteric  irritation  is  avoided,  will  suffice  to  relieve  most  of 
these  impactions. 

Concretions  may  form  in  the  intestines  from  deposit  upon 
extraneous  substances,  from  impacted  biliary  calculi,  but  more 
frequently  they  consist  of  hardened  faeces,  or  of  the  undigested 
portions  of  food  and  medicine,  as  from  oatmeal,  brown  bread, 
&c.  Dr.  Harley,  in  an  interesting  communication  on  this  sub- 
ject to  the  Pathological  Society,  in  1859,  records  an  instance 
of  concretion  consisting  of  starch,  taken  to  relieve  dysentery ; 
another  of  benzoin,  which  had  been  taken  to  improve  the  voice, 
and  had  formed  a concretion  as  large  as  a bean.  Again,  large 
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quantities  of  magnesia  have  been  found  as  a mass  in  the  colon, 
and  portions  of  string  become  impacted  in  like  manner. 

Foreign  bodies  of  considerable  size  sometimes  pass  through 
the  whole  intestinal  canal  without  producing  any  injurious 
symptoms,  as  coins  accidentally  swallowed,  stones  taken  by 
maniacs ; in  other  cases  they  are  retained  at  the  sphincter  and 
require  mechanical  assistance  in  their  removal,  as  fish-bones,  &c., 
placed  across  the  intestine. 

In  a remarkable  instance  in  which  a sailor  swallowed  clasp- 
knives,  several  were  discharged  from  the  bowels,  and  one  was 
found  fixed  transversely  in  the  rectum  ; the  case  is  recorded  by 
Dr.  Marcet,  in  the  f Medico-Chirurgical  Transactions/  and  the 
thickened  stomach,  with  the  fragments  of  the  blades  found  on 
examination  after  death,  are  preserved  in  the  Museum  of  Guy’s 
Hospital.  The  patient  was  an  American  sailor,  aged  23,  who,  in 
June,  1799,  swallowed  four  clasp-knives;  three  were  discharged 
from  the  bowels.  In  March,  1805,  he  swallowed  fourteen  knives 
in  two  days;  in  December,  1805,  he  swallowed  fifteen  to  twenty 
more;  making  thirty-five  swallowed  at  different  times.  His 
health  became  impaired;  he  vomited  the  handle  of  one,  and 
passed  portions  of  the  blades  of  others;  and  in  March,  1809,  he 
died  in  a state  of  extreme  exhaustion.  The  oesophagus  and 
stomach  were  dilated  and  thickened,  and  in  the  latter  were 
numerous  blades  of  knives  partially  dissolved.  In  the  abdomen 
there  was  a general  discoloration  of  the  intestines ; one  blade 
was  found  perforating  the  colon  opposite  the  kidney,  but  with- 
out extravasation  of  feces ; another  blade  was  transversely  fixed 
in  the  rectum. 


CHAPTER  XIV. 


INTERNAL  STRANGULATION. — INTUSSUSCEPTION. 
CARCINOMA  OE  INTESTINE. 


Varied  conditions,  leading  to  insuperable  constipation,  have 
frequently  been  indiscriminately  associated  together,  under  the 
term  ileus ; and  whilst  we  are  willing  to  acknowledge,  that  very 
great  difficulty  is  connected  with  the  correct  diagnosis  of  these 
cases,  we  believe  that  when  a full  history  of  the  symptoms  can 
be  obtained,  careful  examination  will  enable  us  to  divide  them 
into  several  classes,  and  to  make  an  approximative  diagnosis, 
not  only  as  to  the  character,  but  the  position  of  the  obstruction. 
Each  minute  circumstance  is  important  in  assisting  the  correct 
diagnosis  of  these  cases,  the  accurate  detail  of  previous  symp- 
toms, the  mode  of  attack,  the  position  of  pain,  the  vomiting,  the 
relative  severity  and  period  of  commencement  of  these  symptoms, 
the  state  of  the  abdomen,  the  general  appearance  of  the  patient, 
the  quantity  of  the  urine,  &c.  Dr.  Barlow  has  drawn  attention 
to  several  of  these  conditions,  and  has  shown  the  importance  of 
ascertaining  the  period  of  the  commencement  of  the  vomiting,* 
and  the  condition  of  the  renal  secretion. 

The  causes  of  insuperable  constipation  are  numerous  : 

1 . Internal  strangulation  arises  from  bands  of  adhesion,  which 
may  be  the  result  of  inflammatory  action  ; or  from  simple  adhe- 
sion without  constricting  bands,  as  of  the  ileum  to  the  uterus. 

2.  From  congenital  intestinal  pouch  becoming  adherent  to 
other  parts,  or  from  perforations  in  the  mesentery,  &c. 

3.  From  the  appendix  cteri  assuming  a fixed  and  adherent 
position. 

* ‘ Guy’s  Reports/  1844.  Clinical  cases.  Practice  of  Medicine. 
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4.  From  tlie  twisting  of  the  intestine,  of  which  Rokitansky 
gives  three  forms — i,  Upon  its  own  axis;  n,  Upon  the  me- 
sentery ; and  hi,  Upon  other  coils  of  intestine.  Other  causes 
are — 

5.  The  development  of  tumours  in  the  mesentery  leading  to 
constriction. 

6.  Intussusception. 

7.  Cancerous  disease  of  the  intestine. 

8.  Contraction  of  cicatrices,  as  after  dysentery ; fever. 

Beside  these,  we  must  also  enumerate  : — 

9.  Enteritis  and  peritonitis. 

10.  Impaction  of  fseces  and  of  foreign  bodies,  as  gall-stones, 
&c. 

11.  Obscure  forms  of  hernia,  as  into  the  obturator  foramen, 
&c. 

12.  Prolapsus  ani,  and  inflamed  haemorrhoids. 

13.  Abdominal  and  pelvic  tumours. 

Abercrombie*  describes  cases  of  ileus  in  which  no  cause  of 
strangulation  nor  obstruction  was  detected  after  death,  and  he 
believed  them  to  arise  from  distension,  or  “ simple  derangement 
of  action”  of  the  intestine;  thus  he  states,  “ that  distension 
appears  to  constitute  a morbid  condition  which  may  be  fatal 
without  passing  into  any  farther  state  of  disease  ;”  and  again, 
that  “ ileus  does  not  appear  to  be  necessarily  connected  with 
obstruction  in  any  part  of  the  canal ; for  we  have  seen  it  fatal 
without  obstruction,  and  we  have  seen  everything  like  obstruc- 
tion entirely  removed  without  relieving  the  symptoms.”  He 
mentions  other  instances  in  which  adhesions  had  formed  with- 
out sensible  diminution  of  the  area  of  the  intestine,  and  which 
were  followed  by  the  symptoms  of  insuperable  obstruction; 
in  the  former  we  believe  that  either  enteritis  was  present, 
or  the  bowel  was  twisted ; in  the  latter  that  spasmodic  con- 
traction rendered  a partial  impediment  complete;  and  the 
author  just  mentioned  writes,  “ I admit,  however,  that  there 
may  be  irregular  contractions  of  portions  of  the  intestine, 
analogous  to  that  to  which  the  term  spasm  is  usually  applied, 
and  that  these  may  form  the  first  step  in  that  chain  of  derange- 

* Abercrombie  on  ‘ Diseases  of  the  Stomach  and  Intestine.’  Third 
edition. 
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ments  of  the  harmonious  action  of  the  canal  which  leads  to  an 
attack  of  ileus.” 

Internal  strangulation.- The  general  symptoms  of  this  con- 
dition are  pain  sometimes  very  slight,  but  occasionally  veiy 
severe,  gradually  increasing  distension  of  the  abdomen,  con- 
stipation, generally  of  an  insuperable  character,  vomiting  at 
first  bilious,  afterwards  stercoraceous ; and  after  a longer  01 
shorter  period  peritonitis,  prostration,  and  death. 

Pain. — In  many  cases  of  internal  strangulation  there  is  a 
sudden  catch  in  the  bowels,  as  of  some  displacement,  and  the 
patient  can  place  the  hand  on  the  exact  part,  which  generally 
indicates  the  seat  of  disease ; although,  if  fatal,  we  may  find 
that  distension  and  other  causes  have  led  to  considerable  altera- 
tion of  position.  When  a portion  of  intestine  has  slipped 
under  a band  of  adhesion,  or  into  a hole  of  omentum  or  mesen- 
tery, this  character  of  pain  is  observed,  but  when  there  has 
been  a twist  of  the  intestine  the  pain  is  more  gradually  deve- 
loped, and  for  many  days  may  be  entirely  absent.  The  most 
obscure  cases  are  those  of  internal  strangulation,  in  which  there 
has  been  chronic  partial  constriction,  and  from  indiscretions 
in  diet,  or  other  causes,  slight  enteric  irritation  has  led  to 
spasmodic  constriction  at  the  part;  in  these  cases  the  pain 
closely  resembles  ordinary  colic.  Tenderness  of  the  abdomen 
may  be  absent  for  many  days ; in  some  instances  the  peritonitis 
does  not  come  on  till  nearly  the  close  of  life,  from  a state  of 
continued  and  extreme  distension  of  the  intestine,  and  from 
ulceration  of  the  mucous  membrane  extending  to  the  serous 
coat;  but  where  there  has  been  sudden  strangulation,  the 
serous  membraqe  is  more  quickly  implicated,  and  the  symptoms 
bear  a closer  resemblance  to  those  of  ordinary  external  strangu- 
lated hernia.  If  the  strangulation  be  in  the  small  intestine, 
either  near  the  csecurn,  or  in  the  jejunum,  the  pain  will 
generally  be  found  to  be  in  the  region  of  the  umbilicus ; where 
the  colon  is  involved  the  position  of  the  pain  is  in  the  course 
of  that  part  of  the  intestine,  and  often  marks  its  precise  seat ; 
thus,  in  diseases  of  the  sigmoid  flexure,  the  pain  will  generally 
be  found  in  the  left  iliac  fossa  or  in  the  left  groin.  Its  cha- 
racter in  intussusception  is  often  severe,  paroxysmal,  and  re- 
sembles that  of  ordinary  colic;  in  many  instances  a tumour 
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can  be  felt  in  the  abdomen,  arising  from  tbe  involution  of  tbe 
intestine,  or  adhesion  between  its  coils. 

Tympanitis. — Unless  the  obstruction  be  very  high  in  the 
alimentary  canal,  as  in  the  case  recorded  with  disease  of  the  duo- 
denum and  of  obstruction  twenty  inches  from  the  pylorus,  the 
abdomen  gradually  becomes  distended,  and  tympanitic  on  per- 
cussion. The  enlarged  coils  of  intestine  may  be  observed  through 
the  stretched  parietes,  and  the  peristaltic  movements  are  often 
clearly  perceptible,  especially  in  obstruction  of  the  colon.  If 
the  ilenm,  or  the  commencement  of  the  ascending  colon,  be 
constricted,  the  distension  is  central  in  its  character,  and  is 
less  evident ; but  if  the  descending  colon,  sigmoid  flexure,  or 
rectum,  the  portions  of  the  large  intestine  above  the  seat  of 
disease  become  greatly  distended ; they  may  be  observed  in 
the  peculiar  outline  of  the  abdomen,  and  the  tympanitic 
resonance  extends  to  the  loins ; where,  however,  the  obstruc- 
tion arises  from  portions  of  twisted  large  intestine,  as  of  the 
csecum  or  sigmoid  flexure,  we  find  that  there  is  some  deviation 
from  the  general  character  just  mentioned;  an  enormously  dis- 
tended csccum  may  be  twisted  over  to  the  left  hypocliondrium, 
and  constitute  a prominence  in  that  region. 

Vomiting. — The  character  of  the  vomiting,  and  the  period  at 
which  it  has  commenced,  especially  when  irritating  and  powerful 
purgative  medicines  have  not  been  administered,  are  important 
guides  to  our  diagnosis.  If  the  obstruction  be  sudden,  and  be 
situated  in  the  small  intestine,  the  vomiting  comes  on  very 
quickly,  in  from  half  an  hour  to  two  or  three  houis  ; if  it  be  high 
in  the  jejunum,  the  vomited  matters  are  of  a bilious  character, 
but  if  near  to  the  csecum  they  may  assume  a fsecal  odour,  and 
be  completely  stercoraceous.  In  one  instance,  in  which  the 
obstruction  arose  from  a band  of  adhesion  high  up  in  the  jeju- 
num, the  vomiting  was  so  sudden  as  to  resemble  that  produced 
by  cerebral  disease ; and  this  view  of  the  case  was  favoured  by 
the  partial  insensibility  of  the  patient.  In  the  case  recorded 
of  twisted  cceeum;  where  the  obstruction  was  near  the  termi- 
nation of  the  ileum,  so  fully  fsecal  was  the  character  of  the 
vomited  fluid  that  it  was  for  a time  supposed  that  a communi- 
cation existed  between  the  stomach  and  the  transverse  colon. 
When  the  large  intestine  is  the  seat  of  disease,  as  m cancer  of 
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the  sigmoid  flexure,  and  of  the  rectum,  &c.,  several  days  some- 
times elapse  before  vomiting  supervenes ; the  time  is,  however, 
much  accelerated  if  powerful  drastics  are  given,  as  in  Case  CII. 
In  the  latter  state,  also,  the  vomiting  is  more  easily  checked 
by  the  administration  of  remedies,  as  of  ice  and  opium,  &rc. 
As  to  the  immediate  cause  of  stercoraceous  vomiting,  Dr. 
Brinton,  in  his  valuable  remarks  in  the  ‘ Encyclopaedia  of 
Anatomy/  has  clearly  shown  that  the  peristaltic  action  is  not 
in  itself  reversed,  but  that  the  contents  of  the  bowel  are  pro- 
pelled onwards  in  their  normal  manner  till  the  obstruction  is 
reached,  when  the  fluid  assumes  a central  retrograde  direction, 
thus  producing  a double  current,  a parietal  or  onward,  and  a 
central  or  reverse  current;  this  retrograde  movement  continues 
till  the  vomited  matters  are  of  the  same  character  as  those  found 
at  the  seat  of  stricture. 

Hiccough  is  also  more  severe  and  more  speedily  produced  in 
the  strangulation  of  the  small  than  of  the  large  intestine.  It 
must  be  borne  in  mind,  that  the  vomiting  and  hiccough  are 
sometimes  extreme  in  peritonitis,  where  the  serous  membrane  of 
the  stomach  is  involved. 

XJrine. — Dr.  Barlow  has  drawn  especial  attention  to  the 
amount  of  urine  excreted,  as  a sign  of  the  seat  of  obstruction ; 
that  where  the  obstruction  is  high  in  the  canal,  as  in  the  jejunum 
or  ileum,  absorption  is  partially  checked,  the  renal  vein  receives 
a diminished  supply  of  blood,  and  a small  quantity  of  urine  is 
excreted ; if,  on  the  contrary,  the  rectum  or  sigmoid  flexure  be 
occluded,  nearly  the  whole  of  the  capillaries  of  the  alimentary 
canal  are  free  to  absorb  fluid,  and  thus  the  blood  contains  more 
watery  constituents,  and  the  urine  is  abundant.  This  is  a 
symptom  deserving  our  attention,  but  it  is  not  a certain  one  ; 
several  cases  among  those  illustrative  of  disease  of  the  sigmoid 
flexure  had  scanty  urine  among  their  earlier  signs,  and  we  shall 
find  that  the  amount  of  urine  may  be  measured  by  the  quantity 
of  fluid  vomited ; that  if  in  obstructed  colon  powerful  drastics 
have  been  administered,  and  speedy  vomiting  induced,  or  peri- 
tonitis quickly  set  up,  the  urine  will  be  found  to  be  small  in 
quantity.  However,  it  is  as  true  that  the  urine  is  abundant 
when  the  obstruction  is  low  down  in  the  canal,  as  that  the 
vomiting  is  late  in  its  occurrence.  The  fluid  character  of  the 
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contents  generally  observed  in  the  distended  intestine  above 
the  seat  of  stricture  is  to  be  remarked,  and  is  an  indication  that 
no  remedies  are  needed  in  these  cases  to  render  them  more 
watery,  but  that  the  spasmodic  state  of  the  diseased  bowel,  in 
addition  to  the  mechanical  impediment,  often  prevents  a drop  of 
fluid  or  any  gas  from  passing  the  stricture. 

State  of  the  rectum. — Dr.  Barlow  has  here  also  added  his 
diagnostic  acumen  to  the  elucidation  of  the  symptoms  pre- 
sented. lie  has  shown  that  in  obstruction  suddenly  produced, 
the  rectum  retains  its  natural  power  of  contraction,  and  will  be 
found  to  be  empty ; if  the  disease  be  of  gradual  formation,  that 
it  is  more  patulous  and  readily  yields  to  injections.  To  a cer- 
tain extent  this  is  the  case,  but  it  is  not  a symptom  upon  which 
we  can  rely.  The  intestine  below  the  obstruction  is  generally 
contracted,  and  sometimes  after  the  occurrence  of  the  strangu- 
lation or  other  occlusion,  a faecal  evacuation  may  take  place,  or 
be  removed  after  injection  from  below  the  seat  of  stricture,  thus 
giving  a delusive  hope  of  recovery,  or  misleading  in  diagnosis. 
Mr.  Charles  Id.  Moore  has  proposed  the  injection  of  fluid  into 
the  colon,  the  extent  of  the  dulness  on  percussion  in  the  loins 
being  carefully  noticed,  as  a sign  of  the  position  of  the  obstruc- 
tion ; and  that  in  this  way  fluid  may  be  forced  into  the  ascend- 
ing colon,  and  indicate  that  the  disease  is  above  that  part. 

The  discharge  of  blood,  or  of  offensive  mucus,  has  been  men- 
tioned by  Mr.  Gorham*  as  a very  frequent  sign  of  intussuscep- 
tion ; and  it  may  be  here  remarked  that  it  is  important  in  all 
cases  of  this  kind  to  make  a careful  manual  examination  of  the 
rectum,  as  well  as  of  all  the  parts  in  which  hernia  may  occur. 
By  this  simple  means  impacted  faeces,  inflamed  haemorrhoids, 
cancer  of  the  rectum,  prolapsus  ani,  suppuration  in  the  pelvis, 
each  of  which  may  lead  to  symptoms  of  insuperable  constipation, 
may  be  diagnosed. 

Previous  attacks  of  peritonitis,  constipation,  or  glandular 
disease,  afford  some  indication  of  the  probable  cause  of  the 
malady  ; inflammation  is  very  likely  to  have  left  bands  of  adhe- 
sion, and  attacks  of  constipation  of  less  severe  character  are 
often  found  to  have  occurred  in  cancerous  disease.  Abercrombie 


* ‘ Guy’s  Reports.’ 
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mentions  several  instances  of  this  kind,  and  the  cases  here  re- 
corded furnish  illustrations  of  the  same  fact. 

The  progress  of  the  symptoms,  and  the  period  at  which  a fatal 
result  ensues,  is  subject  to  great  variation.  In  sudden  strangula- 
tion of  the  small  intestine,  we  sometimes  observe  death  following 
in  five  to  seven  days ; whilst  in  other  cases,  especially  of  the 
colon,  several  weeks  may  elapse,  and  the  patient  remain  free 
from  pain  and  distress  till  about  forty-eight  hours  before  death. 
The  obstruction  and  distension  of  the  intestine  lead  to  enteritis, 
and  the  mucous  membrane  becomes  ulcerated.  The  inflam- 
matory action  extends  to  the  peritoneum,  so  that  it  is  very  rare 
to  find  a case  of  fatal  obstruction  without  peritonitis ; some- 
times merely  a dry  and  congested  state  of  the  serous  membrane, 
in  others  lymph  is  effused,  and  in  many  there  is  perforation. 
The  perforation  of  the  intestine  is  often  observed  at  the  seat  of 
the  constriction,  and  is  most  marked  at  its  upper  limit ; but  in 
diseased  rectum  and  sigmoid  flexure,  it  will  be  frequently  found 
that  perforation  has  taken  place,  not  only  at  the  constriction, 
but  at  the  csecum.  The  ulceration  of  the  mucous  membrane  in 
these  instances  is  also  peculiar ; it  is  somewhat  similar  to  that 


presented  by  the  skin  which  has  been  overstretched,  and  affected 
with  erythematous  inflammation  and  superficial  ulceration.  It 
is,  m instances  where  the  obstruction  is  primarily  from  the 
mucous  membrane,  as  in  cancerous  growth,  that  peritonitis  is 
most  slowly  developed.  Where  all  the  coats  of  the  intestine  are 
involved,  as  in  many  cases  of  internal  strangulation,  the  vessels 
of  the  mesentery  become  also  obstructed,  oedema  is  produced, 
and  in  a short  time  gangrene  follows. 

. ^ie  Part  t^ae  smaH  intestine  most  frequently  strangulated 
either  by  loops,  bands,  or  adhesions,  is  the  lower  portion  of  the 
ileum ; in  the  colon  the  sigmoid  flexure  is  that  part  which  we 
find  most  commonly  diseased,  and  very  frequently  the  disease  is 
of  a cancerous  character;  sometimes,  as  in  one  instance  under 
the  care  of  Dr.  Rees,  in  Guy's  Hospital,  the  constriction  is  two- 
fold, a band  constricted  the  upper  part  of  the  jejunum,  and  a 
second  band  the  ileum. 


notation  of  part  of  the  intestine  upon  the  mesentery  is  also 
more  usually  observed  in  the  small  intestine;  in  such  cases  a 
oop  appears  to  have  twisted,  and  by  the  traction  of  the  mesen- 
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tcry,  and  the  pressure  of  superincumbent  parts,  it  becomes 
strangulated. 

In  the  colon  the  intestine  sometimes  turns  over  upon  its  own 
axis,  as  in  the  instance  of  the  csecum  which  we  have  related, 
and'  as  in  the  cases  of  obstruction  in  the  sigmoid  flexure,  re- 
corded by  Dr.  Barlow  in  the  Guy’s  Reports,  in  the  year  1844. 

I have  never  witnessed  any  instance  of  the  third  class  referred 
to  by  Rokitansky,  in  which  one  loop  of  intestine  becomes  twisted 

upon  another  as  an  axis.  _ 

Intussusception  is  that  condition  in  which  one  portion  of  the 
intestine  passes  into  another,  as  the  finger  of  a glove  drawn 
within  itself.  In  this  state  it  would  not  necessarily  become 
entirely  obstructed,  were  it  not  that  the  congestion,  effusion,  and 
inflammation  produced  close  the  canal  completely.  The  section 
presents  us  with  three  layers  of  intestine ; two  mucous  surfaces 
and  two  serous  being  opposed  to  each  other,  and  in  the  centre 
are  placed  the  ordinary  mucous  surfaces.  There  is  sometimes 
a second  involution  of  the  intestine  from  below,  passing  in  an 
opposite  direction;  or  the  only  involution  maybe  from  below 
upwards.  The  mesentery  attached  to  the  involuted  portion  is 
also  drawn  in,  and  by  its  traction  the  central  portion  of  intes- 
tine becomes  somewhat  curved  laterally,  and  the  opening  of  the 
most  depending  part  is  observed  to  be  linear.  The  vessels  of  t le 
nortion  of  intestine  thus  incarcerated  become  engorged,  and 
render  the  obstruction  complete ; the  whole  of  the  folds  involved 
become  swollen  and  deeply  congested,  and  blood  is  extravasatec 
into  the  substance  of  the  mucous  membrane,  as  well  as  into  the 
mesentery  in  a short  time  both  the  serous  and  the  mucous 
surfaces  become  inflamed,  and  an  effusion  of  lymph  takes  place ; 
the  opposed  serous  surfaces  become  adherent,  and  so  to  a 1 . 
decree1  the  mucous  surfaces;  bloody  serum  and  mucus  aie 
effused  into  the  canal,  and  this  discharged  per  — is  a 
diagnostic  sign  of  intussusception.  If  life  be  prolonged,  and  the 
intussusception  continue,  the  serous  surfaces  at  *e  owning 
upper  part  are  rendered  adherent  ; the  contained  intestine  be 
comes  gangrenous,  and  is  often  detached  as  a slough.  In  this 
way  many  inches  of  intestine  maybe  discharged  per  rectum  , 
one  instance  as  much  as  forty-four  inches  of  large  ^strne 
evacuated;  in  another,  which  terminated  favorably,  and 
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specimen  of  which  is  in  the  museum  at  Guy’s,  the  whole  of  the 
caecum  and  ascending  colon  were  thus  passed.  If  the  adhesions 
be  disturbed  or  broken  down  after  the  slough  has  separated, 
faecal  abscess  may  be  the  result.  In  some  instances  the  intus- 
susception is  restored ; more  frequently,  more  and  more  intestine 
is  forced  in,  symptoms  of  internal  strangulation  supervene,  and 
death  results  from  perforation  into  the  peritoneum,  or  from 
peritonitis  set  up  by  the  direct  extension  of  disease  from  the 
strangulated  part.  It  must  not,  however,  be  supposed  that  the 
passage  is  always  occluded ; such  is  sometimes  not  the  case,  and 
even  diarrhoea  may  be  produced.  It  would  seem  that  the  in- 
testine may  be  thus  incarcerated  within  another  fold,  without 
being  strangulated.  The  case  recorded  by  Dr.  Hughes,  in  the 
Guy’s  Reports,  was  of  this  kind ; so  also  those  of  Mr.  Phillips 
in  the  f Medical  Gazette ;’  and  still  more  remarkably  a specimen 
exhibited  by  Mr.  Hutchinson  at  the  Pathological  Society,  in 
which  the  symptoms  extended  over  seven  months. 

The  usual  position  of  intussusception  is  in  the  small  intestine^ 
but  a portion  of  ileum  not  unfrequently  passes  into  the  cmcum, 
and  lastly  the  intussusception  may  consist  only  of  one  portion 
of  colon  into  another ; the  cmcum  and  ascending  colon  may  be- 
come so  involuted  as  even  to  reach  the  rectum.  It  would  appear 
that  in  intussusception  into  the  colon,  constipation  is  less  con- 
stant as  a sign  of  disease. 

According  to  the  following  tables  from  Dr.  Brinton’s  Croonian 
Lectures,  recorded  in  the  ‘ Lancet,’  1859,  it  would  seem  that 
ileo-csecal  intussusception  is  the  most  frequent  variety;  this 
may  be  the  case,  if  we  exclude  the  numerous  instances  of  intus- 
susception which  take  place  during  the  article  of  death : 

Intestinal  Obstructions  ( excluding  Hernia ) . 

Frequency,  1 in  280  deaths  (from  12,000  promiscuous  necropsies). 

Varieties,  relative  frequency  per  cent,  (from  600  necropsies  of  obstruction). 
Intussusception  . 43 

External  (bauds,  &c.)  . . # gj 

Parietal  (strictures,  &c.)  . . . qy 

Torsions  ...  c 


100 


468 


INTERNAL  STRANGULATION. 


Intussusception,  varieties  of,  per  cent. — 


•.  56 
. 28 
. 4 
. 12 


Ileo-ciccal 

Ileac 

Jejunal 


Colic 


100 


The  number  of  intussuscepted  portions  also  varies  much,  being 
sometimes  single,  but  in  young  persons,  and  especially  infants, 
it  is  exceedingly  common  to  find  numerous  parts  so  diseased, 
six  to  twelve,  or  even  more.  Some  of  these,  however,  are  proba- 
bly produced  immediately  before  death ; there  is  absence  of  all 
symptom  of  strangulation,  and  in  the  intestine  itself  neither  con- 
gestion, effusion,  nor  ulceration  exists ; they  are  most  frequently 
observed  in  inflammatory  disease  of  the  brain,  and  hydrocephalus. 

The  sijmptoms  of  intussusception  are  those  of  colic  with  con- 
stipation; sudden  local  pain  is  produced  in  the  bowels,  followed 
by  vomiting,  constipation,  prostration,  haggard  expression  of 
countenance,  failing  pulse,  distension  of  the  abdomen,  stercoia- 
ceous  vomiting,  peritonitis,  and  death.  It  is  exceedingly  difficult 
to  distinguish  this  condition  from  ileus  arising  fiom  internal 
strangulation  and  local  enteritis  ; but  after  a time  there  may  be 
discharge  of  blood  and  mucus  from  the  involuted  portion,  which 
materially  assists  in  forming  a correct  diagnosis.  And  in  intus- 
susception, at  the  seat  of  pain  a firm  mass  may  often  be  felt  at 
one  or  other  part,  which  is  not  the  case  in  ordinary  internal 
strangulation.  Iu  intussusception  of  the  small  intestine  the 
tumour  may  be  central,  whilst  in  ileo-colic  and  colic  involution 
the  mass  will  be  in  the  course  and  position  of  the  colon.  The 
sudden  onset  of  the  pain,  and  its  subsidence,  becoming  aggra- 
vated in  paroxysms,  is  an  indication  of  this  form  of  obstiuction. 
It  has  been  before  mentioned  that  diarrhoea  sometimes  super- 
venes, especially  where  the  large  intestine  is  affected;  such  is 
occasionally  noticed  where  the  disease  is  of  a chronic  character. 
In  seeking  to  arrive  at  a correct  diagnosis,  it  is  well  always  to 

examine  the  rectum. 


The  cause  of  this  abnormal  involution  appears  to  be  sudden 
and  spasmodic  contraction  of  a portion  of  intestine,  impelled 
onwards  into  a part  which  is  less  contracted  oi  altogethei  flacci 
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It  occurs  at  all  periods  of  life_,  but  is  much  more  frequent  in 
youth  and  infancy. 

Th e prognosis,  although  very  unfavorable  when  we  have  well- 
marked  indications  of  the  existence  of  intussusception,  is  not 
without  hope,  and  we  have  seen  almost  hopeless  cases  recover. 
It  is  probable  that  in  some  the  intestine  is  restored  to  its  normal 
state ; in  others,  the  strangulated  bowel  sloughs  off,  the  canal 
becomes  free,  and  the  divided  intestine  unites. 

Cancerous  Disease  of  the  Intestine. — Cancer  of  the  stomach  is 
a disease  of  frequent  occurrence;  but  cancer  is  more  rare  in 
other  portions  of  the  alimentary  canal.  We  have  already  de- 
scribed instances  of  it  as  affecting  the  duodenum  and  the  caecum, 
and  other  portions  of  the  small  intestine  and  of  the  colon  are 
occasionally  thus  diseased ; still  the  rectum  and  the  sigmoid 
flexure  of  the  colon  are  the  parts  of  the  intestine  most  frequently 
affected  by  it,  and  it  is  to  the  latter  that  we  direct  especial 
attention  as  a cause  of  obstruction. 

The  termination  of  the  sigmoid  flexure  appears  to  be  particu- 
larly prone  to  this  form  of  disease,  and  many  of  those  which  are 
described  as  at  the  first  third  of  the  rectum,  are  at  this  part,  and 
have  become  pushed  down  into  the  pelvis  by  the  obstruction 
produced.  It  is  a peculiar  form  of  disease  that  we  find  thus 
developed ; not  the  extensive  deposit  with  glandular  infiltration, 
though  this  is  sometimes  the  case,  but  it  is  a modification  of 
scirrhus.  There  is  a growth  from  the  mucous  membrane,  the 
muscular  fibre  is  infiltrated  and  contracted,  and  the  calibre  of 
the  intestine  is  diminished.  The  glands  are  frequently  not  at  all 
affected,  and  in  this  respect  it  closely  resembles  epithelial  cancer. 
The  constriction  and  growth  from  the  intestine  are  sometimes 
circular,  sometimes  one  side  is  much  more  affected  than  the 
other.  On  examining  the  condensed  part  we  find  fibrous  tissue, 
and  some  elongated  nuclei;  but  the  growth  from  the  mucous 
membrane  presents  more  of  the  elements  of  cancer.  These, 
however,  are  not  like  the  ordinary  epithelial  cancer  elements, 
but  many  of  the  cells  resemble  large  columnar  epithelium,  with 
a large  nucleus,  as  if  the  growth  had  a modified  form  on  account 
of  its  being  situated  on  a columnar  epithelial  surface,  an  instance 
of  the  differentiation  of  abnormal  growth. 

Medullary  and  colloid  cancer  sometimes  affect  this  part,  but 
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tlieir  course  is  often  different  from  that  of  scirrhous  disease; 
the  ulcerative  process  extends  through  the  coats  of  the  intes- 
tine more  rapidly,  and  instead  of  intestinal  obstruction  we 
have  fsecal  abscess,  either  in  the  iliac  fossa,  or  within  the  abdo- 
minal cavity  itself.  In  the  rectum  similar  forms  of  disease  are 
presented,  and  occur  in  its  several  parts : and  scirrhus,  leads 
to  contraction,  thickening  of  the  external  tissues,  and  obstruc- 
tion of  the  intestinal  canal.  Medullary  cancer,  on  the  con- 
trary, causes  rdceration  and  communication  with  the  other  pel- 
vic viscera,  with  the  vagina,  bladder,  or  uterus,  so  that  all  the 
viscera  become  matted  together  into  one  mass.  The  rectum 
also  frequently  becomes  involved,  by  the  extension  of  disease 
from  the  uterus  and  vagina,  leading  to  terrible  manifestations 
of  disease  and  suffering.  Epithelial  growths  of  a cancerous 
character  arise  from  the  mucous  membrane  of  the  rectum,  as 
well  as  of  the  sigmoid  flexure,  and  they  lead  slowly  to  obstruc- 
tion or  to  exhausting  diarrhoea. 

Where  the  coats  of  the  intestine  are  thus  diseased,  the  in- 
testine above  the  stricture  becomes  gradually  distended,  the 
mucous  coat  thickened,  the  muscular  hypertrophied,  so  as  to 
be  in  some  cases  a quarter  of  an  inch  in  thickness.  The  extent 
of  these  changes  varies  much,  and  in  chronic  and  slowly  pro- 
gressive disease  they  are  more  manifest.  The  distension  of 
the  intestine  also  produces  inflammation  and  ulceration  of  the 
mucous  membrane  above  the  stricture,  and  it  leads  in  many 
cases  to  perforation;  this  condition  of  ulcerative  erosion  is 
sometimes  very  extensive,  at  a considerable  distance  from  the 
seat  of  obstruction;  thus  we  find  perforation  of  the  caecum 
taking  place  in  obstruction  of  the  sigmoid  flexure. 

Cancerous  diseases  of  the  ascending  or  transverse  colon  take 
place  more  rarely,  and  appear  to  be  produced  by  some  local 
exciting  cause,  as  the  cicatrix  of  an  ulcer,  or  by  a blow ; still 
they  are  far  from  infrequent.  In  a case  of  colloid  cancer  of  the 
stomach  we  observed  a similar  state  of  the  ascending  colon,  but 
in  a less  advanced  condition. 

Mr.  Birkett,  in  the  f Pathological  Transactions/  has  recorded 
a remarkable  case  of  vascular  villous  growth  from  the  colon 
near  the  liver;  the  growth  was  covered  with  epithelium,  and 
its  cancerous  character  was  very  doubtful.  It  was  taken  from 
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a man,  aged  fifty-eight,  who  a year  before  his  death  had  had 
pain  in  the  abdomen  and  diarrhoea.  Two  months  before  admis- 
sion into  Guy’s,  he  had  had  constipation  and  pain,  and  when 
brought  to  the  hospital  he  had  symptoms  resembling  strangu- 
lated hernia,  with  constipation  of  one  week’s  duration ; he  had 
had  scrotal  hernia,  and  the  sac  remained.  The  csecum  could 
be  seen  distended,  and  so  also  the  ascending  colon,  as  far  as  the 
liver,  where  there  was  pain  on  pressure ; the  descending  colon 
could  not  be  felt.  Mr.  Birkett  explored  the  hernial  tumour,  but 
no  intestine  was  within  it.  The  propriety  of  opening  the  ascend- 
ing colon  was  discussed ; but  the  patient  died  four  days  after 
admission.  (See  Prep,  in  Guy’s  Museum,  185465.)  In  another 
instance.  Case  CCX,  a blow  on  the  hypochondrium  was  fol- 
lowed by  a cancerous  growth,  which  led  to  faecal  abscess  and  to 
perforation  of  the  jejunum. 

Carcinoma  of  the  stomach  sometimes  extends  to  the  trans- 
verse colon ; such  was  the  case  in  one  of  the  instances  we  have 
recorded  of  disease  of  the  stomach ; but  although  there  was 
fiecal  eructation,  no  stercoraceous  vomiting  occurred.  Drs. 
Gairdner  and  Murchison  have  shown  the  important  diagnostic 
indications  of  this  symptom  in  communication  between  the 
stomach  and  intestine.* 

The  ileum  and  jejunum  are  very  rarely  affected  with  primary 
scirrhous  and  medullary  cancer;  they  are  sometimes  involved 
in  cancer  of  the  mesenteric  glands ; but  we  have  never  observed 
insuperable  obstruction  thus  produced.  In  Case  CCXIII  the 
symptoms  of  disease  were  very  obscure. 

Symptoms. — In  scirrhous  disease  of  the  sigmoid  flexure,  if 
we  possess  a history  of  all  the  symptoms,  the  nature  of  the 
malady  may  often  be  correctly  shown.  There  is  slight  pain, 
fixed  in  character,  and  remaining  for  a variable  period,  in  the 
left  iliac  fossa,  with  constipation,  or  an  irregular  condition  of 
the  bowels : after  one  or  two  attacks  of  this  kind,  with  several 
months  or  years  between  them,  the  constriction  becomes  nar- 
rowed to  such  an  extent  that  a very  slight  increase  renders  it 
complete.  The  bowels  again  are  confined,  the  patient  feels  un- 
comfortable from  their  loaded  condition;  the  abdomen  is 
gradually  distended,  vomiting  comes  on,  and  the  symptoms  of 
* ‘Edinburgh  Monthly  Journal.’ 
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insuperable  obstruction  follow.  The  vomiting  occurs  much 
later  than  in  obstruction  of  the  small  intestine,  unless  powerful 
drastic  purgatives  have  been  administered ; the  secretion  of 
the  urine  continues  free,  and  the  patient  may  appear  in  com- 
fortable health,  except  that  the  bowels  have  not  been  acted 
upon.  After  ten  or  twelve  days,  however,  if  no  evacuation 
ensue,  the  colon  becomes  much  enlarged,  its  distended  coils  can 
be  seen  through  the  parietes,  and  there  is  tympanitis  in  both 
lumbar  regions;  the  urgent  peristaltic  movements  may  be 
detected  through  the  parietes;  at  last  ulceration  takes  place 
above  the  seat  of  stricture,  and  leads  to  fatal  peritonitis  and 
extravasation;  or  peritonitis  arises  from  the  enormous  disten- 
sion, and  the  more  general  inflammation  of  the  coats  of  the 
intestine.  Sometimes,  after  symptoms  of  threatening  peri- 
tonitis, with  judicious  treatment  the  bowels  are  acted  upon, 
and  the  patient  is  for  a short  time  spared ; even  diarrhoea  will 
occasionally  supervene ; the  patient  then  continues  much  en- 
feebled, and  after  a few  months  sinks  exhausted,  or  another 
attack  of  constipation  terminates  fatally. 

The  same  symptoms  of  insuperable  obstruction  sometimes 
arise  in  medullary  and  colloid  cancer ; but,  as  before  stated, 
they  less  frequently  terminate  in  complete  occlusion.  The 
intestines  become  united  together,  ulceration  extends  through 
the  coats,  local  peritonitis  and  hecal  abscess  are  the  result,  with 
severe  pain  and  hectic  fever ; or  the  cancerous  ulceration  may 
extend  into  the  iliac  fossa,  and  suppuration  may  burrow  down 
beneath  Poupart’s  ligament,  as  in  disease  of  the  CEecum. 

There  is  much  less  pain  in  cancerous  disease  of  the  sigmoid 
flexure  than  of  the  rectum,  because  the  parts  are  more  free,  there 
is  less  pressure  on  the  nerves,  and  the  adjoining  structures  are 
less  involved.  If  the  rectum  be  affected,  the  constipation  and 
difficulty  of  defecation  is  more  constant ; the  pain  produced  is 
often  intense,  especially  where  the  lower  third  is  affected.  The 
feces  become  flattened ; this  may  be  the  case  when  the  sigmoid 
flexure  is  the  part  diseased ; but  is  less  liable  to  occur,  for  the 
feces  can  be  retained  for  a sufficient  period  in  the  rectum  to  re- 
assume their  ordinary  character.  In  the  later  stages  of  cancerous 
disease  of  the  rectum,  and  in  the  fibro-cellular  thickening  and 
contraction  of  its  coats,  diarrhoea  instead  of  constipation  may 
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occur ; I have  seen  several  such  instances,  and  Nelaton  refers  to 
this  liquid  condition  of  faeces  and  their  free  separation  as  not 
unfrequent  in  syphilitic  disease.  Tactile  examination  may  detect 
disease  at  the  lower  part  of  the  rectum,  hut  not  at  its  upper 
third.  The  extension  of  disease  to  the  bladder,  vagina,  and 
uterus,  leads  to  most  distressing  complications,  and  special 
symptoms  are  produced.  In  obstruction  of  the  alimentary 
canal,  as  we  have  before  said,  the  rectum  should  always  be 
examined. 

The  symptoms  of  cancerous  disease  of  the  ascending  or  trans  - 
verse  colon  are  of  the  same  kind  as  we  have  just  described,  but 
it  is  more  easy  to  detect  a hardness  or  tumour  produced  by  the 
growth  in  the  intestine.  In  many  instances  there  is  severe  pain  at 
the  seat  of  the  obstruction  at  an  early  stage,  and  this  pain  I have  in 
several  instances  noticed  as  being  produced  as  soon  as  fluids  were 
taken ; diarrhoea  is  sometimes  present,  or  it  alternates  with  con- 
stipation, Case  CLVIII.  Again,  we  do  not  find  that  the  trans- 
verse colon  becomes  distended  and  tympanitic  across  the  abdo- 
men ; nor  that  there  is  the  same  resonance  in  the  left  lumbar 
region.  These  indications,  however,  must  be  used  with  great 
caution,  because  the  distension  of  the  small  intestine  mav  lead 
to  enormous  coils,  and  be  mistaken  for  an  enlarged  colon.  The 
suggestion  of  Mr.  Moore  may  be  tried,  namely,  the  injection  of 
water  into  the  colon  and  the  examination  of  the  amount  of 
dulness  produced.  The  intestine,  however,  in  some  cases,  be- 
comes so  contracted  below  the  seat  of  stricture,  as  not  readily  to 
yield  to  the  injection  of  water,  and  we  might  be  led  to  very 
incorrect  diagnosis  by  this  means,  if  we  trusted  to  it  alone. 

In  many  patients  who  are  affected  with  cancerous  obstruction 
of  the  sigmoid  flexure,  there  is  but  little  emaciation  or  appear- 
ance of  cancerous  cachexia.  They  may  be  well  nourished,  and 
apparently  in  health  ■ generally,  however,  there  has  been  some 
indication  of  disease,  as  shown  by  troublesome  constipation,  an 
occasional  fixed  pain,  and  sometimes  by  a discharge  of  mucus 
from  the  rectum. 

These  forms  of  scirrhous  cancerous  disease  rarely  occur  in 
early  life ; at  that  period  it  is  more  likely  to  be  medullary  or 
colloid  in  character;  but  there  are  exceptional  instances  in  this 
respect. 
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The  position  at  which  the  sigmoid  flexure  becomes  affected  is 
at  the  brim  of  the  pelvis,  where  it  is  more  liable  to  temporary 
compression.  It  is  also  at  that  part  where  the  triple  longitudinal 
muscular  band  assumes  a continuous  character  around  the 
intestine. 

Diagnosis. — In  our  remarks  on  internal  strangulation,  we  have 
pointed  out  the  diagnostic  value  of  many  of  the  symptoms  pre- 
sented. The  varied  causes  of  obstruction  must  be  also  borne  in 
mind  ; comprising  not  only  the  forms  of  internal  strangulation, 
of  intussusception,  and  of  cancerous  disease,  but  the  presence  of 
tumours,  of  enteritis  or  peritonitis,  the  impaction  of  faeces  or  of 
foreign  bodies,  tumours  connected  with  the  uterus  or  ovaries, 
hemorrhoidal  tumours.  In  intussusception  there  is  generally  more 
pain  resembling  colic,  there  is  the  discharge  of  bloody  mucus, 
and  a tumour  can  frequently  be  felt  at  the  affected  part;  and  in  not 
a few  cases  the  involved  bowel  may  be  detected  by  examination 
per  rectum.  In  internal  strangulation  the  vomiting  is  more 
severe,  the  onset  more  sudden  than  in  cancerous  disease,  and 
frequently  something  has  been  felt  to  have  given  way  or  slipped; 
there  is  greater  resemblance  to  the  symptoms  of  ordinary  hernia; 
the  small  intestine  is  the  part  that  is  generally  thus  strangu- 
lated ; and  then,  whilst  the  vomiting  is  more  early  and  severe,  the 
abdomen  is  less  distended,  and  the  course  of  the  colon  cannot 
be  so  easily  traced.  In  impacted  fceces  alone,  unless  some  foreign 
body  be  also  present,  the  symptoms  rarely,  if  ever,  become  so 
urgent,  and  scarcely  ever  fatal.  In  speaking  of  constipation, 
we  have  quoted  a case  from  the  ‘ Medical  Gazette,  wheie  after 
seven  months  of  fecal  obstruction,  the  patient  had  a fall,  and 
peritonitis  was  produced ; she  had  had  attacks  of  constipation 
of  two  months’  duration,  for  four  years.  In  simple  fecal  reten- 
tion, after  a whole  month  has  elapsed,  we  may  find  very  little 
discomfort,  and  the  distension  not  extreme  m degree.  In  can- 
cerous disease  of  the  sigmoid  flexure,  the  gradual  character  of 
the  obstruction,  the  seat  of  pain,  the  distension  of  the  abdomen 
without  tenderness,  the  abundance  of  urine,  the  late  period  at 
which  vomiting  occurs,  are  the  principal  signs;  and  many  of  these 
cases  closely  resemble  simple  fecal  impaction.  In  the  one  we 
shall  probably  find  that  injections  per  rectum  will  be  effective, 
and  after  a time  they  will  be  followed  by  relief;  in  the  other. 
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the  injection  will  in  a short  time  be  returned,  only  a small 
quantity  can  he  admitted,  and  no  faecal  contents  are  evacuated. 

The  early  tenderness  of  the  abdomen  distinguishes  enteritis, 
and  peritonitis  in  most  cases;  and  recto-vaginal  examination 
serves  to  remove  other  sources  of  diagnostic  difficulty. 

Treatment.— If  after  the  administration  of  mild  aperient 
medicines,  or  even  without  their  use,  it  has  been  ascertained 
with  tolerable  certainty,  that  constipation  from  one  or  other  of 
the  causes  we  have  described  exists,  it  is  exceedingly  unwise  to 
employ  active  treatment.  Purgatives  of  all  kinds  are  better 
avoided,  and  the  use  of  drastic  measures  will  tend  to  aggravate 
the  sufferings,  to  shorten  life,  and  remove  the  possible  chances 
of  recovery. 

The  administration  of  opium  is  now  known  to  he  attended 
with  beneficial  results,  and  frequently  with  partial,  if  not  with 
permanent  relief.  By  this  means  the  peristaltic  action  is 
checked,  spasmodic  contraction  diminished,  and  the  opening 
which  previously  would  not  allow  the  passage  of  flatus,  will 
suffer  fluid  faeces  to  escape.  Solid  opium  may  be  given,  as  in 
the  soap  and  opium  pill.  Some  combine  calomel  with  the 
opium,  hut  we  prefer  opium  alone,  for  the  mercurial  medicine 
increases  depression;  it  probably  hastens  perforation,  and  ex- 
travasation is  less  likely  to  be  limited  by  adhesion  after  its 
action. 

Drastic  purgatives,  as  colocynth,  croton  oil,  scammony,  mer- 
curials, &c.,  stimulate  and  excite  the  intestine  to  greater  con- 
traction ; vomiting  of  a stercoraceous  character  is  set  up  more 
quickly  or  is  increased,  and  ulceration  or  fatal  peritonitis 
is  speedily  produced.  Crude  mercury  is  equally  objectionable ; 
and  electricity,  which  is  a valuable  remedy  in  simple  con- 
stipation, is  here  productive  of  injury  to  the  patient. 

If  there  be  indication  of  local  peritonitis,  leeches  may  be 
applied  freely,  and  rest  in  the  recumbent  posture  enjoined. 

The  diet  should  be  spare,  and  of  a fluid,  unirritating,  and 
non-stimulating  kind.  If,  however,  we  find  great  prostration, 
it  is  well  to  give  brandy  or  wine,  when  they  cau  be  taken. 

Injections  are  of  great  value  in  removing  fsecal  concretions 
from  the  rectum,  and  below  the  seat  of  the  stricture ; and  arc 
sometimes  followed  by  the  discharge  of  flatus,  affording  great 


476 


I » TE  RN  A L ST R AN  G U L ATI 0 N . 


relief  to  the  patient.  In  this  way  warm  water,  soap,  castor  oil, 
or  turpentine  injections  may  be  used ; and  several  ounces  of 
simple  olive  or  linseed  oil  thus  thrown  into  the  rectum  some- 
times afford  considerable  relief.  Injections  of  this  kind  are 
most  effectually  administered  by  means  of  Dr.  0JBeirne5s  long 
tube 3 care,  however,  must  be  used  lest  the  extremity  of  the 
tube  turn  upon  itself.  The  simple  introduction  of  an  enema 
tube,  and  its  retention  for  a short  time,  may  excite  the  lower 
bowel  to  contract,  and  cause  the  expulsion  of  flatus,  thus  re- 
lieving the  painful  distension.  In  some  instances,  it  is  well 
to  use  nutrient  enemata,  which  may  serve  to  prolong  the  ex- 
hausted powers  of  life  for  a short  period. 

By  the  use  of  these  means,  when  the  patient  is  almost  in 
extremis,  an  evacuation  may  be  passed,  and  recovery  take 
place.  In  some,  after  the  continued  use  of  opium,  diarrhoea  is 
produced,  and  may  become  so  severe  as  to  require  remedial 
measures. 

Change  of  position  has  in  some  instances  appeared  to  produce 
benefit,  and  has  been  followed  by  recovery 3 but  whilst  this  may 
sometimes  occur,  we  have  witnessed  the  injurious  effect  of 
moving  the  patient  when  the  peritoneum  is  intensely  con- 
gested, and  perhaps  inflamed  from  the  great  distension  3 death 
has  in  several  instances  quickly  followed. 

The  application  of  cold  water,  or  the  exposure  of  the  surface 
of  the  abdomen  to  the  air,  has  been  sometimes  advantageously 
tried.  In  one  of  the  cases  which  I have  narrated,  the  patient 
said,  whilst  the  abdomen  was  exposed,  that  he  felt  that  some- 
thing had  slipped,  and  in  a short  time  an  abundant  faecal  evacu- 
ation was  passed,  and  recovery  took  place. 

In  the  absence  of  relief  by  these  means,  the  question  of  sur- 
gical interference  becomes  one  of  anxious  consideration  3 after 
death  from  internal  strangulation,  the  obstruction  has  been  found 
so  simple  in  character,  that  with  great  facility  it  might  have 
been  divided,  and  perhaps  life  saved.  In  several  instances,  Mr. 
Hilton  has  attempted  this  mode  of  relief,  and  with  an  amount 
of  success  which  perhaps  warrants  further  trial  3 but  it  must  be 
borne  in  mind,  first,  that  the  peritoneum  is  already  inflamed,  or 
in  a state  of  intense  congestion,  and  that  general  peritonitis  ib 
almost  certain  to  follow  3 secondly,  that  there  is  gieat  difficult} 
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in  the  diagnosis,  and  that  some  recover  from  apparently  a dying 
condition.  A very  interesting  communication  on  this  subject 
was  read  at  the  Hunterian  Society,  a short  time  ago,  by  Mr. 
Hutchinson,  to  which  we  must  refer,  and  to  the  papers  of  Mr. 
Hilton,  in  the  Guy’s  Reports  of  1852.  The  operation  of  opening 
the  colon  in  the  loins  is  not  of  a very  formidable  character,  and 
it  has  in  many  cases  prolonged  life ; it  has  been  especially  per- 
formed in  cancerous  disease  of  the  rectum,  to  relieve  either  the 
obstruction,  or  the  severity  of  the  pain.  The  diagnosis  is  here 
more  evident ; hut  in  others,  where,  with  some  amount  of  cer- 
tainty, we  have  indications  of  obstruction  in  the  sigmoid  flexure, 
it  may  he  employed,  we  doubt  not,  with  much  success.  In  the 
case  recorded  by  Mr.  Hilton,  in  the  paper  just  referred  to,  the 
relief  was  exceedingly  marked,  and  the  life  of  the  patient  pro- 
longed for  several  months.  In  a valuable  paper  by  Mr.  Csesar 
Hawkins,  in  the  'Transactions  of  the  Royal  Medical  and  Chirurgi- 
cal  Society/  the  result  of  operation  in  forty-four  cases  of  stricture 
of  the  colon  or  rectum  is  recorded;  in  ten  cases  death  took 
place  within  forty-eight  hours,  in  twenty-one  within  five  weeks, 
and  thirteen  recovered ; of  these  six  died  in  six  months,  and 
nine  survived  more  than  one  year. 

The  descending  colon  may  be  opened  in  many  cases  with 
facility,  without  dividing  the  peritoneum ; when  the  caecum  or 
ascending  colon  is  diseased,  such  relief  would  of  course  be  im- 
possible. In  many  cases,  however,  these  operations  have  been 
deferred  so  long,  that  peritonitis  has  already  arisen  from  the 
extreme  distension,  and  the  skill  of  the  surgeon  is  then  placed 
under  the  most  disadvantageous  circumstances.  In  the  treat- 
ment of  intussusception,  every  possible  means  should  be  em- 
ployed to  quiet  the  propulsive  action  of  the  intestine ; but  much 
good  may  be  effected  by  local  means ; if  the  bowel  be  felt  in  the 
rectum,  it  may  sometimes  be  returned  by  the  introduction  of 
a bougie,  or  of  a candle ; and  in  other  cases  gentle  distension 
by  the  injection  of  warm  water,  or  inflation  by  air,  has  apparently 
produced  a return  of  the  bowel. 

Case  CLXXXII. — Internal  Strangulation  of  the  Ileum.  Band  of  Adhesion. 
— Elizabeth  B — , ast.  52,  was  admitted,  March  10th,  1857,  into  Guy’s 
Hospital.  She  was  a thin,  married  woman,  of  sallow  complexion,  and  had 
had  a family.  For  twenty  years  she  had  had  occasional  pain  in  the  left  side, 
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the  bowels  had  generally  been  confined,  but  she  had  not  had  any  attack  like 
that  for  which  she  was  admitted. 

On  March  5th,  five  days  before  admission,  after  breakfast,  she  experienced 
a sudden  pain  in  the  abdomen  ; it  commenced  about  the  navel,  but  soon 
extended  over  the  whole  abdomen  ; vomiting  came  on  an  hour  afterwards  ; 
the  bowels  had  been  open  slightly  the  same  morning,  but  had  been  confined 
on  the  previous  day.  From  that  time  no  evacuation  took  place,  the  vomit- 
ing continued,  the  abdomen  became  tympanitic,  and  moderately  distended, 
and  there  was  slight  tenderness.  The  pain  in  the  abdomen  came  on  in 
paroxysmal  attacks,  but  was  generally  absent  when  she  remained  quiet ; the 
vomited  matters  continued  bilious,  and  the  urine  abundant. 

On  March  10th,  the  countenance  was  expressive  of  considerable  distress, 
but  calm  and  resigned ; the  eyes  were  sunken ; the  abdomen  was  slightly 
prominent  in  the  centre,  but  not  laterally  ; it  was  tympanitic,  but  free  from 
tenderness  ; the  pulse  was  sharp,  the  respiration  normal,  and  the  urine  was 
abundant.  Purgatives  had  been  given,  and  enemata  administered,  but  she 
had  vomited  the  former.  The  vomited  matters  continued  bilious. 

She  was  ordered  calomel  and  opium  of  each  gr.  j every  six  hours,  a soap 
injection  to  be  administered,  and  a linseed  poultice  to  be  applied  to  the 
abdomen.  As  food,  beef-tea  and  ice  were  allowed. 

March  12th.  The  countenance  was  more  haggard,  and  the  eyes  were 
more  sunken  ; the  vomited  matters  were  thick,  green,  and  offensive,  but  not 
stercoraceous ; the  pulse  was  more  compressible ; the  abdomen  was  in  the 
same  state  as  far  as  external  appearance,  and  it  was  still  free  from  tender- 
ness; there  had  been  no  relief  from  the  bowels,  and  no  flatus  passed;  the 
urine  continued  abundant ; she  had  had  a restless  night,  and  suffered 
occasionally  from  hiccup.  To  continue  the  pills. 

13th.  The  symptoms  continued  the  same.  To  have  injections  of  beef-tea, 
and  to  take  gr.  j of  opium  without  calomel  every  six  hours. 

14th.  There  was  no  improvement.  There  was  neither  pain  nor  tender- 
ness in  the  abdomen,  nor  was  it  more  distended ; she  was  not  disturbed  by 
vomiting,  but  was  partially  under  the  influence  of  opium ; she  was  drowsy, 
the  pupils  were  contracted;  respiration,  16;  pulse,  104;  rather  fuller,  and 
compressible. 

16th.  She  was  evidently  dying;  there  had  been  no  change  in  the  symp- 
toms for  the  better. 

17th.  At  3-15  in  the  morning,  she  died,  rather  less  than  twelve  days  from 
the  time  of  the  strangulation. 

Inspection  took  place  about  twelve  hours  after  death.  On  opening  the 
abdomen,  by  a small  incision  about  four  inches  in  length  from  the  umbilicus, 
the  small  intestines  were  found  moderately  distended,  but  on  the  fingers 
being  passed  towards  the  pelvis  the  strangulated  bowel  gave  way,  and  some 
fecal  extravasation  took  place;  when  the  parietes  were  fully  divided  the  whole 
of  the  peritoneum  was  found  inflamed  ; it  was  dry,  and  deep  red  lines  existed 
at  the  points  of  contact  of  the  intestine ; the  stomach  and  transverse  colon 
were  moderately  distended  ; the  small  intestine  was  still  more  enlarged.  In 
the  pelvis  several  coils  of  small  intestine  were  found  almost  black  in  coloui  , 
there  was  fecal  extravasation,  but  this  probably  only  took  place  aftci 
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death  ; at  the  site  of  the  right  internal  abdominal  ring  was  a roughened  and 
injected  state  of  the  peritoneum,  as  if  adhesion  had  existed;  and  there  was 
a similar  condition  also  on  the  right  side.  On  turning  aside  the  small 
intestine,  a firm  band  of  adhesion,  round  and  dense,  was  found  to  extend 
from  the  region  of  the  caecum  to  the  margin  of  the  pelvis,  at  the  termination 
of  the  sigmoid  flexure  ; through  this  loop  several  coils  of  ileum  had  passed, 
and  had  become  strangulated.  The  band  of  adhesion  passe  rom  t e 
mesentery  of  the  ileum  to  the  mesentery  of  the  sigmoid  flexure,  an  it 
appeared  to  be  the  free  perforated  margin  of  the  latter  mesentery  ; the  ban 
was  thin,  and  contained  vessels;  and  it  was  doubtful  whether  it  was  really 
a band  of  inflammatory  adhesion,  or  a part  of  the  sigmoid  mesentery,  which  had 
become  thinned  and  perforated,  and  so  presented  an  abnormal  and  free  edge. 
The  strangulation  was  four  feet  from  the  caecum,  and  nearly  two  feet  in 
length.  The  mesentery  of  the  strangulated  part  was  infiltrated  with  blood  ; 
its  peritoneum  was  almost  black,  and  in  several  parts  it  was  sloughing.  The 
mucous  membrane  at  the  upper  end  of  the  strangulation  presented  an  ex- 
tensive slough,  and  the  coats  were  destroyed ; at  the  lower  end  the  slough- 
ing was  rather  less  extensive  and  advanced. 

The  coils  of  intestine  contained  within  the  adhesion,  were  united  by 


moderately  firm  lymph. 

The  appendix  cseci  was  perfectly  free  ; below  the  band  the  small  intestine 
was  contracted,  so  also  was  the  sigmoid  flexure,  but  the  transverse  colon  was 
moderately  distended  with  flatus.  The  stomach  was  not  at  all  dissolved  ; 
but  the  whole  of  the  mucous  membrane  was  intensely  congested  with  very 
minute  arborescent  vessels. 

The  liver,  kidneys,  and  spleen,  were  healthy.  In  the  lower  lobe  of  the 
left  lung  there  were  several  lobules,  in  a state  of  red  and  gray  hepatization  ; 
and  the  whole  of  that  lobe  was  in  a state  of  early  pneumonic  consolidation ; 
the  other  lung  was  healthy.  The  heart  was  normal ; its  right  cavities  were 
filled  with  blood. 


In  tliis  case,  it  is  probable  that  a portion  of  intestine  had 
existed  "within  the  hand  for  some  time,  for  adhesions  had  evi- 
dently existed  between  that  part  of  the  ileum  and  the  parietes 
near  the  inguinal  canal,  and  occasional  pain  had  been  experi- 
enced in  the  abdomen ; the  distension  of  the  incarcerated  part 
and  the  intrusion  of  other  coils  led  to  strangulation. 

It  was  diagnosed  before  death,  that  the  obstruction  was  in  the 
small  intestine,  from  the  moderate  distension,  the  short  time 
that  elapsed  before  vomiting  came  on,  and  the  character  of  the 
ejected  matters.  The  quantity  of  urine  did  not  assist  us  here ; 
the  vomiting  was  moderate,  because  purgatives  and  irritants 
were  avoided ; the  distension  also  was  rather  in  the  central  part 
of  the  abdomen,  and  the  transverse  and  descending  colon  could 
not  be  traced,  as  in  obstructed  sigmoid  flexure.  As  to  the  treat- 
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merit,  I believe  it  was  most  judicious  after  admission  into  Guy’s 
Hospital;  and  that  life  was  by  that  means  prolonged  for  several 
days;  and  the  patient  spared  intense  suffering.  The  opium 
quieted  peristaltic  action;  and  if  violent  vomiting  bad  existed; 
perforation  would  probably  have  taken  place  at  an  early  period. 
Considerable  injury  would  have  resulted  from  the  administration 
of  solid  mercury. 

In  reference  to  opening  the  abdomen;  if  it  bad  been  attempted 
at  a very  early  period;  the  band  might  perhaps  have  been  di- 
vided; but  during  the  latter  days  of  life,  the  intestine  was  in  a 
semi-gangrenous  state;  and  the  operation  would  probably  have 
been  hastily  terminated  by  the  rupture  of  the  strangulated 
bowel. 

Case  CLXXXIII. — Colic,  Lead  ? Simulation  of  internal  Strangulation. 
Recovery. — A young  man,  set.  22,  badly  nourished,  who  had  been  residing 
in  Rosemary  Lane,  was  admitted  August  2 1st,  into  Guy’s  Hospital.  He  was 
pale  and  desponding,  and  had  been  suffering  severely  during  eight  days.  He 
appeared  to  earn  a scanty  livelihood  as  a porter,  and  on  August  14th,  after 
taking  his  breakfast  in  his  usual  health  he  lifted  about  three  quarters  of  a 
cwt.  upon  a cart,  when  he  felt  a sudden  pain  below  the  left  hypochondriac 
region  ; he,  however,  went  to  his  work,  but  was  takeu  back,  “ doubled  up,’’ 
as  he  described  it ; after  a few  hours,  vomiting  came  on,  and  both  pain  and 
vomiting  continued  till  admission  ; he  had  not  had  any  action  from  the 
bowels,  although  repeated  doses  of  medicine  had  been  taken,  nor  had  there 
been  any  hiccup.  He  complained  of  severe  pain  across  the  umbilical  region  ; 
the  abdomen  was  neither  hot,  nor  tender  on  pressure;  there  was  some  distension 
laterally,  and  in  the  position  of  the  transverse  colon,  otherwise  it  was  con- 
tracted. The  tongue  was  clean  and  pale ; the  pulse  eighty,  and  tolerably 
full  in  volume.  He  had  passed  but  little  urine,  and  neither  blood  nor  mucus 
from  the  bowels.  There  was  no  hernia,  but  along  the  gums  a dirty  line 
which  somewhat  resembled  lead. 

For  three  months  he  had  been  a teetotaller,  and  he  had  had  occasional  pain 
in  the  abdomen,  but  no  constipation. 

A soap  injection  was  administered,  and  calomel  gr.  v,  with  opium  gr.  iss, 
given  as  a pill.  On  the  22nd  and  23rd  there  was  no  relief  from  the  bowels, 
no  medicine  was  administered.  On  the  third  day  after  admission  the  bowels 
acted  slightly,  castor  oil  was  then  given,  and  was  followed  by  more  active 
remedies.  The  bowels  acted,  and  he  left  the  hospital  in  a few  days  compara- 
tively well. 

Tliis  case  was  probably  one  of  lead  colic,  in  which  the  symp- 
toms came  on  suddenly  after  exertion  ; it  somewhat  resembled 
internal  strangulation,  but  the  abdomen  never  became  distended  ; 
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the  importance  of  not  following  too  active  a plan  of  treatment 
was  also  shown,  the  vomiting  became  much  less  after  the  pur- 
gative medicines  had  been  left  off;  the  calomel  and  opium  with 
enemata  were  used  once ; and  on  the  third  day  the  bowels  were 
acted  upon. 


Case  CLXXXIY. — Internal  Strangulation?  Restored. — William  G — , 
set.  27,  applied  among  my  out-patients  at  Guy’s  Hospital,  January  30,  1857. 
He  was  a spare  muscular  man.  On  the  24th,  whilst  lifting  a sack  of  coals,  he 
stated  that  he  felt  something  give  way  in  the  abdomen,  and  pain  followed 
immediately  below  the  umbilicus;  vomiting  came  on,  and  his  food  was  re- 
jected directly  after  being  taken ; the  bowels  had  not  acted.  The  abdomen 
was  tense,  supple,  free  from  tenderness,  but  there  was  a sense  of  faintness, 
and  he  had  pain  below  the  umbilicus,  the  tongue  was  clean,  the  pulse  quiet. 
He  was  ordered  by  Dr.  Hughes,  under  whose  care  he  was  admitted,  of 
opium  gr.  iss  three  times  a day,  and  a turpentine  enema.  The  enema 
brought  away  a solid  frncal  evacuation,  but  the  vomiting  continued,  and  he 
still  complained  of  pain  about  the  umbilicus  ; he  passed  between  two  and 
three  pints  of  urine.  On  the  end  of  February  the  bowels  were  freely  acted 
on,  and  on  the  following  day  he  left  the  hospital. 

The  symptoms  presented  in  this  case  were  of  a serious  cha- 
racter, but  it  was  doubtful  whether  any  internal  strangulation 
or  twist  existed.  The  symptoms  closely  resembled  those  pre- 
sented by  internal  obstruction,  but  they  very  rapidly  subsided ; 
we  fear  that  there  would  be  a return  of  these  symptoms,  but 
with  less  amenability  to  treatment. 


Case  CLXXXV.— Internal  Strangulation.  A Loop  of  Small  Intestine 
passed  into  a hole  in  the  Great  Omentum. — J.  D — , set.  45,  was  apparently  in 
the  enjoyment  of  good  health,  till  Monday  morning,  November  29th.  On 
that  day  he  alighted  suddenly  from  a chaise,  to  fetch  his  master’s  carpet- 
bag ; at  the  same  moment  he  felt  sudden  pain  in  the  abdomen,  low  down  in 
the  right  iliac  region ; about  noon  he  began  to  vomit,  and  the  vomiting  re- 
curred frequently.  He  had  never  suffered  from  any  irregular  action  of  the 
bowels,  and  had  previously  had  good  health.  He  was  bled,  and  calomel  with 
purgatives  administered,  without  any  effect.  Enemata  were  returned  with 
faecal  odour.  On  the  third  day  the  abdomen  was  moderately  distended 
but  free  from  tenderness;  the  pulse  was  84;  and  the  tongue  was  injected 

and  fissured,  There  had  been  no  action  from  the  bowels,  and  the  vomiting 
continued.  = 

. °n  the  da^’  there  was  no  change  in  the  symptoms ; he  was  placed 
in  a warm  bath,  and  water  injected  into  the  rectum.  Whilst  in  the  bath  he 
became  much  worse,  collapse  came  on,  and  death  followed  in  five  hours. 

Inspection.— The  peritoneum  contained  thin  fiecal  fluid.  The  coils  of  the 
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large  intestine  were  lying  in  front  of  the  omentum,  which  descended  into 
the  pelvis.  The  small  intestine  was  adherent  to  the  anterior  abdominal 
parietes,  and  air  was  found  to  escape  from  a perforation  in  the  small  intes- 
tine. A loop  of  ileum,  six  inches  from  the  caecum,  together  with  the  mesen- 
tery, had  passed  through  an  opening  in  the  great  omentum,  and  had  led  to 
the  fatal  strangulation  and  subsequent  perforation.  There  was  no  ulcera- 
tion in  the  whole  of  the  canal. 


In  this  case  we  had  sudden  occurrence  of  symptoms ; the 
position  of  the  pain  indicated  the  seat  of  the  disease ; the  vomit- 
ing came  on  a few  hours  after  pain,  indicating  affection  of  the 
small  rather  than  of  the  large  intestine ; the  case  showed  that 
although  the  abdomen  was  free  from  pain  and  tenderness,  the 
movement  required  to  place  the  patient  in  a warm  hath,  and  the 
injection  of  warm  water  into  the  rectum,  were  not  free  from 
danger ; they  hastened  fatal  perforation  and  peritonitis ; how 
much  more  easily  would  such  an  effect  have  followed  more 
sudden  and  violent  exertion  ! 

Case  CLXXXYI. — Internal  Strangulation  of  the  last  eighteen  inches  of  the 
Small  Intestine,  fatal  after  thirty-eight  hours. — Henry  W — , act.  19,  had  been 
employed  as  a lead  and  colour  manufacturer  in  Tooley  Street ; he  had  had 
colic  a year  previously,  but  at  the  time  of  admission  into  Guy’s  Hospital  no 
trace  of  lead  existed  on  the  gums.  He  was  of  pale  complexion,  with  light 
hair,  and  he  enjoyed  his  usual  health  till  Sunday,  July  ‘28th,  at  / p.m.,  when 
soon  after  drinking  some  beer,  he  was  seized  with  pain  at  the  lower  part  of 
the  abdomen,  towards  the  right  side.  About  an  hour  after  this  he  had 
moderate  action  of  the  bowels.  Sickness  came  on  about  9 o’clock,  and 
durum  the  night  he  vomited  whatever  he  took.  An  injection,  administered 
before  admission,  came  away  with  scarcely  a tinge  of  feculent  matter. 
He  was  brought  to  Guy’s  at  10  p.m.,  July  29th,  and  placed  undei  Di.  hal- 
low’s care,  in  an  almost  pulseless  state  ; pulse  144,  the  face  and  extremities 
were  cold,  there  was  frequent  eructation,  the  abdomen  was  rigid,  tympanitic, 
and  very  tender  on  pressure  ; the  tongue  was  flabby ; no  urine  had  passed  ; 
and  his  respiration  was  entirely  thoracic. 

At  9 a.m.,  on  the  day  after  admission,  the  abdomen  was  tense,  slightly 
hollowed  out  in  the  right  hypochondriac  region,  and  tender  on  pressure. 
He  was  very  restless,  turning  from  side  to  side  in  bed,  and  his  legs  were 
occasionally  drawn  up.  He  had  passed  a disturbed  night,  with  the  same 
symptoms  as  on  admission ; his  pulse  could  scarcely  be  felt.  Shortly  after 
this  he  was  allowed  by  the  nurse  to  rise  up  in  bed,  became  faint,  and  died 
in  about  half  an  hour,  thirty-eight  hours  after  the  commencement  of  the 

F On  examining  the  abdomen,  several  pints  of  bloody,  dirty  serum,  were 
found  in  the  peritoneal  sac.  The  whole  of  the  small  intestine  was  much 
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distended;  blit  several  coils,  corresponding  to  the  last  eighteen  to  twenty- 
four  inches  of  the  ileum,  were  in  a state  of  approaching  gangrene.  The 
latter  portion  had  become  strangulated  by  a diverticulum  from  the  small  in- 
testine, about  one  and  a half  inches  in  length,  and  by  a band  passing  from  the 
mesentery  to  the  csecal  end  of  this  pouch.  The  large  intestine  was  less  con- 
tracted than  is  generally  observed  in  such  cases.  There  was  evidence  of 
general  peritonitis,  lymph  being  effused  between  the  coils  of  the  intestine. 
The  mucous  membrane  was  continued  into  the  pouch,  and  much  imperfectly 
masticated  cocoa-nut,  and  the  remains  of  gooseberries,  which  he  had  eaten 
on  the  morning  of  the  attack,  were  found  in  the  intestine.  The  remaining 
viscera  were  healthy. 

This  case  is  worthy  of  being  recorded  as  presenting  peculiar 
difficulties  in  diagnosis ; for  whilst  the  urgent  vomiting,  the 
state  of  the  abdomen,  and  the  mode  of  the  attack,  pointed  it  out 
as  one  of  mechanical  obstruction,  the  great  depression  and  rapid 
termination  seemed  to  refer  it  to  rupture  of  the  bowel.  These 
latter  peculiarities,  however,  probably  arose  from  the  extent 
and  completeness  of  the  strangulation  leading  to  speedy  gangrene. 
The  hernial  sac  was  represented  by  the  general  sac  of  the  peri- 
toneum, which  contained  a considerable  quantity  of  bloody 
serum.  Although  the  pain  was  situated  towards  the  right  side, 
the  symptoms  were  not  those  usually  presented  by  csecal  mis- 
chief. The  first  indication  of  disease  was  pain  resembling  colic, 
after  taking  some  malt  liquor,  and  it  is  probable  that  the  indi- 
gestible substances  which  he  had  eaten  tended  to  excite  disten- 
sion, and  irritation  of  the  mucous  membrane.  A slight  con- 
striction of  the  canal  may  become  so  increased  by  irregular 
peristaltic  action  and  over- distension  as  to  become  complete ; 
thus  a patient  may  for  years  suffer  from  slight  attacks  of  pain, 
and  from  irregularity  of  the  bowels,  till  after  some  indiscretion 
of  diet  he  has  a recurrence  of  pain  and  vomiting  with  constipa- 
tion ; no  tenderness  of  the  abdomen  may  be  present,  but  rigidity 
of  the  abdominal  muscles  ; the  vomiting  may  continue,  no 
further  action  from  the  bowels  take  place,  but  hiccough,  rapid 
prostration  of  strength,  and  death  speedily  follow.  The  dia- 
gnosis in  such  a case  is  beset  with  difficulty.  Abercrombie 
records  several  instances  of  this  kind,  where  there  was  adhesion 
without  apparent  narrowing  of  the  canal,  existing  probably  for 
years,  till,  from  some  unknown  cause,  complete  and  fatal  obstruc- 
tion took  place;  and  cases  repeatedly  present  themselves  in 
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which  organic  disease  of  great  extent  has  existed  for  a consider- 
able period,  and  symptoms  of  obstruction  are  manifested  only  a 
short  time  before  death. 

Case  CLXXXVII. — Internal  Strangulation.  Death  on  the  fifth  day. — 
Edward  J.  T — , set.  27,  was  admitted  under  the  care  of  Dr.  Rees  into  Guy’s 
Hospital,  October  11th,  1861,  and  died  on  the  14th.  He  was  a spare  man, 
with  a rather  sallow  and  anxious  expression,  and  his  eyes  were  sunken.  The 
skin  was  cool ; he  stated  that  he  was  quite  well  till  Wednesday,  the  9th,  when, 
having  returned  to  his  work  after  dinner,  sudden  pain  came  on  in  the  abdomen, 
close  to  the  umbilicus  ; he  sent  for  a dose  of  castor -oil,  which  at  once  produced 
vomiting  ; the  vomiting  continued  till  his  admission  on  the  Friday.  The 
rejected  matters  had  the  appearance  of  fluid  faeces,  but  the  faecal  smell  was 
not  very  manifest.  The  tongue  was  clean,  the  pulse  compressible ; there 
was  no  evidence  of  external  hernia ; the  abdomen  was  rather  small,  and 
there  was  no  distension  of  the  colon ; neither  was  there  any  tenderness,  nor 
tumour,  nor  hiccough.  Calomel  and  opium  were  given,  and,  after  an  injec- 
tion, flatus  was  discharged;  after  a second  injection  flatus  and  some  fecal 
matter  were  passed ; the  pain  ceased  ; during  the  twenty-four  hours  a pint 
of  urine  was  passed.  On  the  14th  collapse  came  on,  and  in  a few  hours  death 
took  place. 

On  inspection , the  lungs  were  found  in  a healthy  state  ; the  heart  was  small, 
the  right  side  was  flaccid,  the  left  was  firmly  contracted.  On  opening  the 
abdomen  a band  of  adhesion  was  at  once  seen  constricting  a large  portion  of 
the  small  intestine.  The  general  peritoneum  was  clear,  smooth,  and  shining ; 
the  constriction  was  formed  by  a hole  near  to  the  centre  of  the  omentum, 
the  edges  of  which  were  thickened , and  the  ends  of  the  constricting  fold 
were  adherent  to  the  brim  of  the  pelvis.  The  stomach  and  about  six  feet 
of  the  jejunum  were  distended ; the  rest  of  the  jejunum  and  the  ileum  nearly 
to  the  csecum  had  passed  through  the  opening.  The  constricted  part  was 
contracted ; its  peritoneum  was  partially  inflamed,  and  in  one  part  softened, 
but  there  was  no  perforation.  The  colon  was  small  and  empty.  The  kidneys 
and  the  liver  were  healthy. 


The  symptoms  of  strangulation  in  this  case  were  suddenly 
developed ; and  it  was  evident  that  the  small  intestine  was  the 
affected  part,  from  the  early  period  at  which  vomiting  came  on, 
the  absence  of  distension  of  the  abdomen,  and  the  small  quan- 
tity of  urine  which  was  passed.  I have  usually  regarded  the 
passage  of  flatus  as  a favorable  symptom,  but  in  this  case  it  had 
not  its  usual  favorable  import ; however,  the  strangulation  was 
at  that  time  either  not  complete,  or  the  flatus  merely  came 
from  below  the  incarcerated  intestine.  The  early  period  at  which 
death  took  place  was  probably  due,  in  part,  to  the  great  extent 
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of  the  strangulated  bowel,  which  amounted  to  the  whole  of  the 
ileum  and  part  of  the  jejunum ; but  the  cause  of  the  sudden 
collapse,  a few  hours  before  the  fatal  termination,  could  not  be 
ascertained,  for  no  perforation  existed,  and  the  strangulated 
portion  only  had  its  peritoneal  investment  inflamed.  The 
omentum  had  first  become  adherent,  then  atrophied  and  per- 
forated, and  on  sudden  movement  or  distension  the  bowel 
passed  through  the  opening. 

Case  CLXXXVIII. — Internal  Strangulation.  Old  Peritoneal  Adhesions. 
Peritonitis.  Suppuration. — John  D — , set.  33,  a labourer,  was  admitted  under 
Dr.  Wilks’s  care  into  Guy’s  Hospital,  June  8th,  1860.  Till  the  previous 
Sunday,  June  3rd,  he  had  felt  in  good  health  ; and  on  the  following  day,  at 
1 a m.,  he  was  seized  with  pain  in  the  abdomen,  and  vomiting  shortly  came  on  ; 
aperient  medicines  were  given,  and  the  vomiting  increased  in  severity ; the 
ejecta  became  stercoraceous  ; but  no  action  of  the  bowels  took  place.  He  had  a 
sallow  and  anxious  expression  of  countenance  when  he  was  brought  to  Guy’s  ; 
the  abdomen  was  moderately  distended,  and  rather  tense ; there  was  slight 
pain ; an  injection  on  the  previous  day  had  brought  away  some  faecal  matter, 
but  he  was  not  sure  that  any  flatus  had  passed;  the  urine  was  scanty;  the 
tongue  was  slighty  injected  and  furred;  the  pulse  was  compressible.  A grain 
of  opium  was  ordered  every  four  hours;  and  a warm  poultice  was  applied. 
On  the  9th  the  countenance  was  less  anxious ; but  the  eyes  were  sunken ; 
the  pulse  quiet,  the  skin  normal,  the  abdomen  was  not  distended,  and  the 
muscles  were  hard  and  rigid,  especially  around  the  umbilicus,  where  he  com- 
plained of  pain ; there  had  been  no  action  from  the  bowels,  nor  had  flatus 
been  passed  ; the  urine  was  moderate  in  quantity  ; the  vomiting  of  offensive 
matter  continued.  11th.  There  had  been  no  action  from  the  bowels,  nor 
had  he  passed  flatus.  The  stercoraceous  vomiting  continued,  and  two  pints 
of  urine  were  discharged.  He  had  slept  a little  during  the  night ; but  the 
pain  came  on  in  paroxysms,  and  was  of  a griping  character.  The  abdomen 
continued  rigid,  and  the  muscles  contracted ; there  was  slight  tenderness  to- 
wards the  right  iliac  region,  but  none  in  the  umbilical  region  ; the  tongue 
was  red  at  the  tip  and  edges;  the  pulse  was  sharp.  Dr.  Wilks  had  directed 
that  he  should  be  placed  in  a warm  bath,  and  cold  water  poured  upon  the 
abdomen.  On  the  12th,  the  patient  was  in  greater  distress,  and  in  more 
severe  pain  ; he  had  had  no  sleep,  for  as  soon  as  he  dozed  sudden  pain 
darting  through  him,  at  once  awoke  him;  the  pulse  was  100,  hard;  the 
tongue  was  rather  dry,  the  vomiting  more  severe,  and  stercoraceous ; the 
abdomen  was  not  distended,  and  still  rigid;  the  pain  was  especially  situated 
in  the  umbilical  region  and  about  the  caecum.  Opium  gr.  j was  continued 
every  lour  hours;  and  a long  tube  was  passed  and  water  injected  into  the 
bowel.  On  the  13th  he  was  in  still  greater  pain.  Six  pints  of  water  had 
been  thrown  up  three  times;  and  the  dulness  consequent  on  the  injection 
extended  apparently  as  far  as  the  caecum  ; some  scybala  were  brought  away 
and  the  vomiting  became  less.  D 
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On  the  ]6th,  lie  had  not  vomited  for  three  days;  on  the  previous  day  a 
six-pint  injection  was  again  thrown  up,  and  some  scybala  passed ; flatus  was 
discharged;  the  pulse  was  quiet,  the  skin  cool;  the  urine  was  abundant; 
he  had  suffered  during  the  morning  from  severe  twisting  pain  in  the  region 
of  the  umbilicus,  and  the  pain  continued;  but  his  general  expression  was 
much  improved— more  cheerful  and  less  haggard;  he  was  able  also  to  take 
beef-tea.  To  continue  the  opium. 

During  the  afternoon  of  June  16th,  on  the  thirteenth  day  of  obstruction, 
the  bowels  acted.  On  the  17th,  the  bowels  acted  twice.  On  the  1 8th,  he  was 
cheerful,  but  suffered  occasional  pain  in  the  abdomen.  In  a few  days  he  was 
considered  sufficiently  well  to  leave  the  hospital. 

On  October  17th,  1860,  he  was  admitted  into  St.  George’s  Hospital,  under 
Dr.  Fuller’s  care,  and  I am  indebted  to  the  kindness  of  Dr.  Dickinson  for  the 
following  report : — The  abdominal  pain  had  never  entirely  left  him  since  he 
had  been  in  Guy’s  Hospital.  “When  admitted  (October  17th)  he  was  much 
emaciated  and  sallow.  The  abdomen  was  somewhat  tympanitic,  and  slightly 
painful,  but  not  tender.  The  bowels  were  regular  ; the  motions  pale.  The 
urine  contained  phosphates  in  excess;  but  was  in  other  respects  natural. 
The  sounds  of  the  heart  were  normal.  The  pulse  was  weak,  88 ; the 
tongue  slightly  coated.  He  was  allowed  good  diet,  and  had  a draught,  at 
intervals,  containing  soda,  taraxacum,  and  gentian.  19th.  The  motions 
remained  pale;  and  the  bowels  were  generally  torpid,  requiring  a laxative. 
ITe  had  pain  in  the  abdomen,  which  he  described  as  cramp,  which  was  worse 
when  the  bowels  were  confined.  The  tympanitic  swelling  varied  much. 
23rd.  The  appetite  remained  pretty  good.  On  the  night  of  the  24th,  he  was 
kept  awake  by  pain  ; and  in  the  morning  his  tongue  was  glazed,  and  the 
appetite  gone.  The  abdomen  was  much  distended.  He  was  now  ordered 
(25th)  to  take  every  night  a pill  which  he  had  before  taken  at  times  (opii 
gr.  ^ hydr.  chlor.  gr.  iij).  Hot  fomentations  did  not  afford  any  relief. 
30th.  The  pulse  was  now  rapid,  the  tongue  red  and  dry.  As  the  other 
symptoms  continued,  turpentine  fomentations  were  applied,  and  the  pill 
given  twice  a day,  as  well  as  effervescing  saline  medicine,  and  wine.  Under 
these  measures,  he  appeared  by  the  6th  November  to  be  somewhat  better. 
He  was  still  very  emaciated,  and  had  an  anxious  expression  of  countenance, 
but  he  was  stronger.  The  pill  was  now  given  every  night  only,  and  a 
draught  containing  taraxacum,  chloric  ether,  and  ammonia.  On  the  8th, 
he  was  more  prostrate,  and  the  pulse  quick  and  irregular.  Vomiting  came 
on  and  continued  all  day,  leaving  him  at  last  faint  and  sinking,  in  which  con- 
dition he  died,  in  full  possession  of  his  faculties. 

Inspection  was  made  sixteen  hours  after  death.  The  body  was  much 
emaciated ; the  abdomen  very  tympanitic.  The  brain  was  healthy.  There 
were  extensive  old  pleural  adhesions  on  both  sides.  The  lungs  and  heart 
were  healthy.  All  the  opposed  surfaces  of  the  peritoneum  were  closely 
united  by  old  adhesions.  In  front  the  parietal  peritoneum  was  thus  united 
to  the  great  omentum,  which  was  of  great  extent  and  much  thickened  by  old 
inflammation.  It  was  closely  adherent  below  to  the  walls  of  the  abdomen 
near  the  pelvis,  so  that  on  dissecting  off  the  abdominal  walls,  nothing  else 
was  seen.  On  cutting  through  the  omentum,  a large  collection  of  thin  fetid 
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pus  was  found,  bathing  the  intestine;  there  could  not  have  been  less  than 
a quart  of  this  fluid.  The  small  intestines  were  much  convoluted,  and  m 
some  places  greatly  distended.  They  were  vascular  and  then-  surfaces 
smeared  in  many  places  with  recent  lymph.  Beside  these,  there  were  o 
adhesions  between  neighbouring  coils.  The  small  intestines  were  careful  y 
traced  down  from  the  stomach  (which  was  itself  collapsed,  but  healthy),  but 
no  obstruction,  nor  trace  of  obstruction,  could  be  found  either  in  it  or  in  the 
larire  intestine.  The  coats  of  the  bowel  were  in  many  places  much  thickened, 
so  as  to  resemble  tripe.  No  morbid  condition  of  their  mucous  membrane 
was  anywhere  found.  The  mesenteric  glands  were  healthy,  and  near  the 
ileo-ciecal  valve  was  a large  chalky  mass,  which  appeared^to  have  onginate 
in  a diseased  gland.  The  liver  and  kidneys  were  healthy.” 


When  this  patient  was  under  the  care  of  Dr.  Wilks  he  was 
suffering  from  the  symptoms  of  internal  strangulation  of  the 
small  intestine,  as  shown  by  colic,  with  constipation  and  stei- 
coraceous  vomiting,  &c. ; and  from  the  subsequent  inspection, 
which  revealed  the  presence  of  old  peritoneal  adhesions,  it  would 
seem  probable  that  the  obstruction  arose  from  this  cause,  namely, 
the  pressure  of  adhesions,  perhaps  rendered  complete  by  enteric 
inflammation,  as  in  Case  CXVIII,  in  which  slight  thickening 
from  a diseased  mesenteric  gland  was  sufficient,  after  indigestible 
food,  to  determine  obstruction.  The  thickening  of  several  por- 
tions of  intestine  indicated  the  presence  of  chronic  impediment 
in  the  transit  of  the  faecal  contents.  The  cause  of  death  ap- 
peared to  be  exhaustion  from  recurrent  peritoneal  attacks,  ter- 
minating in  suppuration.  The  advantage  of  an  opiate  plan  of 
treatment,  with  enemata,  was  shown  in  the  subsidence  of  the 
severe  symptoms  of  the  first  attack. 


Case  CLXXXIX. — Lead  Colic.  Internal  Strangulation  of  the  Intestine 
from  old  disease  of  a Mesenteric  Gland , and  subsequent  Fibroid  Contraction. 
(Reported  by  Mr.  George  Eastes). — Charles  S — , mt.  29,  was  admitted  into 
Guy’s  Hospital,  under  Dr.  Rees’  care,  November  8th,  and  died  on  the  20th. 
He  had  been  a painter  by  trade,  but  had  left  that  occupation  to  become  a 
chimney-sweep,  seven  or  eight  months  before  his  last  illness,  on  account  of 
the  attacks  of  colic  from  which  he  suffered ; but  even  when  a child  he  fre- 
quently suffered  from  pain  in  the  abdomen.  The  first  attack  of  this  sort 
occurred  three  years  previously,  but  that  attack  had  been  preceded  by  many 
threatenings ; the  next  was  twelve  months  later;  in  six  months  more,  a 
third  time  the  colic  came  on ; and  from  that  time  repeated  attacks  were 
suffered  from,  the  intervals  of  freedom  from  pain  lessening  in  duration ; so 
that  during  five  months  prior  to  admission,  he  was  quite  laid  aside,  on 
account  of  the  abdominal  pain  and  distress  being  almost  constant.  During 
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t le  latter  part  of  his  illness  he  had  been  much  annoyed  by  vomiting;  this 
symptom  had  harassed  him  continually,  and  it  had  generally  come  on  about 
two  hours  after  food,  of  whatever  kind  the  food  might  be ; the  bowels  were 
meantime  costive,  so  as  only  to  be  opened  by  injection;  the  pain  gave  him 
no  rest,  by  night  nor  by  day,  and  it  was  accompanied  by  gurgling  and  spasm 
of  the  abdominal  walls  ; the  peristaltic  movement  of  the  intestine  became 
visible.  The  patient  described  the  passage  and. quantity  of  urine  as  free. 
He  did  not  suffer  from  headache,  nor  from  pain  in  the  joints ; but  he  had  a 
well-marked  lead  line  on  his  gums.  His  complexion  was  dark,  and  he  had  a 
large  quantity  of  black  hair;  his  countenance  was  anxious;  the  conjunctiva; 
were  dingy ; the  tongue  was  red  at  the  tip  and  edges  ; the  pulse  68.  The 
abdomen  was  not  tender  during  the  intervals  of  quiet ; but  as  soon  as  the 
pain  came  on,  the  rectus  muscle  was  drawn  up  into  distinct  knots,  and  then 
the  abdomen  became  so  tender  that  he  could  not  bear  even  the  bedclothes 
to  rest  upon  him.  He  was  not  always  sick,  but  generally  vomited  for  a day 
or  two  at  intervals  of  two  or  three  months.  The  appetite  was  pretty  good, 
but  for  four  months  he  had  taken  only  bread  and  arrowroot ; meat  was 
almost  certain  to  produce  vomiting,  soon  after  taking  it.  His  bowels  were 
much  constipated,  acting  only  every  three  or  four  days  ; and  the  evacuations 
were  hard  and  scybalous.  There  was  slight  difficulty  in  micturition,  and 
the  urine  contained  lithates. 

On  November  the  8th  he  was  ordered  sulphate  of  magnesia  5ss,  dilute 
sulphuric  acid  Iffxv,  syrup  of  orange  jss,  and  Jj  of  water  every  six  houi's. 
On  the  9th,  the  bowels  had  been  once  opened,  but  he  had  vomited  much 
since  admission,  and  had  suffered  from  intense  pain  in  the  abdomen. 
Calomel  and  opium,  of  each  a gr.,  were  given  every  four  hours,  and  a simple 
enema  administered  night  and  morning.  On  the  10th  and  12th  the  vomit- 
ing continued;  and  opium  gr.  j was  given  every  six  hours,  and  chloroform 
liniment  applied  to  the  abdomen.  14th.  The  vomiting  ceased  for  two  days  ; 
a castor-oil  injection  was  ordered,  and  the  pills  repeated  every  four  hours. 
15th.  Vomiting  again  returned;  the  pain  came  on  at  intervals  of  half-an- 
liour ; previously  it  came  on  every  five  minutes.  He  had  had  a little  sleep. 
The  enemata  produced  action  from  the  bowels.  During  the  next  few  days 
the  symptoms  remained  as  before,  and  twenty  leeches  were  applied  to 
relieve  the  intense  abdominal  pain,  but  without  beneficial  result.  After  a 
night  of  agonizing  pain,  he  expired  on  November  20th,  at  3 a.m. 

Inspection  was  made  thirty-six  hours  after  death.  The  thoracic  viscera 
were  healthy.  Abdomen , there  was  general  and  acute  peritonitis ; nearly 
the  whole  of  the  ileum  and  jejunum  were  almost  of  a black  colour,  and 
greatly  distended,  and  in  several  parts  the  peritoneal  surface  had  ulcerated, 
exposing  the  muscular  coat,  apparently  from  distension.  The  small  intestine 
was  drawn  backward  towards  the  spine  from  contraction  of  the  mesen- 
tery ; and  on  examining  the  ileum,  near  to  the  caecum  a hard  mesenteric  gland 
projected  into  the  intestine,  and  had  led  to  fibroid  thickening  and  contrac- 
tion ; at  this  part  the  muscular  coat  of  the  ileum  was  much  hypertrophied, 
and  projected,  like  a nodule  into  the  intestine ; it  closely  resembled  thicken- 
ing of  the  pylorus  from  fibroid  degeneration ; the  hypertrophy  of  the 
muscular  coat  extended  some  distance  up  the  ileum,  and  contrasted  remark- 
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ably  with  the  thin  muscular  coat  below  the  stricture ; the  mucous  coat  was 
also  thickened,  and  slightly  ulcerated;  the  peritoneal  coat  presented  the 
ulceration  before  mentioned ; the  colon  was  contracted.  The  other  viscera 
were  healthy. 

The  constriction  in  this  instance  apparently  originated  in 
disease  of  one  of  the  mesenteric  glands  during  early  life,  fibroid 
thickening  took  place  at  that  part  of  the  mesentery,  and  led  to 
partial  and  afterwards  to  fatal  occlusion  and  peritonitis.  The 
intense  colic  from  which  the  patient  suffered,  was  produced  by  the 
irregular  peristaltic  and  spasmodic  efforts  to  overcome  this  ob- 
struction ; attacks  of  colic  appear  to  have  come  on  in  early  life, 
before  he  had  adopted  the  trade  of  a painter ; afterwards  it  is 
probable  that  the  lead  aggravated  the  colic.  The  circumstance 
of  chronic  poisoning  by  lead,  the  blue  line  along  the  gums, 
tended  to  obscure  correct  diagnosis ; the  intensity  of  the  colic, 
however,  the  intolerance  of  pressure,  and  the  supervention  of 
peritonitis,  were  all  opposed  to  simple  poisoning  by  the  absorp- 
tion of  lead. 

Case  CXC. — Mechanical  Obstruction  terminating  favorably  after  seventy- 
eight  hours. — For  many  of  the  particulars  of  the  following  case  I am 
indebted  to  my  friend  Dr.  Gull. 

J.  S — , ast.  33,  a coal  porter  on  a wharf,  rose  on  the  morning  of  the  26th 
June,  1850,  in  his  usual  health,  and  before  going  to  his  work,  went,  as  his 
habit  was,  to  stool,  and  had  a good  evacuation  from  the  bowels.  About 
half-an-hour  afterwards,  whilst  stooping  to  fill  a sack,  he  was  suddenly  seized 
with  a sharp  pain  across  the  abdomen  in  the  hypogastric  region,  accompanied 
by  a sense  of  constriction.  He  was  obliged  to  leave  his  work  and  to  go 
home ; in  a short  time  he  began  to  vomit,  and  after  the  attack  was  unable  to 
pass  anything  downwards.  He  was  treated  by  Mr.  Mitchell,  of  Deptford, 
but  without  effect,  and  on  the  evening  of  the  following  day,  forty  hours  from 
the  accession  of  the  symptoms,  he  was  sent  to  the  hospital  with  a note,  saying 
that  no  hernia  could  be  found,  but  that  an  internal  obstruction  was  sus- 
pected. The  assistance  of  Mr.  Cock  was  obtained,  who  examined  all  the 
outlets,  but  could  detect  no  protrusion.  On  admission  he  had  the  usual 
symptoms  of  strangulated  hernia,  urgent  vomiting,  anxious  countenance, 
pulse  rather  frequent,  the  temperature  of  the  surface  was  depressed,  the 
abdomen  rigid,  and  rather  tumid,  and  slightly  tender  on  pressure,  urine 
small  in  quantity,  and  high  coloured.  He  was  ordered  a grain  of  opium 
every  four  hours,  and  to  abstain  from  relieving  his  thirst.  The  report  of  the 
third  day  at  noon  was,  that  he  had  passed  a restless  night,  vomiting  con- 
tinually. He  was  seen  early  in  the  morning,  everything  was  interdicted, 
even  to  cold  water,  and  he  was  then  better,  the  paroxysms  of  pain  in  the 
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abdomen  being  less  urgent.  As  he  was  under  the  influence  of  opium  the 
dose  was  diminished  to  half  a grain,  and  a copious  enema  of  salt  and  water 
was  thrown  by  a long  flexible  tube  into  the  rectum ; it  passed  up  readily,  but 
without  bringing  away  any  feculent  matter.  In  the  evening  he  was  restless, 
his  countenance  was  anxious,  the  vomiting  and  other  symptoms  continuing 
as  before. 

_ Fourth  day,  eight  o’clock  a.m.-He  vomited  during  the  night  in  con- 
siderable quantity  ; the  abdomen  was  tense,  and  coils  of  distended  intestine 
could  be  partially  traced,  the  peristaltic  action  rendering  them  prominent, 
with  increase  of  pain  in  the  abdomen,  of  which  he  complained  bitterly 
His  countenance  was  still  expressive  of  great  anxiety,  and  the  features  were 
shrunk.  lie  had  passed  about  half  a pint  of  urine,  clear  and  well  coloured  ; 
the  pulse  was  acceleiated,  and  diminished  in  power.  He  was  ordered  to 
on  with  the  opium.  During  the  morning  his  abdomen  was  exposed  for 
some  time,  whilst  a sketch  was  made  of  its  peculiar  form,  and  the  position 
and  dnection  of  the  prominent  convolutions,  in  order  to  determine  more 
accurately  the  precise  seat  of  obstruction ; when  suddenly,  about  noon,  he 
expressed  himself  relieved,  saying,  that  “ something  had  given  way  within 
him,”  and  this  feeling  was  quickly  followed  by  a copious  flow  of  liquid 
fasces  inundating  the  bed.  From  this  time  he  steadily  recovered,  the 
vomiting  and  hiccough  at  once  subsided,  and  the  face  acquired  a cheerful 
expression. 

Certainly  no  cases  present  a less  promising  prognosis  than 
those  of  mechanical  obstruction  of  the  intestines,  nor  has  the 
enterprise  of  modern  surgery  yet  succeeded  in  diminishing  their 
mortality.  The  case  here  recorded  presented  points  of  no 
common  interest;  that  it  was  one  of  mechanical  obstruction 
there  can  be  but  little  doubt,  and  if  so,  we  had  an  instance  of 
its  spontaneous  solution,  and  it  answers  in  the  affirmative  the 
question,  can  we  hope  for  a successful  result  in  mechanical 
obstruction  without  surgical  interference  ? From  what  we  have 
seen  in  hospital  practice,  there  is  reason  to  believe  that  irregular 
peristaltic  action  following  upon  indigestible  food,  is  not  an 
uncommon  cause  of  internal  misplacement ; but  in  the  case 
here  recorded,  it  came  on  after  a night’s  fast,  and  before  any 
meal  had  been  taken  in  the  morning.  He  rose  as  well  as 
usual;  the  bowels  acted  according  to  his  daily  habit;  he  went 
to  his  work  in  good  health,  but  whilst  in  a stooping  position  the 
pain  came  on.  It  need  not  be  mentioned,  that  there  was  neither 
history  nor  trace  of  lead  in  the  system,  nor  indeed  were  the 
symptoms  such  as  arise  from  that  mineral.  The  only  remedy 
trusted  to  in  the  treatment  was  opium,  but  the  happy  termina- 
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tion  of  the  case  whilst  the  abdomen  was  exposed  to  the  cold  air, 
renders  it  probable  that  moderation  of  temperature  had  some- 
what to  do  with  the  result.  The  application  of  cold  has  been 
suggested  in  such  cases,  and  has  much  in  theory  to  recommend 
it,  and  might  be  expected,  in  conjunction  with  opium,  to  effect 
all  that  mere  treatment  can  effect.  For,  suppose  a poition  o 
intestine  to  have  insinuated  itself  under  any  accidental  band  in 
the  abdomen,  by  what  means  can  we  so  well  hope  to  libeiate  it, 
as  by  reducing  its  volume,  and  by  allaying  the  vomiting  ? I 
would  also  suggest  whether  opium  suppositories  would  not 
sometimes  more  efficiently  promote  the  latter  object  than 
opium  in  the  stomach.  Of  the  opiate  plan  of  treating  intes- 
tinal obstruction  too  much  cannot  be  said.  It  has  both  reason 
and  experience  on  its  side ; and  yet  in  the  reports  daily  given  of 
such  cases,  purgatives  form  generally  the  early  part  of  the  treat- 
ment ; and  are  persevered  in  until  the  stomach  will  bear  them 
no  longer,  serving  only  to  exhaust  the  patient  and  increase  the 
symptoms. 

Case  CXCI. — Internal  Strangulation  and  Constipation.  Subsidence  of 
Symptoms.  Death  from  Phthisis. — (From  the  Museum  Records.) — William 
H — •,  a man  of  middle  age,  was  admitted  into  Guy’s  in  1829.  There  was 
obstinate  constipation,  vomiting  of  a stercoraeeous  character ; but  no  hernia 
could  be  detected.  The  symptoms  gradually  subsided,  but  the  patient  died 
from  phthisis  several  months  afterwards. 

On  inspection , there  were  vomicae  in  the  lungs.  The  intestines  were 
irregularly  contracted.  The  appendix  ceeci  was  bound  by  adhesion  to  the 
brim  of  the  pelvis,  and  several  bridles  of  adhesions  extended  to  portions  of 
small  intestine  at  this  part ; one  of  them  was  very  long,  and  had  apparently 
led  to  constriction,  and  to  the  previous  symptoms  of  strangulation.  No 
ulceration  of  the  intestine  existed. 

Tumours  sometimes  become  developed  in  the  mesentery,  and 
act  as  either  the  predisposing,  or  as  direct  causes  of  mechanical 
obstruction.  Among  the  records  of  the  inspections  at  GuyJs,  is 
that  of  a boy,  aged  seventeen,  who,  after  a blow  on  the  abdomen, 
two  years  previously,  had  gradual  distension  of  the  abdomen, 
fluctuation,  vomiting,  and  constipation.  The  jejunum  was  found 
to  be  enormously  distended.  One  portion  of  the  mesentery  near 
the  commencement  of  the  ileum  contained  numerous  tubercles, 
supposed  to  be  cancerous,  and  the  contraction  around  these  had 
led  to  obstruction ; other  tubercles  were  situated  in  the  pelvis. 
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CASES  OF  INTUSSUSCEPTION. 

Case  CXCII. — Colic.  Lumbrici.  Diarrhoea.  Intussusception  of  the  Ileum 
and  Ascending  Colon  into  the  Descending  Colon. — This  case  is  fully  reported  by 
Dr.  Hughes  in  the  Guy’s  Reports  of  1856. 

Daniel  D — •,  aet.  14,  was  admitted  into  Guy’s,  February  27,  1856,  under 
Dr.  Hughes’  care.  He  had  resided  near  the  Tower,  and  had  assisted  his 
father  as  a tailor.  His  previous  health  had  been  very  good  till  seven 
weeks  before  admission,  when  he  was  exposed  to  severe  cold,  and  the  follow- 
ing morning  he  was  seized  with  acute  pain  in  his  abdomen,  which  continued 
for  several  hours ; the  pain  returned  on  the  following  day,  and  similar 
paroxysms  took  place  till  admission,  but  at  uncertain  periods.  The  attacks 
generally  came  on  towards  evening,  and  sometimes  twice  in  the  day.  He 
was  free  from  pain  from  the  21st  to  the  25th,  when  he  took  some  castor  oil, 
and  from  that  time  he  suffered  from  tenesmus,  vomiting  after  meals,  and 
loss  of  appetite.  He  described  the  pain  as  a twisting  and  tearing  of  his 
intestines  principally  about  the  umbilicus,  and  he  detected  ct  lumps”  in  the 
abdomen,  which  disappeared  on  the  subsidence  of  the  paroxysm,  during 
which  he  lay  with  his  legs  curled  up  and  his  hands  on  the  abdomen  ; the 
duration  of  the  pain  varied,  and  was  frequently  relieved  by  passing  flatus. 
In  the  intervals  he  felt  well.  The  appetite  was  capricious,  and  sometimes 
excessive.  The  bowels  were  open  twice  a day,  the  motions  semi-fluid  or 
scybalous.  On  admission  he  was  much  emaciated ; the  expression  of 
countenance  was  one  of  distress;  there  was  a white  fur  on  the  tongue,  and 
the  pulse  was  weak  and  compressible.  Shortly  after  admission  he  voided  a 
lumbricus  teres  with  some  mucus.  Calomel  gr.  v and  opium  gr.  3 were 
given,  and  were  followed  by  a senna  draught.  Poppy  fomentations  were 
applied,  and  milk  diet  ordered. 

Repeated  paroxysms  of  severe  pain  came  on  during  the  next  fortnight ; 
but  in  the  intervals  he  was  able  to  go  about  the  ward.  Calomel  and  opium, 
purgatives  and  enemata  were  ordered ; diarrhoea  then  supervened  with 
tenesmus.  On  March  15th  he  was  suffering  from  severe  pain,  the  tongue 
was  coated  with  a white  fur,  and  the  pulse  was  quick  and  compressible. 
The  abdomen  was  distended  ; coils  of  intestine  were  visible,  and  there  was 
tenderness.  He  vomited  a considerable  quantity  of  green  bilious  fluid,  and 
the  alvine  evacuations  were  of  a dysenteric  character,  consisting  of  bloody 
mucus  without  fecal  matter.  Three  leeches  were  applied  to  the  anus ; and 
starch  and  opium  injection  used ; a draught  consisting  of  linseed  oil  and 
tincture  of  rhubarb  was  given  ; and  small  doses  of  opium  with  mucilage  and 
mint  julep  were  repeated.  There  was,  however,  no  relief  to  the  symptoms, 
and  the  vomiting  became  more  severe ; another  lumbricus  was  also  ejected. 
One  coil  of  intestine  in  the  left  iliac  region  became  very  manifest.  Opium 
was  given,  with  some  relief  to  the  vomiting  and  pain,  but  on  the  -3id  the 
symptoms  of  peritonitis  became  suddenly  aggravated,  and  he  died  on  the 
following  day,  twenty-seven  days  after  admission,  and  eleven  weeks  after 
the  commencement  of  the  attack. 
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Inspection. — The  body  was  badly  nourished.  The  lungs  and  heart  were 
healthy.  The  abdomen  was  considerably  distended.  On  opening  the  peri- 
toneum the  descending  colon  was  found  to  be  enormously  enlarged  and  full; 
so  also  the  sigmoid  flexure,  which  made  a great  curve  neaily  to  the  light 
side  of  the  abdomen.  The  transverse  colon  could  be  traced  in  a similar  state 
to  the  right  side  of  the  median  line;  it  was  thrown  into  transveise  folds,  and 
the  ileum  was  found  to  be  pushed  into  it.  The  caecum  and  ascending  colon 
were  entirely  intruded.  The  ileum  which  was  left  was  much  distended  ; a great 
part  of  the  jejunum,  however,  was  collapsed,  and  situated  behind  the  trans- 
verse colon  and  stomach,  in  the  position  described,  as  the  sac  of  the  lesser 
omentum.  It  occupied  this  position  either  from  the  congenital  looseness  of 
the  colon,  or  from  its  meso-colon  having  been  drawn  aside  by  the  intussus- 
ception; the  foramen  of  Winslow  was  normal.  The  general  peritoneum  was 
intensely  injected,  and  was  covered  with  lymph,  and  there  was  general  acute 
peritonitis  ; the  small  intestine,  however,  which  was  situated  behind  the 
stomach,  was  not  inflamed. 

The  stomach  contained  semi-feculent  fluid  ; but  the  duodenum  was  normal. 
Several  lumbrici  were  found  in  the  jejunum;  the  ileum  presented  towards 
the  commencement  of  the  intussusception  an  ulcer  about  half  an  inch  in 
diameter,  which  much  congested  at  its  margin ; the  intestine  was  full  of 
yellow  fluid  fasces.  On  tracing  the  intestine  onwards  the  lower  part  of  the 
ileum,  the  caecum,  and  ascending  colon  were  found  pushed  into  the  descend- 
ing colon.  It  could  be  felt  within  the  large  bowel,  and  reached  into  the 
rectum,  within  a few  inches  of  the  anus.  Opening  the  sigmoid  flexure  and 
rectum,  the  termination  of  the  intussuscepted  portion  was  observed,  almost 
black,  but  surrounded  by  semi-fluid  faeces  ; the  apex  of  the  invaginated 
portion  was  very  tense,  its  opening,  which  would  admit  the  little  finger,  was 
marked  by  a fissure  towards  one  side  on  account  of  the  contraction  of  the 
mesentery.  Turning  aside  the  bowel  it  was  found  to  be  convex  and  twisted 
from  the  dragging  of  the  mesentery,  and  at  the  concave  side  was  a large 
irregular  ulcer  at  the  most  tense  portion.  (Plate  IV,  fig.  III.)  In  the 
sigmoid  flexure,  which  was  considerably  distended,  was  a small  opening  into 
the  peritoneal  cavity,  which  had  set  up  general  peritonitis ; at  the  other 
extremity  of  the  intussuscepted  portion  the  finger  could  be  easily  passed 
round  the  bowel,  although  there  was  commencing  adhesion  from  the  effusion 
of  lymph.  The  liver,  spleen,  kidneys,  &c.,  were  healthy. 

This  case  was  one  of  peculiar  interest,  on  account  of  the 
obscurity  of  the  character  of  the  disease ; the  colic  appeared  to 
be  due  to  the  lumbrici,  but  the  severity  of  the  symptoms,  the 
intense  pain,  the  purging  of  bloody  mucus,  the  almost  incessant 
vomiting,  and  the  distended  coils  of  intestine,  indicated  a more 
serious  abdominal  lesion.  The  disease  lasted  eleven  weeks,  and 
it  is  probable  that  the  intussusception  continued  during  that 
period,  at  first  perhaps  slight  in  extent,  but  gradually  increasing 
to  a greater  degree.  The  canal  did  not  become  entirely  oc- 
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eluded  till  near  the  fatal  termination ; and  it  is  possible  that  the 
intussusception  may  have  become  partially  restored  with  the 
relief  of  the  symptoms,,  and  at  each  fresh  paroxysm  the  intes- 
tine may  have  been  pushed  further  onwards.  The  cause  of 
death  was  peritonitis,  consequent  on  rupture  of  the  sigmoid 
flexure ; and  the  exciting  cause  of  the  intussusception  was 
probably  the  irregular  peristaltic  action  consequent  on  the 
lumbrici  associated  with  unusual  and  perhaps  congenital  free- 
dom of  the  c cecal  mesentery.  As  far  as  can  be  judged  by  a 
post-mortem  consideration  of  treatment,  opium  was  the  most 
desirable  remedy,  with  rest,  bland  nutriment,  and  the  avoidance 
of  any  purgative  medicines ; but  with  such  an  extensive  in- 
trusion of  intestine  no  remedy  would  probably  have  been  effec- 
tive. The  gangrenous  condition  of  the  enclosed  bowel  had  a 
reparative  tendency,  which  in  many  cases  has  resulted  in  re- 
covery to  comparative  health. 

I have  observed  instances  in  which  symptoms  very  similar  to 
those  manifested  in  this  case  have  gradually  subsided,  and  the 
patient  recovered;  such  was  Case  CLXXXIII. 

Case  CXCIII. — Intussusception.  Recovery.  Ccecum  and  the  whole  of  the 
Ascending  Colon  passed  per  Rectum.  (See  Prep,  in  Guy’s,  1875.) — W.  P — , 
ret.  6,  a patient  of  Mr.  C.  King’s,  City  Road,  in  1852.  The  previous  health 
of  the  child  had  been  good,  till  he  was  attacked  with  oedema  and  discolora. 
tion  of  both  legs ; these  symptoms  soon  subsided,  but  constant  vomiting 
came  on,  with  constipation  and  pain,  and  with  tenderness  of  the  abdomen, 
particularly  in  the  right  iliac  region  ; these  urgent  symptoms  remained  for 
four  days,  when  convulsions  and  insensibility  ensued.  He  remained  in  this 
condition  for  twelve  hours,  apparently  dying  ; on  the  two  following  days  he 
was  a little  better,  the  vomiting  ceased,  but  constipation  continued ; during 
the  next  four  days  there  was  no  change.  Eleven  days  after  the  seizure,  and 
five  days  after  the  cessation  of  the  vomiting,  he  had  an  evacuation  from  the 
bowels,  and  the  cascum  with  the  vermiform  process  and  the  ascending  colon 
were  discharged ; when  passed,  the  cylinder  of  the  intestinal  slough  was 
complete.  In  a few  days  the  leg  became  gangrenous,  and  was  removed  ; 
the  child  did  well,  and  completely  recovered. 

The  symptoms  of  colic,  in  this  as  in  the  previous  case,  were 
very  severe,  and  the  recovery  of  the  child  very  remarkable  after 
the  removal  of  the  whole  of  the  ctecum  and  ascending  colon. 
It  must  also  be  noticed  that  constipation  of  an  insuperable 
character  was  not  one  of  the  earlier  symptoms ; there  was 
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evident  impairment  of  tlie  general  health  of  the  child,  as  show  n 
by  the  oedema  and  discoloration  of  the  legs,  followed  by  gan- 
grene; and  it  was  suggested  that  unwholesome  food,  as  ergotized 
bread,  might  have  produced  the  disease.  In  cerebral  irritation, 
also,  we  find  a disposition  to  irregular  peristaltic  action  of  the 
intestine,  and  frequently  after  death  from  hydrocephalus,  nu- 
merous portions  of  invaginated  intestine  are  observed;  heie, 
however,  the  abdominal  symptoms  preceded  the  cerebral.  The 
following  cases  present  several  points  of  great  interest  connected 
with  this  subject. 

An  emaciated  man,  set.  28,  under  the  care  of  Mr.  Benjamin 
Phillips,*  had  been  resident  in  a miasmatic  district.  He  had 
suffered  occasionally  for  weeks  from  an  obscure  affection  of  the 
digestive  system ; the  abdomen  was  hard  and  tympanitic  ; there 
was  frequent  nausea,  but  vomiting  rarely  took  place ; the  alvine 
evacuations  were  sometimes  frequent  and  fluid,  at  other  times 
they  were  natural;  leeches  were  applied  to  the  abdomen  ; the 
diarrhoea  and  nausea  continued,  the  evacuations  became  greenish, 
and  contained  blood;  and  an  elongated  mass  was  found  occupy- 
ing the  left  iliac  fossa.  The  patient  had  a constant  disposition 
to  sleep;  and  he  died  seven  days  after  coming  under  Mr. 
Phillips’s  care. 

On  inspection  there  was  found  to  be  acute  peritonitis,  and 
an  invagination  of  the  caecum  and  ileum  into  the  transverse 
and  descending  colon.  Several  inches  of  the  invaginated  in- 
testine were  gangrenous,  and  the  serous  surfaces  of  the  inclosed 
bowel  were  adherent : perforation  had  taken  place. 

In  another  case,  reported  by  the  same  gentleman,  the  patient, 
tet.  31,  had  suffered  for  many  months ; there  were  sallowness  of 
the  skin,  emaciation,  a tympanitic  state  of  the  abdomen,  and 
tenderness  in  the  course  of  the  descending  colon  and  sigmoid 
flexure.  In  the  left  iliac  region  a tumour  could  be  felt,  con- 
sidered by  some  to  be  impacted  faeces.  On  inspection  there 
was  general  peritonitis,  the  caecum  and  ascending  colon  were 
not  visible,  and  a cylindrical  tumour  was  found  in  the  iliac  fossa ; 
“ two  inches  of  the  small  intestine  had  penetrated  into  the 
caecum ; this  turned  upon  itself,  was  introduced  into  the  ascend- 
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iug  colon,  which  in  turn  liacl  passed  into  the  transverse  colon, 
and  all  these  parts  thus  disposed  had  reached  the  left  iliac  fossa.” 
Several  perforations  had  taken  place. 

In  a case  reported  by  Mr.  Jon.  Hutchinson,  in  the  ‘'Patholo- 
gical Transactions/  the  symptoms  of  colic  had  existed  for 
seveial  months,  and  the  patient,  a young  man,  had  sometimes 
swung  himself  on  the  steps  of  a ladder,  as  the  only  means  of 
relieving  the  pain.  The  invaginated  portion  of  intestine  was 
found  adherent,  and  the  appearances  evidently  indicated  that  it 
had  been  so  mtruded  for  a considerable  period. 

Case  CXC1Y. — Constipation.  Subsequent  T erf  oration.  Peritonitis.  Intus- 
susception Restored?  (From  the  Museum  Records.)— M.  S— , set.  60,  ten  or 
twelve  days  before  application  had  experienced  sudden  violent  pain  in  the 
abdomen,  with  constipation  ; vomiting  came  on,  but  no  hernia  could  be  de- 
tected ; by  avoiding  medicine  the  vomiting  subsided.  A dose  of  croton  oil 
produced  an  evacuation,  but  without  relief  to  the  symptoms  ; the  bowels 
were  afterwards  moved  by  castor  oil ; the  symptoms  of  peritonitis  returned, 
and  the  patient  quickly  died.  On  inspection  a portion  of  small  intestine  was 
found,  dusky  and  lurid,  and  patches  of  lymph  were  observed ; on  moving 
the  intestines  ffeces  escaped.  The  discoloured  portion  was  six  to  seven 
inches  in  length,  and  the  mucous  membrane  was  dark ; the  mesentery  was 
also  slightly  discoloured,  and  greenish  at  that  part.  A defined  line  marked 
the  diseased  portion. 

The  appearances  presented  in  this  case  were  either  those  of 
an  intussusception  restored,  which  was  the  opinion  of  one  who 
had  had  very  great  experience  in  pathological  science ; or,  2ndly, 
of  internal  strangulation ; or,  3rdly,  of  local  enteritis,  as  we  have 
previously  mentioned  in  speaking  of  that  disease ; or,  4thly,  of 
a twist  of  the  intestine  on  the  mesentery,  which  had  become 
partially  restored.  The  last  suggestion  was,  perhaps,  the  most 
probable.  There  was  no  evidence  that  either  external  or  internal 
hernia  had  existed ; and  whilst  it  is  very  probable  that  cases  of 
intussusception  are  restored,  we  scarcely  feel  warranted  in  assert- 
ing that  invagination  had  taken  place  in  this  instance. 

The  following  case  is  a remarkable  one,  as  indicating  one  of 
the  sequences  of  intussusception.  It  is  from  the  f Medical 
Gazette  / — A patient,  set.  65,  had  constipation,  violent  pain  in 
the  bowels,  and  vomiting ; in  four  days  the  pain  ceased.  It  had 
come  on  August  the  26th ; on  the  31st  there  were  several  offen- 
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sive  dejections,  and  on  September  5tb  forty-four  inches  of 
intestine  were  evacuated.  The  patient  survived  forty  days. 

On  inspection  the  sigmoid  flexure  was  wanting,  and  the 
caecum  and  colon,  seventeen  inches  in  length,  opened  into  a 
large  faecal  abscess,  into  which  the  rectum  passed. 

Case  CXCV. — Phthisis.  Intussusception  of  this  Ileum,.  Peritonitis. — James 
II — , ast.  16,  a pale  boy,  was  admitted  into  Guy’s  Hospital,  May  23rd, 
1860.  For  a year  he  had  suffered  from  cough  and  phthisical  symptoms. 
Eight  days  before  admission  he  complained  of  pain  in  the  abdomen,  which 
was  accompanied  with  vomiting.  The  pain  commenced  in  the  region  of  the 
caecum,  but  the  tenderness  was  at  first  slight ; this  symptom  afterwards  in- 
creased, and  became  more  general  as  the  indications  of  peritonitis  were  de- 
veloped. There  was  great  restlessness,  and  persistent  bilious  vomiting.  The 
bowels  acted  once  after  injection,  but  there  was  no  discharge  of  blood. 
Death  took  place  on  June  1st. 

On  inspection,  phthisical  vomicae  were  found  at  the  apices  of  both  lungs  ; 
and  the  lower  lobe  of  the  left  lung  was  in  a state  of  recent  hepatization.  In 
the  abdomen,  both  small  and  large  intestines  were  distended ; there  were 
some  lines  of  injection  at  the  margins  of  contact  between  the  intestinal  coils. 
A foot  from  the  caecum  the  small  intestine  was  quite  divided  to  the  mesen- 
tery ; but  extravasation  had  not  taken  place  to  any  great  extent,  although 
no  adhesions  had  formed.  It  was  at  once  seen  that  the  sloughing  had  arisen 
from  intussusception  of  the  ileum  ; and  several  inches  of  separated  intestine 
were  in  a sloughy  state.  The  sigmoid  flexure  and  the  parts  below  the  intus- 
susception were  not  collapsed,  but  were  partially  distended  with  flatus. 

Case  CXCVI. — Intussusception  of  Ileum.  Perforation.  Peritonitis. — John 
S — , set.  17,  admitted  into  Guy’s  Hospital,  under  Dr.  Barlow’s  care,  Sep- 
tember 17th,  1857,  in  a moribund  state,  and  died  in  an  hour  or  two.  It  was 
stated  that  he  had  suffered  from  insuperable  constipation  for  a fortnight, 
with  increasing  distension  of  the  abdomen,  vomiting,  & c.  The  first  indica- 
tion had  been  two  weeks  previously,  when,  on  going  to  stool,  he  found 
nothing  passed  his  bowels ; and  after  that  time  he  had  only  the  smallest 
evacuation  after  injections.  On  admission  there  was  peritonitis  and  faecal 
vomiting.  The  body  was  that  of  a strong,  muscular  man  ; the  abdomen  was 
much  distended,  and  tympanitic. 

On  inspection,  the  thoracic  viscera  were  found  to  be  healthy.  There  was 
acute  peritonitis,  but  only  a small  quantity  of  lymph  had  been  effused.  The 
small  intestines  were  much  distended,  but  the  large  were  contracted.  The 
obstruction  was  at  once  seen  to  be  an  intussusception  at  the  lower  part  of 
the  ileum  ; and  upon  raising  this  portion,  an  opening  was  seen  in  the  gut, 
and  fffical  matter  was  escaping ; a small  quantity  only  of  fiscal  matter  was 
at  first  seen,  so  that  the  perforation  probably  remained  nearly  closed  by 
being  in  contact  with  an  adjoining  coil,  although  the  whole  calibre  of  the  in- 
testine was  torn  through.  The  intussusception  was  found  to  be  at  three 
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feet  from  the  caecum,  and  arose  from  four  to  five  inches  of  the  ileum  having 
passed  into  a lower  portion.  The  contained  part  was  in  a state  of  slough, 
and  was  in  shreds,  as  if  it  would  soon  have  become  detached.  At  the  upper 
orifice  some  firm  adhesions  existed  between  the  serous  surfaces,  but  at  the 
point  of  constriction  these  had  separated.  The  opening  of  the  lower  part 
was  almost  closed,  so  that  a probe  could  be  scarcely  introduced.  The  serous 
surfaces  were  closely  adherent  at  the  margin,  where  they  passed  the  one  into 
the  other ; and  upon  cutting  through  the  included  part,  the  serous  surfaces 
were  seen  in  like  manner  to  be  connected  by  lymph  ; and,  as  a considerable 
space  existed,  the  lymph  uniting  them  was  of  some  thickness ; the  interior 
mucous  passage  was  almost  closed,  only  just  admitting  a probe.  All  the 
small  intestines,  as  well  as  the  stomach,  were  filled  with  fluid  fsecal  matter, 
which  in  general  appearance  could  not  be  distinguished  from  that  in  the 
colon. 

This  patient  was  dying  wlren  admitted,  and  there  were  no 
symptoms  to  enable  us  to  distinguish  this  case  of  intussuscep- 
tion from  one  of  internal  strangulation  of  intestine.  It  is  pos- 
sible that,  had  rest  been  enjoined,  and  proper  treatment  been 
adopted  from  the  first,  the  contained  slough  might  have  been 
discharged  without  the  separation  of  those  adhesions  on  which 
the  safety  of  the  patient  depended. 

Case  CXCVII. — Intussusception  of  Sigmoid  Flexure.  Fxternal  Protrusion. 
Symptoms  of  Strangulation.  Peritonitis.  Death. — Catherine  F — , set.  25,  was 
admitted  into  Guy’s  Hospital,  June  18th,  1857,  and  died  on  the  28th.  She 
was  a single  woman,  and  in  the  October  before  her  death  began  to  suffer 
from  prolapse  of  the  anus ; the  prolapse  was  returned,  but  again  came  down, 
and  from  mistaken  modesty  she  had  neglected  her  complaint.  Three  weeks 
before  admission,  the  bowel  came  down,  and  she  was  unable  to  return  it,  and 
at  the  same  time  constipation  ensued.  Still  no  advice  was  sought,  and  on 
admission  she  was  found  to  suffer  from  strangulation ; the  bowels  had  not 
been  moved  for  three  weeks.  The  intussuscepted  bowel  lay  for  several 
inches  outside  the  anus,  but  could  be  easily  replaced ; although  the  strangu- 
lation was  not  thereby  overcome. 

She  died  on  the  28th,  ten  days  after  entering  the  hospital.  The  body  was 
spare ; the  abdomen  was  tympanitic,  but  not  excessively  distended.  There 
was  acute  general  peritonitis.  All  the  intestines  were  slightly  distended, 
and  full  of  fluid  fieces.  Nothing  abnormal  was  found  till  the  pelvis  was 
examined,  where,  low  down  behind  the  uterus,  an  intussusception  was  found, 
and  at  first  it  seemed  so  near  to  the  anus  as  to  be  merely  a prolapse ; when, 
however  the  intestine  was  removed  it  was  found  that  the  proximity  to  the 
anus  arose  from  dragging  down  of  the  intestine,  for  when  stretched  out  the 

invamnated  part  did  not  reach  the  anus  by  three  inches ; measuring  from 

the  line  of  constriction  to  the  anus  was  nine  inches,  and  the  mvaginated  part 
measured  half  this  length,  making  the  commencement  of  the  inverted  bowel 
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eighteen  inches  from  the  anus,  and  therefore  in  the  sigmoid  flexure.  The 
invaginated  part  was  sloughing,  and,  as  usual,  slightly  curved  on  itself  by 
the  dragging  of  its  attachment.  Other  viscera  were  healthy. 

These  instances  of  intussusception  present  us  with  symptoms 
of  severe  colic,  with  vomiting  and  constipation,  and  often  with 
tumour;  2ndly,  they  show  that  the  pain  and  other  symptoms  are 
often  paroxysmal ; 3rdly,  that  the  constipation  is  not  always 
constant,  but  on  the  contrary,  that  diarrhoea  is  sometimes  pre- 
sent ; 4-thly,  that  the  discharge  of  blood  and  mucus  occasionally 
takes  place ; 5thly,  that  the  causes  of  death  are  perforation  and 
acute  peritonitis,  or  secondary  faecal  abscess ; and  Gthly,  that 
the  disease  is  cured  by  restoration  of  the  parts,  and  sometimes  by 
sloughing  and  separation  of  the  invaginated  portion. 


CASES  OF  CANCEROUS  DISEASE. 

Case  CXCVIII. — Villous  or  'Epithelial  Cancer  of  the  Sigmoid  Flexure , with 
Cancerous  infiltration  of  Glands  near  the  Gall-bladder. — Ralph  G — , set.  44,  a 
stout,  plethoric  man,  who  had  served  for  fifteen  years  in  the  police  force,  had 
been  employed  at  the  station  house,  so  that  his  life  was  a sedentary  one.  He 
had  had  good  health,  with  the  exception  of  slight  attacks  of  rheumatism,  till 
one  year  before  admission,  when  after  taking  less  than  his  usual  exercise,  his 
bowels  became  confined ; he  had,  however,  generally  a motion  every  three 
days. 

lie  was  admitted  into  the  hospital,  under  my  care,  July  3rd. 

On  June  20th  he  passed  a solid  stool,  small  in  quantity,  but  without  strain- 
ing or  pain  ; from  that  time  nothing  had  been  passed.  He  did  not  feel  any 
uneasiness  till  the  23rd,  when  he  felt  pain  and  a sense  of  weight  in  his  abdo- 
men, and  he  vomited  slightly.  These  symptoms  passed  off,  but  afterwards 
returned.  He  had  hiccough  at  night,  and  his  sleep  had  been  disturbed ; the 
appetite  had  failed,  his  abdomen  had  swelled,  and  he  had  some  dyspnoea. 
Before  admission  he  took  various  aperients,  and  had  an  injection  of  turpen- 
tine, but  without  effect. 

J uly  3rd.  The  abdomen  was  much  swollen,  measuring  forty  and  a half 
inches  in  circumference;  it  was  most  prominent  in  the  position  of  the  trans- 
verse colon,  and  tympanitic.  This  tympanitic  resonance  could  be  traced  in 
the  course  of  the  colon,  nearly  to  the  sigmoid  flexure.  At  that  part  he  had 
slight  pain,  and  stated  that  some  months  before  he  had  had  a similar  attack 
lie  had  not  had  any  discharge  of  blood,  mucus,  nor  of  air,  per  rectum;  there 
was  no  pain  on  manipulating  the  abdomen,  nor  any  increase  of  temperature  • 
the  pulse  was  quick  and  sharp,  98  ; the  respiration  was  accelerated,  the  skin 
was  perspiring,  the  tongue  had  a white  fur  upon  it.  To  have  a turpentine 
enema  at  once,  and  of  the  soap  and  opium  pill,  gr.  v,  three  times  a day. 
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July  4tli.  Vomiting  took  place  at  5 a.m.,  the  pulse  was  strong,  86  ; the 
skin  cool ; he  had  had  no  vomiting  since  the  morning.  To  continue  the  pills, 
and  to  have  the  rue  injection. 

July  5th.  He  passed  a considerable  evacuation  and  felt  much  easier.  He 
afterwards  had  some  sleep,  and  was  able  to  take  some  food  ; the  pulse  was 
feeble,  116  ; tongue  more  brown. 

y p.m.  Calomel,  gr.  xij,  were  ordered  to  be  taken,  and  the  rue  injection  to 
be  repeated. 

July  6th.  Passed  a small  quantity  of  faeces;  the  tongue  was  dry,  and 
furred;  the  pulse  120,  and  sharp;  the  skin  clammy;  respiration  40.  A 
long  tube  was  introduced  per  rectum,  apparently  to  eighteen  inches;  a pint 
and  a half  of  water  was  injected  ; the  enema  caused  considerable  pain,  and 
was  retained  for  three  hours,  but  failed  to  bring  away  any  faeces.  Calomel, 
gr.  j,  opium,  gr.  j,  were  given  three  times  a day.  Two  eggs,  and  brandy, 
gij,  were  allowed. 

9 p.m.  The  enema  produced  severe  pain ; the  patient  was  restless ; 
skin  hot  and  covered  with  a clammy  sweat ; pulse,  140 ; respiration,  40. 


July  7th,  9 a.m.  He  had  passed  a restless  night,  but  had  rallied  some- 
what; he  did  not  complain  of  pain,  but  merely  of  sense  of  tightness  and 
fulness.  The  whole  abdomen  was  very  tympanitic  ; except  in  the  left  diac 
region  ; the  pulse  was  132,  the  respiration  36,  and  the  tongue  was  biown 
and  furred.  The  patient  did  not  suffer  from  nausea  nor  from  vomiting ; the 
urine  was  moderate  in  quantity  and  high  coloured. 

2 p.m.  Mr.  Birkett  could  not  detect  anything  on  examination  per 
rectum,  and  did  not  think  the  symptoms  of  insuperable  obstruction  suffi- 
ciently severe  to  warrant  surgical  interference.  Ordered  opium,  gr.  j,  at 

once,  and  simple  enema.  . . . 

9 p.m.  The  patient  appeared  in  the  same  condition  as  in  the  morning, 

he  was  prostrate  and  was  covered  with  clammy  perspiration.  To  repeat  the 
opium,  and  to  have  an  assafcetida  injection,  and  oil  of  turpentine  and  linseed 
poultice  to  be  applied  to  the  abdomen.  Brandy  was  allowed.  The  enema 
was  administered  with  the  long  tube  without  causing  any  pain.  The  tur- 
pentine was  applied  for  half  an  hour,  and  afterwards  the  linseed  poultice  ; it 

produced  slight  smarting  pain.  , , . •, 

The  patient  gradually  sank,  and  died  2-30  a.m.  on  the  8th,  nineteen  days 

after  the  commencement  of  the  symptoms  of  obstruction. 

Inspection  twelve  hours  after  death.  The  rigor  mortis  was  well  marked. 
The  abdominal  parietes  contained  a considerable  layer  of  integumental  fat. 
The  abdomen  measured  round  the  umbilicus  three  and  a half  ee  . n 
opening  the  peritoneal  cavity,  it  was  found  to  contain  about  three  pints  of 
opaque" serum  mixed  with  shreds  of  lymph;  and  the  peritoneum  was  much 
injected,  and  was  covered  with  spots  of  lymph.  Both  small  and  large  intes- 
tines were  enormously  distended  ; this  was  especially  marked  m the  csecum 
and  colon,  as  far  as  the  sigmoid  flexure,  where  was  the  seat  of  obstruction  , 
the  smmoid  flexure  was  distended  and  bound  to  the  walls  oi  the  abdomen, 
the  intestine  then  turned  inwards  towards  the ^promontory  of  the  sacrum 
where  it  became  suddenly  narrow  at  its  union  with  he  rectum.  Ex  e y 
the  constricted  mass  felt  hard,  and  after  removal  it  was  found  that 
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ordinary  probe  would  scarcely  pass.  The  obstruction  was  nearly  an  inch  m 
length;  on  placing  it  in  water,  the  surface  was  quite  flocculent  resembling 
villous  cancer.  The  intestine,  both  above  and  below,  was  healthy  ; above 
was  a large  quantity  of  fluid  fences  ; below,  small  scybalous  masses.  Near 
the  gall-bladder  were  several  glands,  infiltrated  with  cancerous  product. 
Other  organs  were  healthy. 

The  microscopical  examination  of  the  diseased  growth  pre- 
sented cells  resembling  columnar  epithelium,  but  of  greater 
size,  and  containing  large  nuclei.  The  whole  of  the  flocculent 
surface  was  composed  of  cells  of  this  kind,  but  no  large  cells, 
such  as  are  usually  found  in  epithelial  cancer,  were  observed. 
They  appeared  rather  to  be  modified  columnar  epithelium. 
The  muscular  coat  of  the  intestine  at  that  part  was  much  con- 
tracted. The  diagnosis  in  this  case  was  from  the  first  clear ; 
the  gradually  increasing  constipation,  absence  of  pain,  reso- 
nance, as  far  as  the  sigmoid  flexure,  with  previous  slight  pain 
at  that  part,  and  the  normal  quantity  of  urine,  all  tended 
to  show  that  the  obstruction  was  at,  or  about  the  sigmoid 
flexure.  It  was  a matter  of  regret  that,  in  a case  so  favorable 
for  surgical  assistance,  such  means  were  postponed  till  fatal 
peritonitis  came  on ; but  the  apparent  mildness  of  the  symp- 
toms, the  absence  of  vomiting,  on  account  of  the  non-adminis- 
tration of  drastic  purgatives,  led  some  to  the  supposition  that  the 
disease  arose  rather  from  impacted  faeces  than  from  an  insuper- 
able obstruction.  The  development  of  glands  infiltrated  with 
cancer  near  the  gall-bladder  was  an  interesting  fact  with  this 
form  of  disease,  which  appeared  to  be  of  the  character  of  vil- 
lous or  may  be  of  epithelial  cancer,  in  which  there  is  less  ten- 
dency to  glandular  infiltration. 


Case  CXCIX. — Cancer  of  the  Sigmoid  Flexure. — Sarah  O — , set.  42,  was 
admitted  November  18th,  1856,  and  died  the  following  day,  at  8 a.m.  In 
July  she  had  received  a fall,  and  on  August  5th  experienced  pain  in  the 
region  of  the  sigmoid  flexure  of  the  colon.  The  pain  gradually  extended 
over  the  whole  abdomen  ; injections  were  administered  which  produced 
evacuations  from  the  bowels,  several  days  before  admission. 

When  brought  to  Guy’s  Hospital  she  was  too  ill  to  give  any  definite 
statement  in  reference  to  herself.  The  countenance  was  anxious,  the  pulse 
was  small  and  compressible.  The  abdomen  was  very  much  distended,  and 
when  exposed  the  position  of  the  transverse  colon  was  more  prominent  than 
other  parts,  and  was  tympanitic.  The  pain  and  tenderness  were  general ; 
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vomiting  was  very  distressing;  an  abundant  quantity  of  urine  was  passed. 
Opium  was  given,  and  a warm  poultice  was  applied  ; but  she  died  the  fol- 
lowing morning. 

Inspection  was  made  about  six  hours  after  death.  The  thoracic  viscera 
were  quite  healthy.  The  peritoneum  was  much  injected,  and  the  intestines 
appeared  dry,  from  a delicate  stratum  of  lymph  upon  them. 

The  colon  was  very  much  distended  as  far  as  the  sigmoid  flexure ; the 
small  intestines  also  were  moderately  distended.  The  stomach  was  healthy. 
Near  the  end  of  the  ileum  there  was  considerable  congestion  and  several 
ulcers  ; these  ulcers,  however,  were  much  more  extensive  in  the  camum. 
The  canal  there  was  enormously  enlarged,  and  there  was  very  general 
transverse  ulceration,  exposing  the  circular  muscular  fibres,  as  if  ulcerated 
from  over-distension ; in  some  parts  the  muscular  coat  also  was  destroyed, 
and  slight  perforation  had  taken  place  in  one  spot,  but  without  extravasation 
of  fasces  ; the  gut  was  more  than  nine  inches  in  circumference.  The  appendix 
was  filled  with  mucus,  which  was  very  slightly  acid ; and  it  was  adherent  in 
the  long  axis  of  the  colon.  The  descending  colon  was  very  much  distended 
as  far  as  the  brim  of  the  pelvis,  where  it  became  suddenly  contracted ; and 
this  part  was  adherent  to  the  uterus  and  to  a coil  of  small  intestine.  On 
separation,  the  intestine  was  found  to  be  drawn  in  at  that  part,  and  hardened. 
On  opening  it,  the  little  finger  could  be  passed,  and  the  canal  above  was 
filled  with  fluid  faeces ; at  the  constriction  there  were  vascular  prominent 
growths,  corresponding  almost  to  the  position  of  the  longitudinal  bands;  the  sec- 
tion had  a yellowish  color,  and  showed  that  both  the  muscular  and  mucous  coat 
were  involved.  On  careful  microscopical  examination  the  surface  was  found 
to  present  a few  villous  processes,  and  the  mass  consisted  of  abundant  nuclei 
and  many  compound  nucleated  cells,  resembling  some  forms  of  medullary 
cancer;  above  the  constriction  was  a smooth  round  opening,  extending 
through  the  coats  of  the  intestine  into  the  peritoneum,  but  adhesions  had 
formed  between  the  uterus  and  coils  of  small  intestine  so  as  to  prevent  extra- 
vasation. The  constriction  was  seventeen  inches  from  the  anus  ; below  the 
stricture  was  some  dry  faecal  matter.  The  other  abdominal  viscera  and 
glands  were  healthy. 

Case  CC. — Cancerous  Disease  of  the  Sigmoid  Flexure.  Fccliymosis  of  Stomach. 
Ulceration  of  the  Ileum.  Contracted  'Mitral  Valve. — Ellen  H — , aet.  53,  was 
admitted  November  7th,  1855.  She  was  a married  woman,  without  family, 
and  emaciated ; she  had  been  living  at  Shepherd’s  Bush. 

Seven  months  before  admission  she  had  had  severe  pain  at  the  lower  part 
of  the  abdomen,  and  was  compelled  to  desist  from  work  ; the  pain  came  on 
four  or  five  times  a day  ; the  bowels  were  confined,  but  had  previously  been 
regular.  The  motions  were  then  very  scanty,  except  after  injections  ; she 
had  sometimes  had  severe  vomiting,  and  at  times  offensive  matter  was  re- 
jected ; the  urine  had  always  been  abundant. 

The  abdomen  on  admission  was  very  large  and  tympanitic,  but  it  was  most 
prominent  in  the  umbilical  region ; the  tongue  was  clean  ; the  pulse  was 
small  and  very  compressible.  No  abdominal  tumour  could  be  felt;  and 
there  was  no  tenderness.  On  admission  enemata  were  administered,  and 
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tmrsatives  which  latter  aggravated  the  symptoms.  November  24th,  opium 
was^iven/gr-j  every  six  hours.  This  was  followed  by  marked  improve- 
ment’, the  stomach  became  quiet,  and  she  was  able  to  retain  foo  . 

November  30th.  She  was  not  so  well,  and  complained  of  severe  pain  inte 
stomach;  the  tongue  was  small  and  contracted;  the  bowels  were  ope 
freely  ; enemata  had  been  administered,  and  opium  given. 

December  19th.  She  was  much  better  ; the  abdomen  was  supple,  not  dis- 
tended ; and  the  bowels  were  open  ; she  was  free  from  pam,  an  ac  a g 
appetite;  she  took  some  porter  and  a chop,  and  wine.  pium,  ai.  J5 

January  1st.  For  a week  she  had  not  been  so  well,  and  was  obliged  to 
remain  in  bed  ; the  abdomen  became  painful,  and  the  bowels  constipate  . 

January  8th.  She  was  dying ; the  pulse  was  intermittent ; she  died 

10  p.m.  . 

January  9th.  Inspection,  2 30  p.m.,  seventeen  hours  after  death.  -Lne 

body  was  extremely  emaciated;  the  eyes  were  sunken;  the  abdomen  was 
greatly  distended.  The  parietes  of  the  abdomen  were  thin.  On  opening 
the  peritoneal  cavity,  an  enormously  distended  transverse  colon  was  found 
to  occupy  the  whole  anterior  region  of  the  abdomen ; from  the  liver  it  passe 
down  to  the  brim  of  the  pelvis,  then  ascended  nearly  to  the  scrobiculus 
cordis,  before  it  formed  a second  smaller  curve,  and  became  the  descending 
colon.  The  large  intestine  was  distended  as  far  as  the  termination  of  the 
sigmoid  flexure.  Along  the  margins  of  the  distended  coils  of  intestine  were 
lines  of  injection,  and  between  some  of  the  coils  were  delicate  flakes  of 
lymph.  At  the  commencement  of  the  rectum  the  intestine  was  contracted ; 
and  a drawing  in  of  the  coats  of  the  intestine  gave  the  part  an  irregularly 
puckered  appearance ; although  thus  contracted,  the  intestine  at  that  part 
was  readily  moveable.  The  whole  of  the  colon  was  distended  with  fluid 
bilious  faeces ; at  the  constricted  part  the  intestine  would  only  admit  an 
ordinary  quill ; the  constriction  was  one  inch  in  breadth,  raised,  nodular, 
and  deeply  injected;  the  superficial  portion  was  soft,  and  of  a grayish  colour  ; 
this  rested  on  firmer  iron  gray  structure,  and  minute  masses  of  yellowish 
fat ; the  muscular  coat  was  drawn  in  and  lost  at  this  part ; but  in  the  colon, 
both  above  and  below  the  stricture,  it  was  distinct. 

On  careful  examination  of  this  part  (Plate  III.  fig.  5),  the  surface  was 
smooth,  and  presented  columnar  epithelium,  nucleated  cells,  and  elongated 
nuclei  (a) ; beneath  the  mucous  membrane,  which  was  itself  dense,  changed 
in  character  and  fibrous,  was  a considerable  quantity  of  firm,  fibrous  tissue, 
arranged  at  right  angles  with  the  intestine  ( b ),  and  leaving  interspaces  filled 
with  nuclei,  but  without  nucleoli  (e)  ; still  deeper,  muscular  fibre  could  be 
detected.  There  was  no  structure  of  an  ordinary  carcinomatous  character. 
The  nuclei  were  different  from  ordinary  nuclei,  not  having  well-defined  cell- 
wall  or  nucleoli.  They  appeared  like  a coagulated  blastema,  in  course  of 
development  into  a fibrous  structure. 

In  the  termination  of  the  ileum  was  an  ulcer  affecting  nearly  the  whole  of 
one  of  Peyer’s  patches,  and  the  mucous  membrane  was  entirely  destroyed 
but  the  disease  was  of  a different  character  from  that  in  the  colon  ; the  rest 
of  the  small  intestine  was  healthy.  The  stomach  contained  some  black 
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mucus  adherent  to  the  membrane.-  At  the  cardiac  extremity  was  a raised, 
black  patch,  covered  with  white  substance,  but  merely  affecting  the  mucous 
membrane.  The  follicles  were  evident,  and  contained  some  blood  slightly 
blackened;  but  at  the  upper  part  of  the  membrane,  where  the  capillaries 
were  more  numerous,  there  was  an  almost  uniform  black  colour;  it  appeared 
that  before  death  ecchymosis  had  taken  place  from  the  capillaries,  and  that 
after  death  the  blood  had  become  changed  by  the  action  of  the  gastric  juice. 
At  the  lesser  curvature  was  another  black  patch,  but  without  the  white  sub- 
stance on  the  surface  ; there,  too,  the  follicles  were  beautifully  distinct,  some 
being  marked  out  by  being  filled  with  changed  blood;  and  that  which  had 
exuded  fi  om  the  superficial  capillaries  was  blackened.  The  white  substance 
consisted  of  cells  and  crystals.  The  liver,  kidneys,  and  spleen  were  healthy ; 
the  gall-bladder  was  distended.  There  was  no  enlargement  of  the  lymphatic 
glands  of  the  mesentery ; nor  of  those  found  in  the  abdomen  and  chest.  The 
ovaries  and  uterus  were  healthy ; the  os  uteri  was  small  and  conical.  The 
lungs  were  healthy,  but  were  slightly  emphysematous.  The  heart  was 
small ; the  mitral  was  rigid,  contracted,  and  it  would  admit  little  more  than 
one  finger.  The  semi-lunar  ganglia  appeared  normal. 

In  this  case  the  obstruction  was  diagnosed  to  be  at  the  sig- 
moid flexure,  but  the  great  emaciation  led  to  the  belief  that 
there  was  more  general  infiltration  of  the  glands.  This  was  not 
the  case,  but  the  distension  had  produced  ulceration  of  the 
ileum  ; nutrition  was  much  impaired,  and  the  diseased  condi- 
tion of  the  mitral  interfered  with  the  healthy  action  of  the  heart. 
The  opium  acted  well,  and  its  use  was  followed  by  marked  im- 
provement, and  by  action  from  the  bowels ; the  administration 
of  purgatives  increased  the  vomiting  and  prostration. 

Case  CCI. — Cancer  of  the  Liver,  of  the  Lumbar  Glands , and  of  the  Sigmoid 
Flexure. — Robert  W — , set.  32,  was  admitted  September  19th,  and  died 
October  16th.  He  was  a patten  maker,  and  had  lived  in  the  Borough. 
Four  months  previously  he  had  begun  to  feel  pain ; there  were  symptoms  of 
indigestion,  and  afterwards  severe  pain  in  the  right  side.  He  became 
emaciated,  but  the  abdomen  was  enlarged;  the  liver  could  be  felt  very 
distinctly  on  the  right  side,  and  nearly  reached  to  the  crest  of  the  ilium. 
The  pain  in  the  side  and  across  the  abdomen  became  more  severe,  and  he 
gradually  sank.  There  was  no  indication  of  disease  of  the  sigmoid  flexure 
observed  during  life. 

Lnspection  was  made  twenty-seven  hours  after  death. — The  body  was 
spare,  and  slightly  jaundiced.  The  chest  was  healthy,  with  the  exception  of 
the  base  of  the  right  lung,  where  was  a large  patch  about  three  inches  in 
diameter,  white  in  colour,  situated  on  the  sui’face  of  the  pleura,  and  about 
one-eighth  of  an  inch  in  thickness;  this  consisted  of  cancer,  extending 
through  the  diaphragm  from  the  liver ; there  were  a few  tubercles  in  the 
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neighbourhood;  and  one  of  the  glands  of  the  neck  was  infiltrated  with 
cancer.  The  lungs,  bronchial  glands,  and  heart  were  healthy. 

Abdomen. — The  peritoneum  contained  about  three  pints  of  serum  and  pus ; 
the  liver  was  9^  lbs.  in  weight,  and  towards  the  diaphragm  had  the  appear- 
ance of  a large  abscess ; the  surface  was  irregularly  contracted  from  the 
development  of  masses  of  cancer.  On  section,  nearly  the  whole  gland  was 
found  to  be  involved,  with  scarcely  any  intervening  gland  structure ; and 
these  cancerous  masses  presented  nearly  every  stage  of  degeneration ; some 
had  a soft,  yellow  centre,  others  a dark  green  slough,  and  in  some  the  centre 
was  semi-fluid.  The  lumbar  glands  were  infiltrated  ; and  at  the  termination 
of  the  sigmoid  flexure  was  a small  faecal  abscess ; the  walls  of  the  intestine 
were  ulcerated,  broken  down,  and  infiltrated  with  cancer,  and  some  of  the 
contents  had  become  extravasated  among  the  cancerous  exudation. 

Here  there  was  no  marked  constipation;  the  cancer  was 
medullary  rather  than  scirrhous  or  epithelial ; there  had  been 
some  pain  in  the  part,  but  no  obstruction.  The  patient  was 
evidently  wasting  from  organic  disease  ; the  liver  was  known  to 
be  diseased,  and  so  slight  were  the  symptoms  of  disease  at  the 
sigmoid  flexure,  that  they  were  scarcely  noticed. 

The  intestine  may  have  been  the  part  originally  diseased,  but 
of  this  we  must  speak  doubtfully ; the  liver  was  that  which  gave 
rise  to  the  more  prominent  symptoms. 

The  diffusion  of  the  cancer  to  other  glands  was  here  well 
marked,  and  presented  a contrast  to  that  of  scirrhous  or  epithelial 
disease. 


Case  CCII  — Cancer  of  the  Sigmoid  Flexure.  Constipation.  Death  on  the 
twentieth  day.— Margaret  S— , set.  36,  was  admitted  into  Guy’s  under  tbe 
care  of  one  of  my  colleagues.  May  29th,  1847,  and  died  June  4th.  She  had 
been  a charwoman,  had  enjoyed  good  health,  and  had  lived  temperately.  At 
the  time  of  admission  she  had  been  subject  to  constipation  for  two  months, 
and  for  thirteen  days  had  had  no  evacuation ; she  had  taken  blue  pill  and 
black  draught.  She  was  depressed  and  anxious ; the  countenance  was 
yellow  and  cadaverous,  aud  she  complained  of  tenderness  across  the  um- 
bilicus. The  abdomen  was  tympanitic;  the  tongue  was  dry  and  brown; 
there  was  occasional  vomiting,  and  a scanty  flow  of  high-colored  ui’ine.  A 
few  scybala  were  passed  by  the  bowels.  Colocynth,  with  magnesia  mixture 
was  given,  and  a soap  enema  was  administered.  The  symptoms  continued 
till  the  31st,  when  a large  quantity  of  pale  urine  was  passed,  and  the  vomit- 
ing and  pain  became  distressing.  On  June  4th,  the  day  of  her  death  the 
vomiting  was  stercoraceous.  5 

On  inspection , the  peritoneum  was  found  universally  inflamed  • the  intes- 
tines slightly  adherent.  At  the  termination  of  the  sigmoid  flexure  was  a 
constriction  which  would  allow  water  slowly  to  puss,  but  did  not  admit  the 
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flexible  tube.  The  peritoneum  appeared  corrugated,  and  the  appendices 
epiploicm  drawn  together.  On  opening  the  canal,  there  was  an  irregular 
growth  from  the  mucous  membrane  at  the  sigmoid  flexure,  and  the  mucous 
coat  was  thickened.  The  intestine  was  filled  with  semi-fluid  faeces.  The 
glands  were  not  affected ; and  the  other  organs  were  healthy. 

The  symptoms  in  this  case  indicated  that  the  seat  of  obstruc- 
tion was  in  the  colon.  The  urine  was  at  first  scanty,  but  after- 
wards became  more  abundant.  Peritonitis  came  on  early,  and 
was  the  cause  of  death. 

Case  CCIII. — Cancerous  Disease  of  the  Sigmoid  Flexure  of  the  Colon.  In- 
superable Constipation.  Death  on  the  tenth  day.  (From  the  Museum  Records, 
prep.  185424.) — Mrs.  G — , set.  55,  who  had  resided  at  Spitalfields,  had  for 
fourteen  years,  after  a difficult  parturition,  suffered  from  occasional  pain  in 
the  abdomen ; and  for  several  years  before  death  had  had  increasing  consti- 
pation of  the  bowels  ; at  last  the  obstruction  became  complete,  and  there 
was  no  evacuation  for  ten  days  ; powerful  purgatives  were  administered. 

At  the  commencement  of  the  rectum,  the  intestine  would  scarcely  admit  a 
probe,  and  appeared  to  be  contracted  by  effusion  between  its  coats ; the 
structure  had  a villous  surface  ; other  viscera  were  healthy.  The  growth 
had  apparently  been  very  slow  in  formation,  and  its  cancerous  character  was 
doubtful. 

Case  CCIV. — Cancerous  Ulceration  of  the  Sigmoid  Flexure  of  the  Colon. 
Constipation. — For  the  particulars  of  the  following  case  I am  indebted  to 
my  friend  Dr.  Gull.  The  preparation  is  in  the  Museum  at  Guy’s  (185431). 

Mrs.  H — , set.  60,  in  May,  1854,  had  an  attack  of  diarrhoea,  and  a similar 
attack  had  occurred  some  months  previously  ; from  that  time  she  had  been 
troubled  with  flatulence  and  pain  in  the  abdomen.  The  diarrhoea  was  re- 
lieved, but  the  pain  continued.  On  July  22nd  she  had  constipation,  which 
was  not  removed  by  the  use  of  castor  oil,  rhubarb,  &c.  There  was  no 
vomiting,  the  pulse  was  quiet  and  the  tongue  clean.  Vomiting  came  on, 
on  the  24th.  The  examination  of  the  rectum  discovered  a hard  mass  high 
up  in  the  recto-vaginal  space.  Opium  and  ice  removed  the  symptoms. 
After  five  days  the  bowels  were  relieved,  and  she  then  went  on  very  well 
till  September  20th,  when  the  bowels  again  became  obstructed ; enemata 
were  used,  and  opium  was  administered  ; croton  oil  was  rubbed  into  the 
abdomen.  Purgatives  were  occasionally  given,  but  in  vain ; after  five  weeks 
of  complete  constipation,  symptoms  of  peritonitis  came  on,  and  she  died. 
The  operation  of  opening  the  descending  colon  was  proposed,  but  the  patient 

would  not  consent. 

In  tins  case  diarrlicea  alternated  with  constipation,  a condi 
tion  which  is  not  unfrequent  in  disease  of  the  sigmoid  flexute. 
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Case  CCV  .—Cancerous  Disease  of  the  Sigmoid  Flexure.  Insuperable  Con. 
stipation.  (From  the  Museum  Records,  prep.  1854.)— -Donnel  H , was 
admitted  with  constipation  of  three  weeks’  duration  in  1827.  Powerful 
cathartics  were  administered,  magnesia,  colocynth,  scammony,  calomel,  &c. 
lie  was  free  from  pain  and  cheerful,  but  he  had  a stercoraceous  odour ; the 
abdomen  was  exceedingly  tympanitic,  but  not  tender ; the  pulse  was  quick, 
small,  and  sharp;  the  skin  was  natural;  the  tongue  was  moist  and  clean. 
The  urine  was  at  first  scanty,  but  afterwards  became  more  abundant,  and  of 
a deep  colour. 

On  inspection  the  colon  was  found  enormously  distended,  the  small  intestine 
rather  less  so;  and  both  contained  fluid  fieces  and  gas.  There  were 
numerous  eroding  ulcers  in  the  small  intestine.  Two  inches  from  the 
termination  of  the  colon  the  intestine  suddenly  contracted;  the  mucous 
membrane  was  much  thickened ; and  an  ulcer  was  found  with  broad,  elevated 
edges  of  a leaden  hue.  The  canal  would  only  allow  a goose-quill  to  pass. 
The  lymphatic  glands  near  the  stricture  were  enlarged,  and  the  peritoneum 
was  of  a dark  colour,  and  presented  some  adhesions.  Other  viscera  were 
healthy. 

Case  CCYI. — Cancerous  Disease  of  the  Sigmoid  Flexure.  Constipation 
simulating  Hernia.  (From  the  Museum  Records,  No.  1853.) — Henry  J — , 
set.  64,  was  a corpulent  man,  who  had  been  intemperate  in  his  habits.  On 
admission  the  bowels  had  been  constipated  for  four  days.  For  twenty 
years  he  had  been  subject  to  hernia,  but  it  had  never  become  strangulated, 
and  two  years  before  it  had  been  returned  without  any  unpleasant  symptom. 
On  admission,  the  abdomen  was  greatly  distended,  but  no  proof  of  hernia 
existed ; he  had  once  previously  suffered  from  constipation,  which  had  been 
relieved  by  fomentations.  Injections,  &c.,  were  used  without  any  relief, 
vomiting  of  coffee-ground  substance  came  on,  hiccough  and  death  followed  on 
the  eighth  day.  The  caecum  and  colon  were  found  to  be  enormously  distended  ; 
in  the  middle  of  the  ascending  colon  was  some  contraction,  but  three  or 
four  inches  from  the  rectum  was  a complete  and  firm  constriction ; there 
was  considerable  peritoneal  effusion,  and  some  old  adhesions  had  led  to  the 
partial  obstruction  of  the  ascending  colon;  the  mouth  of  the  hernial  sac  was 
closed;  there  was  intense  congestion  of  the  caecum,  and  submucous  purulent 
infiltration  ; at  the  constriction  all  the  coats  were  diseased  ; the  stricture 
would  only  admit  a goose-quill;  the  mucous  membrane  terminated  in  a red 
vascular  edge ; the  mesenteric  glands  were  not  generally  affected,  but  one  of 
them  contained  a calcareous  mass. 

In  this  case,  if  an  operation  had  been  performed,  the  constric- 
tion of  the  ascending  colon  might  still  have  led  to  obstruction. 
It  presents  one  of  the  difficulties  which  are  always  hidden  in  the 
diagnosis  of  these  affections. 


Case  CCVII.— Cancer  of  the  Sigmoid  Flexure.  Obstruction.  Relieved. 
Gradual  Exhaustion.— Richard  C— , mt.  32,  was  admitted  under  Dr.  Gull’s 
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care,  July  2nd,  1854,  and  died  September  3rd.  He  had  been  troubled  with 
symptoms  of  obstruction  for  five  months,  his  abdomen  often  becoming 
distended,  and  again  diminishing  after  escape  of  flatus.  Various  remedies 
were  given,  and  with  considerable  success  (quinine  and  opium,  &c.)  The 
bowels  became  freely  acted  upon,  but  the  patient  gradually  wasted,  and  at 
last  sank. 

Inspection,  twenty  hours  after  death.  The  heart  and  lungs  were  healthy. 
The  abdomen  was  enormously  distended  on  account  of  the  size  of  the  large 
intestine;  the  omentum  was  drawn  upwards.  The  small  intestine  was  much 
enlarged ; but  the  caecum  and  colon  were  enormously  so.  Just  within  the 
hollow  of  the  sacrum  was  the  constriction,  which  could  be  felt  as  a hard 
lump  about  the  size  of  a hen’s  egg.  The  disease  occupied  four  inches 
of  the  canal,  and  consisted  of  epithelial  cancer.  The  walls  were  much 
thickened,  and  in  the  cellular  tissue  around  was  hard  tissue,  of  a scirrhous 
character.  The  interior  of  the  gut  was  ulcerated,  and  upon  it  were  a few 
vascular  fringes.  The  mesentery  contained  a few  hardened  glands.  The 
walls  of  the  intestine  were  considerably  hypertrophied.  The  remaining 
tissue  was  healthy. 


This  case  was  an  exceedingly  interesting  one,  showing  the 
beneficial  and  marked  effect  produced  by  judicious  treatment. 
On  admission  there  appeared  but  little  probability  that  the  ob- 
struction would  be  overcome  ; the  opium  which  was  administered 
with  quinine,  so  far  allayed  the  intestinal  action,  and  spasmodic 
contraction,  that  faeces  slowly  passed  the  stricture,  and  for  a 
time  there  appeared  probability  of  recovery. 


Case  CCVIIL—  Colloid  Cancer  of  the  Sigmoid  Flexure.  Artificial  Anus  in 
the  Groin.  Pleuro-pneumonia. — Thomas  C — , set.  56,  had  had  severe  pain  in 
the  course  of  the  ureter,  and  it  was  supposed  that  he  had  renal  calculus. 
On  admission  it  was  evident  that  there  was  an  abscess  forming  in  the  iliac 
re-ion ; this  reached  slowly  below  Poupart’s  ligament,  and  was  allowed  to 
open  itself.  The  patient  became  more  and  more  prostrate,  and  a few  days 

before  death  troublesome  diarrhoea  came  on. 

Inspection,  was  made  seven  hours  after  death.-The  body  was  rigid,  and 
much  emaciated;  on  the  left  side  below  Poupart’s  ligament,  and  at  the  crest 
of  the  ilium  were  two  openings  about  a quarter  of  an  inch  in  diameter, 
the  surrounding  skin  being  thin  and  red  ; a probe  passed  for  several  inches 
alon-  the  course  of  the  crest  of  the  ilium,  and  a discharge  of  feculent  pus 
proceeded  from  the  wound.  The  head  was  not  examined  ; arcus  senilis  was 

We^ai-There  were  old  pleuritic  adhesions  on  the  right  side,  and  at  the 
base  of  the  left  pleura.  The  lower  lobe  of  the  left  lung  was  consolidated,  of 
a mottled  red  and  grey  colour,  very  soft,  and  readily  breaking  c own,  . 
considerable  quantity  of  serum  was  contained  in  it;  the  anterior  and  upper 
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lobes  of  both  lungs  were  emphysematous  in  a marked  degree.  The  bronchial 
glands  were  healthy. 

Heart. — There  was  a white  patch  on  the  surface  of  the  pericardium  and 
its  cavity  contained  about  5'rij  of  slightly  turbid  serum.  The  cavities  o t ie 
heart  were  distended  with  clot.  The  left  ventricle  was  slightly  ypei 
trophied.  The  aortic  and  mitral  valves  were  atheromatous,  and  the  endo- 
cardium opaque.  The  coronaries  were  atheromatous  at  their  commence- 
ment, and  there  was  commencing  fatty  degeneration  of  the  heart.  The 
ascending  aorta  presented  rigid  atheromatous  plates;  the  weight  of  the 
heart  was  seven  ounces. 

Abdomen. — The  parietes  were  rigid ; the  intestines  were  collapsed ; two 
bands  of  omentum  were  adherent  at  the  sigmoid  flexure.  The  stomach  was 
low  down,  and  much  distended;  its  mucous  membrane  was  mammillated; 
the  secreting  cells  were  granular;  the  pylorus  was  healthy.  1 he  mucous 
membrane  of  the  cmcum  and  colon  were  of  a grey  colour.  The  colon  was 
contracted ; at  the  commencement  of  the  sigmoid  flexure  was  a hard  mass 
resembling  scybala;  on  opening  this  it  was  found  to  consist  of  a soft 
cancerous  growth.  The  calibre  of  the  intestine  was  almost  obliterated  by 
this  irregular  growth  from  the  mucous  membrane,  it  involved  the  whole 
circumference  of  the  gut,  and  would  only  admit  the  little  finger  at  the  upper 
margin.  This  growth  was  rounded,  foliated,  and  extended  in  one  part  an 
inch  up  the  descending  colon ; the  lower  margin  was  of  the  same  kind,  but 
more  intensely  congested.  The  breadth  of  this  diseased  portion  was  from  one 
to  three  inches ; the  intermediate  part  was  ulcerated,  and  a communication 
passed  at  the  posterior  part  into  an  irregular  sinus,  behind  the  fascia  cover- 
ing the  quadratus  lumborum ; this  sinus  was  filled  with  feculent  pus,  and 
burrowed  downwards  along  the  crest  of  the  ilium  to  the  openings  in  the  skin. 
On  making  a section  of  the  growth,  it  was  found  to  be  soft,  of  a yellowish  white 
colour,  and  had  a striated  appearance,  and  juice  could  be  compressed  from 
it;  several  parts  presented  transparent  gelatinous  masses  of  colloid  cancer. 
The  whole  of  the  mucous  and  muscular  coats  were  involved  and  destroyed ; 
and  the  muscular  tissue  of  the  quadratus  lumborum  was  filled  with  round 
isolated  masses  of  colloid  growth,  separated  by  bands  of  muscular  fibre. 
The  surface  of  the  growth  presented  under  350  diams.  (Plate  III,  fig.  4) 
columnar  epithelium,  some  cells  of  normal  size,  others  much  enlarged  ( a b) 
and  containing  single  or  double  nuclei ; some  of  these  cells  were  oblong; 
the  principal  portion,  however,  of  the  growth  was  composed  of  large  nuclei, 
about  1000th  to  1500th  of  an  inch  in  diameter,  with  distinct  nucleoli,  and 
closely  packed  together  with  very  little  intervening  blastema  (c)  ; there  were 
some  large  cells  containing  several  nuclei  ( d ).  On  the  field  were  numerous 
masses  resembling  inflammatory  granule  cells  (<?).  The  intervening  tissue 
consisted  of  delicate  fibres,  arranged  so  as  to  form  cells  (e)  ; and  in  some 
parts  presenting  elongated  cells  (/).  There  was  no  doubt  as  to  its  cancerous 
character;  and  there  were  a few  small  inSltrated  glands  in  the  neighbour- 
hood of  the  cancerous  growth.  On  the  surface  of  the  liver,  both  on  the 
right  and  left  lobes,  the  peritoneum  was  thickened  from  attrition ; the 
structure  of  the  liver  was  rather  fatty  and  coarse,  its  weight  was  3^1bs. 
The  vena  portrn  and  mesenteric  veins  were  much  congested.  The  spleen 
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was  soft,  its  corpuscles  were  visible  ; it  was  7oz.  in  weight;  the  supra-renal 
capsules  were  firm,  large,  and  apparently  healthy.  The  kidneys  were  some- 
what atrophied,  and  contained  a few  cysts;  they  were  8|oz.  in  weight;  the 
genital  organs  were  healthy. 

In  this  case,  the  examination  of  the  feces  of  the  discharge 
might  have  detected  cancer,  but  no  tumour  could  he  felt ; there 
was  no  marked  constipation,  but  pain  in  the  course  of  the 
ureter  was  the  principal  symptom. 

Case  CCIX. — Cancerous  Disease  of  the  Sigmoid  Flexure.  Diarrhoea.  Per- 
foration. Fcecal  Abscess. — Elizabeth  S — , set.  55,  admitted  into  Guy’s 
Hospital,  March  29th,  1854,  was  a married  woman,  but  she  had  had  no 
children.  She  was  much  emaciated,  and  for  three  years  had  ceased  to 
menstruate.  On  admission  she  had  a hot  and  dry  skin ; the  abdomen  was 
tender  ; the  pulse  was  sharp  and  frequent.  She  had  had  pain  in  the  hypo- 
gastric region,  with  vomiting  and  purging,  and  the  stools  had  contained 
blood.  The  diarrhoea  became  more  severe,  and  there  was  increased  tender- 
ness and  pain  at  the  lower  part  of  the  abdomen,  the  evacuations  contained 
inflammatory  product.  She  died  on  May  16th,  severe  purging  having 
continued. 

On  inspection  the  lungs  and  heart  were  found  healthy.  A cancerous 
growth  was  situated  above  the  sigmoid  flexure ; and  there  was  ulceration  of 
the  new  growth.  The  calibre  of  the  intestine  was  contracted,  and  there  was 
thickening  of  the  mucous  and  muscular  coats  of  the  descending  colon.  The 
omentum  was  adherent  to  the  large  intestine  at  that  part,  where  a large 
fecal  abscess  had  formed,  from  the  giving  way  of  the  descending  colon  above 
the  seat  of  stricture.  The  liver  was  small  and  fatty.  The  kidneys  were 
small  and  atrophied. 


This  case  is  one  of  much  interest,  as  showing  an  occasional 
mode  of  fatal  termination  of  cancerous  disease  of  the  intestine ; 
and  that  after  ulceration  has  taken  place  at  the  seat  of  stricture 
diarrhoea  may  come  on.  Here,  however,  the  intestine  had  also 
given  way,  and  had  led  to  peritonitis,  and  the  formation  of  fecal 
abscess. 

In  the  f Guy’s  Reports/  1850,  Mr.  Birkett  has  recorded  a 
case  of  insuperable  constipation,  arising  from  stricture  at  the 
upper  third  of  the  rectum,  and  associated  with  scrotal  hernia. 
The  patient  was  forty-nine  years  of  age,  and  for  fourteen  years 
he  had  had  hernia.  The  bowels  had  been  rather  constipated. 
On  June  13th,  he  could  not  reduce  the  hernia,  and  applied  at 
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one  of  the  London  hospitals.  On  the  18th  he  applied  at 
Guy’s.  There  were  slight  symptoms  of  strangulation,  but  the 
hernia  was  reduced,  and  he  felt  greatly  relieved.  On  the  21st 
he  came  to  the  hospital,  suffering  very  severe  pain  in  the  abdo- 
men, with  tympanitis  ; the  voice  was  weak,  and  the  countenance 
was  expressive  of  great  anxiety;  the  pulse  was  small  and 
frequent,  and  the  extremities  cold.  There  was  a swelling  in 
the  left  scrotum,  and  although  the  patient  did  not  complain  of 
pain  in  it,  there  was  much  dragging,  with  sense  of  tightness 
across  the  abdomen;  it  was  decided  to  make  an  explorative 
operation.  No  intestine  was  found  in  the  sac,  and  the  internal 
ring  was  perfectly  free.  He  died  on  the  26th,  nine  days  after 
any  alvine  avacuation.  On  inspection,  there  was  general 
peritonitis,  and  at  the  commencement  of  the  rectum  there  was 
a vascular  growth  from  the  mucous  membrane,  with  thickening 
of  the  submucous  tissues,  which  had  led  to  complete  occlusion 
of  the  canal.  The  hernial  sac  was  perfectly  free. 

Great  obscurity  existed  in  this  case ; examination  per  rectum 
could  not  have  reached  the  stricture,  and  the  whole  attention  of 
the  patient  was  to  the  hernia.  The  symptoms,  however,  were 
more  gradual  in  the  onset  than  ordinary  strangulated  hernia. 


Case  CCX. — Cancerous  Disease  of  the  Transverse  Colon.  Fcecal  Abscess. — Mary 
N — ■,  set.  40,  living  at  Whitechapel,  was  admitted  September  19th,  1856.  Two 
years  previously  she  had  been  pushed  by  her  husband  from  the  top  of  the  stairs, 
and  violently  struck  her  abdomen  across  the  banister.  She  felt  great  pain 
in  her  loins  when  she  recovered  herself,  and  was  unable  to  assume  the  erect 
posture ; but  felt  more  easy  in  a semi-upright  position.  The  abdomen  be- 
came distended,  and  a large  hard  swelling  was  felt  in  the  left  hypochondriac 
and  iliac  regions.  This  tumour  gave  her  great  pain  on  stooping,  and  she 
was  unable  to  bear  any  pressure  upon  it.  She  had  vomiting  and  diarrhcea.  The 
tumour  continued  in  the  same  state  for  about  a year;  but  at  that  time  it  became 
enlarged,  and  there  was  great  pain  across  the  loins  ; she  frequently  vomited 
and  had  diarrhcea.  The  urine  occasionally  beoame  scanty,  and  she  had  head- 
ache, vertigo,  and  loss  of  appetite.  She  was  a woman  of  dark  complexion  ; 
and  was  much  emaciated,  cachectic,  and  slightly  jaundiced ; a tumour  was 
felt  in  the  left  iliac  and  hypochondriac  regions,  it  was  tender  on  pressure, 
and  appeared  to  be  felt  in  the  loins  ; the  bowels  were  relaxed,  the  urine 
dark  colored,  but  did  not  contain  any  pus.  The  diarrhcea  continued  with 
occasional  vomiting  till  death,  on  the  18th  October. 

Inspection  was  made  on  the  20th.  The  body  was  slightly  jaundiced.  The 
thoracic  viscera  were  healthy,  but  colored  with  bile. 

On  opening  the  abdomen,  the  peritoneum  was  healthy,  except  towards  the 
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left  side,  where  the  tumour  which  had  been  felt  during  life  in  front  of  the 
kidney  was  observed.  There  were  adhesions  firmly  uniting  several  coils  of 
intestine  together.  On  separating  them,  which  could  be  done  without  tear- 
ing the  intestine,  a feculent  cavity  was  found,  bounded  above  by  the  trans- 
verse colon,  where  it  joins  the  descending  colon,  and  by  the  greater  curva- 
ture of  the  stomach  ; behind,  by  the  pancreas ; below,  by  several  coils  of 
jejunum. 

The  transverse  colon  presented  an  irregular  opening  about  three  inches 
in  circumference,  the  edges  of  the  opening  were  thickened,  stained  by  ad- 
herent farces,  infiltrated  with  cancerous  product,  and  in  some  parts  were  half 
an  inch  in  thickness.  The  pancreas  at  its  lesser  extremity,  and  some  of  the 
adjoining  glands  were  infiltrated  with  cancer  ; the  stomach,  though  adherent, 
was  not  affected.  At  the  lower  part  of  the  abscess  two  coils  of  the  jejunum 
were  firmly  adherent,  and  were  perforated ; one,  by  a transverse  opening 
extending  about  half  across  the  intestine,  the  edges  of  which  were  everted 
and  much  injected;  the  other,  by  a smaller  opening.  The  mucous  mem- 
brane of  the  jejunum  generally  was  injected,  and  covered  with  much  mucus. 
The  stomach  and  remaining  parts  of  the  intestine  were  healthy,  so  also  were 
the  liver  and  kidneys.  The  uterus,  ovaries,  and  glands  were  healthy. 


The  disease  was  here  of  a strictly  local  character.  The 
examination  of  the  growth  showed  that  it  consisted  of  nuclei 
resembling  those  found  m cancerous  disease,  and  the  geneial 
appearance  was  very  strikingly  that  of  cancer;  still  no  othei 
part  was  affected.  The  blow  which  she  had  received  at  this 
part  set  up  inflammatory  disease,  and  it  is  probable  that  a can- 
cerous action  subsequently  ensued ; ulceration  then  took  place, 
and  a ffecal  abscess  formed. 

The  diagnosis  was  difficult ; the  position  of  the  tumour  was 
that  usually  found  in  disease  of  the  glands  about  the  kidney, 
hut  no  abnormal  condition  of  the  urine  existed.  The  vomiting 
was  less  persistent,  and  the  diarrhoea  more  severe  than  is  usually 
observed  in  cancerous  disease  of  the  stomach ; but  although  the 
colon  was  thus  extensively  diseased,  constipation  did  not  occur. 


Case  CCXL— Carcinoma,  of  the  Rectum,  of  the  Ovaries,  and  of  the  Peri- 
toneum. Acute  Peritonitis.  Scirrhus.— Ann  S— , set  26,  admitted  are  i 
26th,  was  a married  woman,  living  at  Dockliead,  and  er  younges  c n t was 
two  and  a half  years  old.  For  one  year  she  had  had  difficulty  in  the 
passage  of  the  alvine  discharges.  She  was  exceedingly  ill  on  admission,  and 
no  connected  historv  could  be  obtained;  the  lowest  part  of  the  rectum  was 
sacculated,  and  about  two  inches  upwards  a stricture  was  found,  through 
which  a catheter  could  be  passed.  She  suffered  considerable  pain,  but 
vomiting  ; she  gradually  sank,  and  died  Apiil  loth. 
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Inspection  seventeen  hours  after  death. — The  body  was  very  much  ema- 
ciated; the  head  was  not  examined.  At  the  apices  of  the  lungs  weie  slight 
pneumonic  consolidation,  and  a little  chalky  deposit.  The  heart  was  small, 
and  without  fat ; a tolerably  firm  clot  was  found  on  the  right  side,  and  in 
the  right  pulmonary  artery. 

Abdomen. — The  intestines  were  distended.  The  peritoneum  was  intensely 
injected,  and  the  coils  of  the  small  intestine  were  matted  together.  1 he 
mesentery  was  shortened.  The  great  omentum  was  contracted  into  a firm 
mass,  and  was  nodulated ; nearly  the  whole  of  the  peritoneum  was  minutely 
studded  with  small  white  tubercles  ; these  were  very  numerous  upon  the 
peritoneal  surface  of  the  stomach.  The  sigmoid  flexure  and  the  upper  part 
of  the  rectum  were  very  much  distended. 

On  taking  out  the  large  intestine,  a growth  was  found  about  three  inches 
from  the  anus,  having  a semi-cartilaginous  hardness.  On  its  inferior  surface 
the  infiltrated  mucous  membrane  had  a double  lip- like  appearance,  and  was 
considerably  raised.  In  the  centre  of  the  growth,  all  the  coats  of  the  intes- 
tine were  destroyed,  and  were  infiltrated  with  heterologous  deposit.  The 
mucous  membrane  had  a yellowish-white  appearance  on  section  ; beneath  it 
was  firmer,  white  fibrous  product,  mixed  with  iron-gray  pigment ; still  lower, 
fat  with  firm  tissue.  The  whole  of  the  external  cellular  membrane  was 
semi-cartilaginous.  On  careful  microscopical  examination,  the  mucous 
membrane  was  found  to  consist  of  a delicate  cellular  tissue  of  nuclear  fibre, 
interlacing  and  leaving  spaces  filled  by  elongated  and  reniform  nuclei ; a 
few  cells  were  observed,  but  the  cell  wall  was  very  imperfect ; the  sub- 
mucous tissue  was  very  beautifully  composed  of  series  of  bands  of  fibre 
tissue,  with  intervening  columns  of  nuclei ; at  the  upper  part  these  bands  of 
fibres  formed  series  of  arches.  The  muscular  coat  of  the  intestine  above  the 
stricture  was  much  hypertrophied.  In  the  sigmoid  flexure  above  the  stric- 
ture were  one  or  two  superficial  ulcers  or  abrasions.  The  descending  colon 
was  filled  with  solid  bilious  faeces,  but  was  otherwise  healthy.  The  caecum 
and  small  intestine  were  also  healthy,  as  to  their  mucous  membrane.  The 
whole  of  the  cellular  tissue  about  the  ovaries  was  thickened,  white,  and  infil- 
trated; both  ovaries  also  were  infiltrated  with  cancer,  and  one  mass  was  of  a 
yellowish  colour,  as  if  degenerating.  The  uterus,  vagina,  and  bladder  were 
healthy.  The  liver  was  fatty.  The  stomach  and  spleen  were  healthy.  There 
was  no  infiltration  of  the  lumbar  nor  of  the  mesenteric  glands.  The  kidneys 
and  supra-renal  capsules  were  healthy. 

The  disease  in  this  case  began  apparently  in  the  rectum,  and 
extended  from  it,  by  continuity  of  structure.  It  was  of  a 
scirrhous  character  rather  than  epithelial,  and  although  the 
obstruction  was  so  great  as  only  to  allow  a goosequill  to  pass, 
no  vomiting  was  produced  by  the  constipation;  the  reverse 
would  have  been  the  case  if  violent  drastics  had  been  adminis- 
tered. I he  character  of  the  pain  in  this  instance  was  more 

severe  than  we  find  in  disease  of  the  sigmoid  flexure ; there  was 
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direct  pressure  on  tlie  nerves  of  sensation,  and  the  disease 
extended  to  the  adjoining  structures.  The  growth  could  be 
felt  on  rectal  examination,  so  that  there  was  no  difficulty  in  the 
diagnosis. 

. Case  CCXII. — Epithelioma  of  'Rectum.  Contraction  and  Obstruction. 
Artificial  Anus  in  the  Loins.  Diseased  Appendix  Cceci.  Rcecal  Abscess. 

Mary  P — , set.  48,  was  admitted  into  Guy’s  Hospital  October  7th,  1859. 

She  had  suffered  from  constipation  for  three  weeks,  accompanied  with 
vomiting,  and  great  abdominal  distension.  She  was  a thin  person,  having 
an  aged,  haggard  expression  ; and  when  brought  to  Guy’s,  she  was  in  such  a 
condition  that  life  was  despaired  of  for  many  hours.  The  abdomen  was 
much  distended,  but  free  from  pain,  and  there  was  resonance  and  distension 
in  the  loins.  On  October  8th,  Mr.  Bryant  made  an  incision  into  the  left 
loin,  and  opened  the  descending  colon ; thin  feces  were  abundantly  dis- 
charged ; the  operation  was  performed  without  unusual  difficulty,  but  the 
patient  gradually  sank,  and  died  on  October  19th,  at  midnight. 

Inspection  20th,  fifteen  hours  after  death— The  body  was  very  thin,  and 
the  abdomen  collapsed ; the  peritoneum  in  some  parts  had  lost  its  shining 
surface,  but  there  was  no  evidence  of  general  peritonitis.  The  peritoneum 
covering  the  iliac  fascia  on  the  left  side  was  thin  and  green,  and  neaily  per- 
forated.0 The  rectum  passed  directly  up  to  the  caecum,  then  turned  to  the 
left  along  the  brim  of  the  pelvis  ; at  the  angle  was  a small  fecal  abscess, 
bounded  by  the  rectum,  caecum,  and  by  a portion  of  small  intestine  ; it  con- 
tained the  appendix,  which  was  obliquely  truncated  near  the  caecum  by 
ulceration ; there  was  a contracted  portion  of  rectum  about  the  centre  of 
the  qoncavity  of  the  sacrum,  having  the  appearance  externally  as  if  girt  with 
a portion  of  string.  On  opening  the  bowel  it  was  found  to  be  neaily 
occluded  ; it  was  ulcerated  on  its  inferior  aspect ; and  above,  it  had  a raised 
slightly  vascular  fringe ; there  was  no  enlargement  of  glands. . The  opening 
into  the  descending  colon  was  well  situated,  it  was  about  one  inch  in  length, 
the  mucous  membrane  had  united  to  the  muscle  immediately  beneath ; but 
beyond  that,  near  the  skin,  the  tissues  were  in  a state  of  slough;  and 
feces  had  burrowed  down  under  the  fascia,  so  as  to  occupy  the  whole  of  the 
iliac  fossa ; this  fecal  abscess  nearly  perforated  the  peritoneum, . and  ex- 
tended into  the  labium  on  the  left  side,  where  was  a small  opening.  The 
bladder  was  distended.  The  liver  was  pressed  down  ; a white  thickened 
patch  existed  on  its  surface. 


This  patient  was  too  prostrate  to  allow  of  reparative  changes 
after  the  operation  had  been  performed,  so  that  faecal  extravasa- 
tion  took  place  in  the  loins;  the  disease  in  the  rectum  was  of  a 
local  kind,  and  the  operation  was  skilfully  performed ; still,  not 
only  was  surgical  help  deferred  too  long,  for  when  first  admitted 
she  was  almost  dying,  but  the  disease  of  the  appendix  «cci,  ant 
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a faecal  abscess  connected  with  it,  would  in  themselves  have  led 
to  a fatal  termination. 


(Jancer- 


Case  CCXIII.— Cancer  of  Jejunum,  and  of  the  Mesenteric  Glands.  

ous  Softening  of  the  Spinal  Corel.  Paraplegia. — Samuel  S — , ast.  15,  was  ad- 
mitted into  Guy’s  Hospital  December  I7tk,  and  died  on  the  31st,  under  Dr. 
Eees’  care.  After  a fatiguing  march,  in  a rifle  corps,  five  weeks  previous  to 
the  commencement  of  his  illness,  he  began  to  suffer  from  “ pins  and  needles  ” 
in  his  legs,  followed  by  weakness,  and  complete  paraplegia.  The  respiratory 
muscles  became  involved  before  death.  A tumour  was  felt  in  the  lower 
part  of  the  abdomen,  near  the  anterior  and  superior  spinous  process  of  the 
ilium  on  the  right  side;  but  neither  history  of  abdominal  pain,  nor  any 
distressing  abdominal  symptom  was  made  out  during  life.  The  bowels 
acted  without  purgative  medicine ; the  motions,  however,  were  discharged 
involuntarily. 

On  inspection,  the  spinal  membranes  were  found  to  be  clear,  but  rather 
more  adherent  than  usual ; the  vessels  also  appeared  very  full  of  blood  ; and 
at  the  upper  part  of  the  dorsal  region  the  cord  had  a diffused  ecchymosed 
appearance,  several  points  of  extra vasated  blood  were  also  found.  In  the 
lumbar,  and  lower  part  of  the  dorsal  region,  the  cord  was  hard,  but  at  the 
upper  part  it  became  soft,  and  in  some  parts  semi-diffluent;  one  or  two 
spots  were  more  pi’ominent  than  others  in  this  softened  portion. 

Abdomen.— The  peritoneum  was  healthy  ; the  omentum  was  spread  down 
to  the  pelvis,  and  was  adherent  near  the  right  iliac  region  to  a hard  mass, 
about  three  inches  in  circumference,  and  which  consisted  of  an  enlarged  and 
infiltrated  mesenteric  gland;  an  enlarged  coil  of  jejunum  was  adherent  at 
the  part  to  the  omentum.  The  emeum  was  free  and  empty,  and  was 
situated  behind  and  a little  to  the  right  of  the  growth  just  mentioned.  On 
removing  the  intestine  and  opening  the  distended  portion  opposite  to  its 
mesenteric  attachment,  it  was  found  to  consist  of  about  six  inches  of 
jejunum  dilated  into  a large  sac  ; at  the  entrance  into  this  sac  the  mucous 
membrane  was  infiltrated  with  cancerous  product,  so  that  the  valvulm  con- 
niventes  were  hard  and  prominent ; a similar  state  also  existed  at  the  outlet 
of  this  sac ; in  some  portions  of  this  distended  bowel  the  coats  were  very 
much  thinned,  as  it  about  to  perforate  into  the  peritoneum.  The  mucous 
membrane  of  the  jejunum,  however,  was  entire.  A mesenteric  gland  in  the 
centre  of  this  coil  of  jejunum  was  infiltrated  with  medullary  cancer;  it  was 
very  soft  and  pale  in  colour ; other  glands  were  infiltrated  in  a less  decree  • 
and  one  or  two  near  the  pancreas  were  also  enlarged.  The  growth  in  the 
jejunum  consisted  of  yellow  cancerous  matter  infiltrating  the&coats  of  the 
intestine.  In  another  portion  of  jejunum  there  was  a white,  hard  mass 
opposite  to  the  mesenteric  attachment,  about  one  inch  in  length,  and  one  eighth 
of  an  inch  in  thickness,  consisting  of  cancerous  infiltration  into  the  submucous 
cellular  tissue,  but  the  mucous  membrane  was  entire.  The  colon  stomach 
duodenum,  and  pylorus,  were  healthy.  The  liver  and  spleen  were  fissured’ 
but  healthy  ; there  were  several  cancerous  tubercles  in  the  kidnev  and  the 
epididymis  was  enlarged.  The  lumbar  glands  were  healthy.  The  left  hZ 
was  solidified  at  its  base.  ° 
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The  spinal  mischief  lecl  to  a fatal  termination,  but  the  case  is 
remarkable  not  only  in  the  form  and  situation  of  the  cancerous 
disease,  but  in  the  comparative  absence  of  symptoms  of  abdomi- 
nal mischief.  No  obstruction  took  place  in  the  intestinal  tract, 
and  the  peritoneum  was  not  involved.  If,  however,  life  had  been 
prolonged  for  a short  time,  the  more  extensive  affection  of  the 
mesenteric  glands  and  the  implication  of  the  peritoneum  would 
soon  have  led  to  well-marked  indications  of  abdominal  disease. 

Case  CCXIY . — Cancerous  Ulcer  of  the  Colon  ; opening  into  the  Duodenum. 
Diarrhoea.  Vomiting.- — Ann  S — , set.  47,  by  trade  a greengrocer,  was  a 
woman  who  had  worked  hard,  and  drank  freely  ,•  her  father  died  from 
phthisis,  but  with  the  exception  of  an  attack  of  acute  rheumatism,  and  of 
erysipelas  ten  years  before  her  last  illness,  she  had  enjoyed  good  health. 
Five  and  a half  years  before  admission  she  had  free  access  to  a fruit  garden, 
and  partook  of  fruit  to  excess,  severe  diarrhoea  and  depression  followed. 
Eighteen  months  afterwards  the  skin  became  slightly  jaundiced,  and  her 
medical  attendant  found  a tumour  about  the  size  of  a hen’s  egg,  immediately 
above  the  superior  spinous  process  of  the  left  ilium.  She  had  also  suffered 
from  hcemorrhoids,  and  from  tapeworm.  When  she  applied  for  admission 
at  Guy’s  Hospital,  November  15th,  1859,  she  was  pale  and  had  a careworn 
appearance ; there  was  brown  discoloration  of  the  abdomen,  neck,  thighs, 
and  elbows,  the  gums  were  pale,  and  the  tongue  was  clean.  The  resonance 
of  the  chest  was  good,  and  the  respiration  was  healthy.  The  pulse  was  90, 
and  compressible.  The  abdomen  was  supple  and  resonant,  excepting  in  the 
region  of  the  csecum,  where  a rounded,  uneven,  and  hard  tumour  could  be 
felt,  about  the  size  of  a turkey’s  egg.  There  was  slight  dulness  at  that  part, 
but  no  pain  except  when  pressure  was  made,  or  when  a deep  inspiration  was 
taken,  or  after  swallowing  fluids ; pain  extended  also  in  the  course  of  the 
ilio-hypogastric  nerve,  reaching  as  far  as  the  trochanter,  and  also  back  to  the 
spine ; on  pressure,  also,  the  pain  was  in  the  inguinal  region  of  the  opposite 
side.  The  bowels  were  relaxed,  and  mucus  was  passed  in  the  motions  ; the 
urine  was  of  light  colour,  and  of  sp.  gr.  1015,  and  fiee  fiom  albumen  and 
suo-ar.  There °was  good  appetite;  nausea  was  present,  but  no  vomiting. 
Eight  leeches  were  applied,  and  a poultice;  the  spermaceti  mixtuie  given, 
and  Dover’s  powder  with  grey  powder  every  night.  The  pain  was  relieved 
by  the  leeches,  but  on  the  24th  it  again  became  very  severe,  and  the  bowels 
were  relaxed.  The  leeches  were  repeated,  and  calomel  and  opium  of  each 
gr  j given  every  night.  25th.  The  pain  was  less,  but  there  was  tenesmus 
and  diarrhoea ; an  ene”ma  of  starch  with  tincture  of  opium  was  administered. 
On  the  30th,  leeches  were  repeated  to  relieve  the  pain,  and  opium  was 

g On  December  4th,  there  'was  diarrhoea,  and  the  swelling  had  increased, 
extending  upwards  ; vomiting  came  on.  Logwood  mixture  (G.P.)  was 
given.  On  the  7th,  sickness  was  relieved  by  brandy  and  soda-water,  ihe 
symptoms  partially  subsided,  and  she  left  the  hospital  on  January  31st. 
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She  was  readmitted  on  March  13th,  1860.  Fifteen  days  before,  at  3 p.m., 
she  had  an  inclination  to  go  to  stool,  but  before  she  could  reach  the  closet 
she  felt  something  give  way  in  the  abdomen,  and  a profuse  dischaige^  of  veiy 
fetid  pus  took  place  from  the  bowels.  The  tumour  diminished  in  size the 
bowels  continued  relaxed,  and  for  one  week  there  was  blood  in  the  evacuations; 
she  seemed  low  and  weak;  there  was  no  appetite,  but  considerable  thirst;  there 
was  pain  in  the  tumour  before  and  after  the  discharge,  emaciation  was  manifest, 
the  mouth  became  sore  and  aphthous,  and  the  urine  contained  lithic  acid. 
AVhen  admitted,  she  was  emaciated,  and  her  countenance  was  anxious  and 
distressed ; there  was  a deep  flush  on  the  cheeks ; the  eyes  were  sunken  and 
hollow,  the  tongue  was  morbidly  red,  glazed,  and  cracked,  and  there  was 
aphthous  ulceration  at  the  tip ; the  skin  was  hot  and  dry.  The  abdomen 
was  soft.  There  was  undue  prominence  over  the  right  ilium ; and  pain  with 
tenderness  was  present  at  the  epigastrium,  as  well  as  in  the  right  hypochon- 
driac and  iliac  regions ; the  tumour  which  had  been  felt  so  long  was  resonant 
on  percussion.  The  hepatic  dulness  extended  two  inches  below  the  sternum  ; 
the  appetite  was  bad ; and  there  were  thirst  and  nausea ; the  bowels  were 
moved  ten  to  twelve  times,  and  the  motions  consisted  of  very  fetid  brown 
fluid,  and  contained  scarcely  any  solid  matter,  and  no  blood.  The  urine  was 
scanty.  The  compound  decoction  of  krameria  was  given  every  six  hours, 
with  brandy,  milk,  arrowroot,  &c. 

March  25th.  For  two  days  obstinate  vomiting  tried  the  patient;  it  in- 
creased in  severity ; and  came  on  after  any  exertion,  and  after  taking  food  ; 
rapid  prostration  followed,  and  death. 

On  inspection , the  thoracic  viscera  were  found  to  be  healthy.  In  the  abdo- 
men, the  ascending  colon  was  firmly  fixed  in  the  right  loin;  and  it  was 
adherent  to  the  surface  of  the  liver  ; but  the  liver  and  kidneys  could  be 
removed  without  interfering  with  the  diseased  part.  On  opening  the  colon 
there  was  found  in  the  ascending  part,  just  above  the  cascum,  a large  car- 
cinomatous ulcer,  as  large  as  the  palm  of  the  hand  ; it  was  circumscribed 
and  surrounded  by  raised  edges  of  morbid  structure.  In  some  parts  of  the 
diseased  tissue  the  edges  were  undermined,  so  that  bridles  of  tissue  passed 
across.  At  the  bottom  of  the  ulcer  was  a large  hole,  through  which  the 
middle  finger  could  easily  be  passed,  and  entered  at  once  into  the  duodenum. 
On  opening  the  duodenum  the  perforation  was  seen  within  it ; the  hole  was 
as  large  as  that  in  the  colon,  but  its  edges  were  merely  fringed  by  the  new 
growth.  The  duodenal  opening  was  near  the  pylorus,  and  opposite  to  the 
common  bile  duct,  so  that  the  bile  might  have  at  once  passed  into  the  colon. 
The  contents  of  the  intestine,  both  small  and  large,  were  of  a pale  slate 
colour,  showing  the  absence  of  the  bile.  The  liver  was  very  fatty,  and  it 
was  lighter  than  water.  The  kidneys  were  healthy.  The  omentum  was 
adherent  to  the  right  ovary,  and  the  Fallopian  tube  was  adherent  to  the 
ovary. 

In  this  case  there  was  evidence  of  chronic  disease  of  the 
caecum  or  of  the  colon,  as  shown  by  the  gradually  increasing 
tumour;  the  pain  increasing  at  once  on  drinking  fluids  was 
very  manifest.  The  enteric  irritation  was  propagated  to  other 
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parts  of  the  intestine,  and  diarrhoea  was  produced ; this,  for  a 
long  time  was,  with  the  pain,  a very  troublesome  symptom. 
About  a month  before  her  death,  at  the  time  that  something 
was  felt  to  have  given  way  in  the  abdomen,  the  opening  into 
the  duodenum  was  probably  suddenly  made,  and  from  that 
time  vomiting  was  a more  constant  symptom;  there  was  no 
evidence,  however,  by  stercoraceous  vomiting,  that  faecal  matter 
passed  from  the  colon  into  the  duodenum.  As  to  the  cause  of 
the  disease  of  the  colon,  it  is  possible  that  the  primary  irritation 
of  the  intestine  after  partaking  of  a large  quantity  of  fruit, 
might  have  determined  the  seat  of  the  disease ; this,  however, 
is  very  doubtful.  From  the  first,  the  treatment  was  in  a great 
measure  palliative  rather  than  strictly  remedial;  but  much 
may  be  done  in  these  cases  to  diminish  the  sufferings  of  the 
patient  and  to  prevent  the  rapid  extension  of  the  disease. 

Case  CCXY. — Ulceration  of  the  Colon.  Intestinal  Obstruction  from  Con- 
traction of  the  Transverse  Colon.  Cancer?  Dysentery.  Constipation.  Diarrhoea. 
(For  the  following  case  I am  indebted  to  my  friend  Dr.  Wilks). — David 
B — , set.  72,  was  a rather  spare  man,  of  middle  stature,  and  with  a yellowish 
complexion,  but  he  had  never  been  abroad ; his  habits  had  been  rather 
intemperate.  lie  stated  that  his  general  health  had  been  tolerably  good, 
until  within  the  last  few  years,  during  which  he  had  suffered  at  frequent 
intervals  from  diarrhoea,  with  colicky  pains  in  the  abdomen,  and  often  from 
painful  defecation.  His  bowels  were  at  times  so  irritable  that,  after  swallow- 
ing only  a cup  of  tea,  it  seemed  at  once  to  pass  through  them,  almost  before 
he  could  reach  the  closet;  these  symptoms  became  increasingly  severe. 
Nine  years  previously,  also,  he  had  received  a blow  in  the  left  groin,  which 
produced  a femoral  hernia  ; it  was  reducible,  and,  with  a truss,  did  not  give 
him  much  inconvenience. 

On  August  11th,  1855,  he  complained  of  diarrhoea,  stating  that  his  bowels 
were  relaxed,  several  times  during  the  day ; and  that  he  suffered  at  times 
from  severe  pain  in  the  abdomen ; the  pulse  was  full,  75 ; the  tongue  was 
clean  ; the  appetite  was  good;  and,  excepting  the  symptoms  just  mentioned, 
he  seemed  to  be  in  good  health.  He  was  ordered  chalk  mixture  with  aromatic 
confection  three  times  a day. 

On  the  14th,  the  bowels  were  less  relaxed,  but  the  pain  in  the  abdomen 
was  greatly  increased ; and  sulphuric  ether,  with  tincture  of  opium,  was  given 
in  pimento  water  every  four  hours. 

On  the  16th,  the  abdominal  pain  had  greatly  increased,  it  was  nearly 
constant,  but  at  intervals  became  more  severe ; there  was  no  tenderness  on 
pressure  at  any  particular  part,  but  the  greatest  amount  of  pain  was  felt 
about  the  umbilical  region  ; the  bowels  had  not  been  open  for  two  days.  A 
blister  was  ordered  to  be  applied  to  the  epigastrium;  a powder  consisting  of 
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gr.  viij  of  jalap,  and  calomel  gr.  ij  to  be  taken  ; and  every  night  a giain  of 
calomel  and  of  opium. 

On  the  17th,  the  bowels  were  not  open,  and  the  pain  was  unrelieved; 
the  jalap  powder  was  repeated. 

On  the  18th,  unable  to  leave  his  home;  the  pain  was  so  much  worse  that 
he  could  not  rest;  and  he  was  continually  moving  about  moaning  in  gieat 
distress;  the  bowels  had  not  been  relieved  by  the  powder,  and  the  stomach 
had  become  irritable;  the  pulse  was  moderate  and  full;  the  tongue  was 
clean  and  moist ; the  skin  cool  and  natural.  A senna  and  sulphate  of  magnesia 
draught  was  ordered  to  be  taken  every  four  hours ; an  enema  to  be  ad- 
ministered, and  a poppy  fomentation  applied  to  the  abdomen. 

On  the  19th,  he  was  very  much  worse,  and  had  had  no  rest  for  two 
nights ; the  pain  was  very  severe,  coming  on  in  paroxysms,  at  intervals  of 
ten  or  fifteen  minutes,  and  at  those  periods  the  abdomen  became  very  tense 
and  tympanitic;  the  bowels  were  not  open;  and  he  vomited  a large  quantity 
of  dark  grumous  matter  twice ; his  appetite  was  gone,  and  the  stomach  had 
become  so  irritable  that  he  at  once  rejected  everything  taken  ; his  hernia  was 
down,  but  was  easily  reduced ; there  were  no  febrile  symptoms.  He  was 
ordered  the  compound  soap  pill  gr.  v every  six  hours,  a hot  fomentation  to 
the  abdomen,  and  an  enema  of  castor  oil,  and  oil  of  turpentine. 

20th.  The  bowels  had  not  been  open ; the  pain  and  vomiting  still  con- 
tinued, but  the  paroxysms  were  not  so  frequent  nor  so  severe,  and  he  had 
slept  a little.  To  continue  the  medicine. 

21st.  A few  scybala  were  passed;  but  the  pain,  the  vomiting,  and  the 
constipation  persisted ; to  have  an  enema  every  six  hours,  and  to  take 
sulphate  of  magnesia  5ij  every  two  hours. 

22nd.  He  was  not  so  well ; he  had  had  no  rest  during  the  night ; the  pain 
had  increased,  and  all  the  symptoms  were  more  urgent,  but  the  pulse  was 
still  natural,  although  the  tongue  was  becoming  rather  dry.  To  repeat  the 
enema  every  six  hours,  and  to  take  colocynth  pill  gr.  v,  and  croton  oil 
every  four  hours.  At  1 1 p.m.  the  symptoms  were  more  severe ; the 
paroxysms  of  pain  were  more  frequent  and  violent ; no  action  had  taken 
place  from  the  bowels ; and  he  had  not  been  able  to  take  any  nourishment 
for  several  days,  except  a little  beef  tea.  Ordered  calomel  gr.  j,  opium  gr. 
every  three  hours,  and  to  take  every  two  hours  an  effervescing  draught  of 
soda,  ammonia,  and  hydrocyanic  acid  with  tartaric  acid. 

23rd.  He  was  much  the  same;  the  bowels  were  not  open;  stercoraceous 
vomiting  had  come  on,  and  the  pain  was  equally  violent  and  almost  con- 
tinuous. The  skin  cool  and  moist;  the  tongue  was  dry  in  the  centre,  and 
slightly  furred;  pulse,  70,  smaller;  ordered  to  take  croton  oil  rqj,  and  every 
six  hours  the  solution  of  morphia. 

24th.  The  compound  soap  pill  was  given  every  six  hours,  and  the  mixture 
was  continued. 

25th.  On  the  evening  of  this  day  copious  evacuation  took  place  from  the 
bowels  ; he  continued  the  pills. 

On  the  26th  and  27th,  the  diarrhoea  continued ; and  persisted  till  his  death 
on  the  29th. 
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Inspection , August  30th. — The  body  was  spare,  but  not  much  wasted.  The 
a domen  only  was  examined.  There  was  recent  acute  peritonitis.  The 
intestines  were  distended,  injected,  and  covered  with  a slight  exudation  of 
Ijmph.  The  seat  of  stricture  was  at  once  seen  to  be  the  middle  portion  of 
the  transverse  colon,  exactly  in  the  median  line  of  the  body ; the  omentum 
was  found  abnormally  adherent  to  this  portion  of  the  large  intestine,  and 
there  was  situated  there  a dark -coloured,  hard-looking  substance ; this  formed 
the  constricted  portion  of  the  intestine,  and  both  above  and  below  it  there 
was  considerable  dilatation.  On  removing  this  portion  of  the  intestine,  the 
disease  was  felt  as  a hard  tumour  situate  in  the  substance  of  the  organ,  and 
producing  the  constriction.  Although  the  exterior  continuity  of  the  bowel 
exhibited  a considerable  hilling  in  at  this  part,  its  lessened  calibre  was  not 
so  manifest  from  the  exterior  as  from,  the  interior.  When  the  intestine  was 
opened,  its  channel  was  found  to  be  so  reduced  in  size  that  it  would  only 
admit  a goose  quill.  On  laying  the  whole  of  it  open,  the  diminished  passage 
was  found  to  be,  not  only  owing  to  the  external  peritoneal  puckering,  but  to 
the  hypertrophy  of  the  subserous  cellular  tissue,  and  of  the  muscular  coat, 
and  to  a raised  spongy  condition  of  the  mucous  membrane.  When  spread 
out,  the  diseased  surface  occupied  a space  not  much  larger  than  that  of  a 
five-shilling  piece.  The  mucous  membrane  was  red,  highly  vascular,  and 
completely  separated  from  the  healthy  surrounding  structures,  not  only  by 
its  colour,  but  by  its  highly  raised  margin,  which  was  considerably  above  the 
level  of  the  adjacent  mucous  membrane.  It  had  a soft,  spongy,  velvety 
appearance,  and  the  muscular  coat  beneath  was  much  hypertrophied.  The 
microscope  showed  the  surface  of  the  structure  to  be  composed  of  highly 
vascular  branching  villi,  and  therefore  approaching  in  character  the  so-called 
villous  cancer.  The  surface  was  covered  over  with  an  abundance  of 
columnar  epithelium.  More  deeply  seated  was  found  a delicate  fibre  tissue, 
with  a number  of  small  nucleated  cells,  of  a shape  resembling  ordinary  or 
abortive  epithelium.  The  caecum  and  ascending  colon,  as  well  as  the  lower 
part  of  the  descending  colon  and  the  rectum,  contained  numerous  ulcers  in 
various  stages  of  healing ; most  of  them  were  quite  healed,  and  presented 
only  cicatrices.  There  ivere  large  irregular  shaped  portions  of  mucous 
membrane,  of  a dark  blue  or  slate  colour,  which  seemed  to  have  been  renewed, 
but  causing  a considerable  puckering  of  the  surface.  In  the  caecum  and 
rectum  the  general  calibre  of  the  intestine  was  much  altered  in  shape  by 
the  contraction,  and  also  by  the  hypertrophy  of  the  muscular  coat,  which 
was  very  considerable  in  the  caecum.  The  liver  contained  no  cancerous 
disease,  nor  did  any  of  the  abdominal  glands. 


Simple  acute  disease  of  a dysenteric  character  took  place  in 
this  patient,  ulceration  followed,  and,  at  the  seat  of  one  of  these 
ulcers  a villous  growth  was  developed,  which  led  subsequently 
to  constriction;  the  coats  of  the  intestine  at  that  part  were 
hypertrophied,  showing  that  the  obstruction  had  been  existent 
for  some  time.  As  to  the  nature  of  the  growth,  although  no 
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strictly  cancerous  product  was  found,  and  although  no  glandular 
disease  was  present,  its  villous  character  and  cellular  substratum 
showed  that  it  belonged  to  the  class  of  growths  designated  as 
cancerous.  The  first  symptoms  were  those  of  dysentery,  as 
shown  by  the  diarrhoea  and  the  discharge  of  mucus ; but  as  the 
disease  extended  to  the  deeper  structures,  and  spasmodic  con- 
traction took  place  at  the  seat  of  the  villous  growth,  the  ob- 
struction became  complete,  till  vomiting  even  of  a stercoraceous 
kind  was  set  up ; and  it  was  only  as  the  strength  of  the  patient 
failed  that  the  constriction  yielded  and  the  bowels  acted ; 
diarrhoea  then  came  on,  and  continued  till  death.  In  the  treat- 
ment of  the  patient,  the  increase  of  the  symptoms  after  purga- 
tive medicines,  and  their  relief  after  the  administration  of  opium, 
were  well  marked. 

These  instances  show,  that  with  care  the  several  forms  of 
internal  strangulation  may  be  generally  distinguished,  when 
we  have  the  whole  of  the  symptoms  before  us ; that  whilst 
over-active  and  injudicious  treatment  increases  discomfort  and 
hastens  a fatal  termination,  much  may  be  done  for  the  relief  of 
the  patient,  and  valuable  lives  thereby  be  prolonged.  These  are 
not  the  cases  for  do-nothing  practice ; the  proper  use  of  enemata, 
of  such  diet  only  as  can  be  borne  without  injury,  opium,  rest, 
and  other  means  to  which  we  have  referred,  will  mitigate  suffer- 
ing even  where  cure  is  impossible. 


CHAPTER  XV. 


ON  INTESTINAL  WORMS. 

The  presence  of  some  species  of  entozoa  in  the  alimentary 
canal  must  be  considered  as  an  indication  of  disordered  secretion 
from  the  mucous  membrane ; for  in  most  cases  it  is  only  be- 
cause the  germs  of  these  entozoa  have  found  a nidus,  in  which 
their  development  can  take  place,  that  human  beings  become 
subject  to  them ; this  can  more  especially  be  said  of  those 
which  make  their  habitat  on  the  mucous  membrane  of  the 
rectum,  as  the  minute  thread-worms.  As  to  the  strongylus, 
the  trichina  spiralis,  hydatids  in  various  structures,  and  filaria, 
their  entrance  into  the  system  arises  more  from  locality,  and 
sometimes  from  causes  unconnected  with  the  condition  of  the 
patient.  The  germs  of  the  tsenia  appear  almost  indestructible 
by  ordinary  means.* 

The  forms  of  entozoa  which  infest  the  alimentary  canal  are 
the  teenia  solium  and  the  tsenia  or  bothricephalus  latus,  the  trico- 
cephalus  dispar,  the  ascaris  vermicularis  and  lumbricoides. 

The  ascaris  lumbricoides  somewhat  resembles  the  earth-worm 
in  external  appearance ; it  is  found  in  the  small  intestine,  and 
sometimes  clusters  of  them,  two  or  three,  may  exist  together  in 
different  portions  of  the  whole  canal,  in  the  duodenum,  jejunum, 
ileum,  and  stomach ; I have  seen  them  in  the  oesophagus,  and 
cases  have  been  described  where  they  have  produced  fatal  results 
by  getting  into  the  larynx ; they  are  found  also  in  the  colon. 
It  has  been  stated  that  they  are  able  to  destroy  the  coats  of  the 
intestine  and  thus  reach  the  peritoneal  cavity ; but  it  is  now 
generally  believed  that  ulceration  and  perforation  had  taken 

* ‘ Medico-Chir.  Review/  Jan.,  1857,  on  “Entozoa  in  the  Human 
Subject.” 
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place,  and  the  lumbricus  had  used  the  opening  thus  made ; the 
irritation  they  produce  may,  however,  aggravate  ulceration  in  a 
marked  degree ; still,  some  instances  appear  to  confirm  the 
idea  that  lumbrici  may  themselves  induce  ulceration  and  con- 
sequent perforation ; such,  for  instance,  is  one  recorded  in  the 
‘'British  Medical  Journal J of  1861,  by  Dr.  Sandwith,  in  which 
a small  perforation  in  the  middle  of  the  duodenum  led  to  fatal 
perforation.  Dr.  Young,  in  a paper  in  the  f Medical  Gazette/ 
records  several  cases  where  lumbrici  were  evacuated  through 
the  abdominal  parietes ; one  instance  was  in  a child,  aged  seven ; 
several  worms  had  been  discharged  from  the  bowels,  an  abscess 
afterwards  formed  in  the  right  lumbar  region,  and  living  lum- 
brici were  evacuated ; after  two  years  the  abscess  healed. 

In  another  case,  a child  aged  fifteen  had  severe  pain  in  the 
abdomen,  and  the  lumbrici  were  found  in  the  stools ; an  abscess 
formed  on  the  right  side  of  the  abdomen,  and  lumbrici  were 
passed  through  it : on  inspection  it  was  found  that  a fsecal 
abscess  had  been  formed  at  the  commencement  of  the  colon, 
into  which  also  the  jejunum  opened.  It  is  probable  that  in 
both  these  cases  either  csecal  or  strumous  disease  or  direct  in- 
jury had  led  to  abscess,  through  which  some  of  the  lumbrici 
were  discharged.  The  same  paper  mentions  a recorded  case  of 
an  infant,  in  whom  a lumbricus  was  discharged  from  the  navel ; 
and  another  of  a woman,  in  whom  an  artificial  anus  existed  in 
the  right  groin,  through  which  a lumbricus  was  passed.  The 
symptoms  found  with  this  worm  are  a tumid,  full,  and  doughy 
state  of  the  abdomen,  indicating  that  the  secretions  and  mus- 
cular coats  are  not  in  their  normal  condition ; the  body  is  often 
feebly  nourished ; the  cheerfulness  is  lost ; the  appetite  is  vari- 
able, sometimes  craving,  but  uncertain;  there  is  frequently 
severe  colic ; the  breath  is  offensive,  and  there  is  irritation  of 
the  nose  and  anus.  Other  signs  frequently  are  found,  but  they 
are  in  many  instances  sympathetic  from  the  irritation  of  the  in- 
testine, especially  when  the  subject  is  strumous,  and  predisposed 
to  disease  in  other  viscera ; thus  the  brain  often  sympathises,  so 
that  the  patient  may  be  seized  with  convulsions,  or  have  attacks 
of  cholera,  or  epileptic  fits,  conditions  which  are  entirely  removed 
by  the  evacuation  of  the  entozoa. 

These  worms  occur  more  frequently  in  young  children,  but 
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they  are  also  found  in  young  persons  and  in  adults ; they  are, 
perhaps,  more  common  in  strumous  and  enfeebled  children,  and 
tend  to  perpetuate  the  condition  which  had  led  primarily  to 
their  development,  namely,  the  gastric  or  remittent  fever,  the 
strumous  disease  of  the  abdomen,  &c.  As  to  the  entozoa  them- 
selves, they  are  four  to  eight  inches  in  length,  unisexual,  and 
the  female  is  much  larger  than  the  male.  The  mouth  of  each 
is  triangular,  and  presents  three  tubercles ; this  orifice  is  con- 
tinuous with  an  alimentary  canal  which  terminates  near  the 
opposite  extremity  in  a transverse  fissure ; the  surface  of  the 
body  is  smooth,  and  on  careful  examination  just  beyond  the 
anterior  third,  two  long  oviducts  are  found  to  terminate  in  a 
canal  passing  to  a minute  opening ; in  the  male,  a long  sper- 
matic duct  terminates  in  a projecting  penis. 

In  the  treatment  of  these  cases  it  is  usual  to  administer 
repeated  purgatives  of  calomel  and  jalap,  or  of  calomel  and 
scammony ; such  purges,  it  is  true,  bring  away  the  worms,  but 
often  only  partially ; they  also  remove  a considerable  quantity 
of  offending  and  irritating  mucus,  but  it  will  be  found  that 
milder  purgatives  are  more  effective,  such  as  the  compound 
rhubarb  powder  (rhubarb,  soda,  and  calumba),  of  Guy’s, 
with  a few  grains  of  hydrargyrum  cum  creta,  or  with  one  of 
calomel,  or  the  compound  soda  powder  with  mercury,  and 
these  medicines  may  be  associated  with  vegetable  tonics  and 
with  steel,  as  infusion  of  calumba  with  tincture  of  iron,  or  steel 
wine,  &c. 

The  thread-ivorm,  the  ascaris,  or  oxyuris  vermicularis,  is  more 
common  than  the  ascaris  lumbricoides,  and  is  a great  torment  to 
children,  in  whom  it  is  especially  found ; its  favorite  locality  is 
the  rectum,  and  it  produces  intense  itching  at  the  anus ; during 
sleep  it  sometimes  crawls  from  the  anus,  and  irritates  the  peri- 
neum and  adjoining  parts. 

The  itching  just  mentioned  is  one  of  the  most  marked  indica- 
tions of  its  presence ; but  on  looking  at  the  evacuations  the 
ascarides  will  be  seen  like  minute  fragments  of  thread.  There 
is  less  constitutional  disturbance  than  with  the  ascaris  lumbri- 
coides; itching  of  the  nose,  irregularity  of  the  bowels,  and 
impaired  digestion  are  the  usual  signs,  but  these  are  often  slight. 
The  worm  is  very  small ; the  male  is  two  to  three  lines  in  length, 
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and  the  female  about  twice  as  long;  but  they  aie  numbered  by 
scores. 

Relief  is  best  obtained  by  improving  the  general  health  of  the 
child,  by  regulating  its  diet,  by  acting  on  the  bowels  by  mild 
laxatives  and  alteratives,  and  by  destroying  the  worm  by  local 
applications.  Dr.  Watson  recommends  the  infusion  of  quassia, 
and  I have  often  observed  its  efficiency ; decoction  of  oak  bark 
may  also  be  used,  or  a solution  of  alum  or  of  sulphate  of  iron, 
about  gr.  x to  xx,  in  a pint  of  water;  tincture  of  iron  was  used 
by  Dr.  Darwall  in  the  proportion  of  5SS  to  3 viij . Santonine  has 
also  been  recommended. 

Tricocephalus  dispar. — I have  seen  this  worm  much  less  fre- 
quently than  I expected  from  the  descriptions  of  authors ; 
having  very  often  searched  in  vain  for  it  in  the  post-mortem 
examinations  made  under  my  own  superintendence  at  Guy’s 
Hospital.  It  is  about  one  to  two  inches  in  length,  and  the  head 
is  exceedingly  small,  resembling  a hair,  hence  its  name ; it  has 
a minute  mouth,  and  at  its  larger  extremity  has  an  anal  orifice ; 
this  latter  extremity  also  presents  a beautiful  sheath,  and  in  the 
centre  of  the  sheath  a spiculum,  which  is  described  as  the  penis 
of  the  male ; the  body  is  slightly  curved  or  twisted.  In  the 
instances  referred  to,  no  sign  indicated  their  presence  during 
life,  they  were  situated  in  or  near  to  the  caecum ; and  it  is  in 
this  part  that  observers  have  always  found  them. 

Tania  solium,  or  tapeworm. — The  presence  of  this  entozoon 
in  the  intestine  is  an  exceedingly  common  affection,  and  among 
the  out-patients  at  Guy’s  Hospital  many  instances  are  pre- 
sented. The  paper  of  Dr.  Gull,  on  the  efficiency  of  the  oil  of 
male  fern,  in  the  f Guy’s  Reports  ’ of  1855,  indicates  the  fre- 
quency of  the  complaint.  Patients  present  themselves,  saying 
that  they  have  tapeworm,  and  that  they  have  observed  small 
portions,  or  several  feet,  with  the  faeces.  On  inquiring  into  the 
symptoms,  we  find  the  patient  is  generally  pallid,  and  complains 
of  irregular  and  sometimes  voracious  appetite ; there  is  also  pain, 
with  sense  of  exhaustion  at  the  stomach  and  abdomen,  and  often 
with  nausea  and  general  feeling  of  malaise ; the  tongue  is  clean 
or  furred ; there  is  some  irritation  of  the  nose  and  anus ; the 
pulse  is  usually  compressible,  or  it  is  sharp  and  excitable;  the 
pain  is,  however,  much  less  than  with  the  ascaris  lumbricoides  ; 
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sometimes  there  is  disturbance  of  the  senses,  as  vertigo,  tinnitus 
aurium,  &c. 

No  age  is  exempt  from  this  pest,  and  it  spares  neither  rank 
nor  condition  in  life.  Dr.  Gull  has  suggested  that  the  locality 
of  Kotherhithe,  Bermondsey,  and  the  Borough,  renders  the  in- 
habitants peculiarly  liable  to  this  complaint,  probably  owing  to 
its  great  dampness,  and  the  quality  of  the  water ; but  it  is  far  from 
being  confined  to  such  localities.  The  worm  consists  of  an 
immense  number  of  segments,  whitish  in  colour,  and  resembling 
portions  of  tape  appended  the  one  to  the  other.  Each  segment 
contains  double  and  complete  organs  of  generation,  a ramifying, 
branching  oviduct,  which  terminates  in  the  t tenia  solium,  at  the 
margin  of  the  segment;  and  a minute  spermatic  duct,  which 
opens  at  the  same  part.  Nutriment  appears  to  be  imbibed  by 
the-  surface,  but  ganglia  and  a circulatory  system  have  been 
described  by  some  as  existing  near  the  head.  The  general  size 
of  the  sections  is  about  three  to  five  lines  in  breadth,  and  rather 
more  in  length ; but  towards  the  head  the  segments  become 
exceedingly  small,  and  at  last  slightly  expand,  so  as  to  form  a 
minute  rounded  head,  about  half  a line  in  diameter ; this  is  fur- 
nished with  four  suckers,  which  resemble  disks  depressed  in  the 
centre ; these  are  situated  in  a regular  manner  round  the  most 
prominent  part  of  the  head,  and  quite  at  the  extremity  are  some- 
times seen  a minute  circle  of  booklets ; but  these  are  often 
absent.  Neither  mouth  nor  opening  has  been  found,  and  the 
appendages  are  probably  merely  for  attachment.  I have  never 
examined  an  unbroken  worm,  but  they  are  described  as  measuring 
from  twenty  to  one  hundred  feet,  and  even  three  hundred  in 
length.  They  sometimes  continue  to  distress  a patient  year 
after  year,  who,  supposing  himself  free  after  a few  months  of 
comparative  comfort,  finds  himself  again  annoyed  by  them. 
The  hydatid  or  echinococcus  is  sometimes  discharged  through 
the  alimentary  canal,  from  the  liver,  or  other  parts,  but  is  not 
found  in  the  canal  itself.  The  investigations  of  Aron  Siebold, 
K iichenmeister,  &c.,*  have  shown,  that  the  tamia  is  the  same 
animal  as  the  cysticercus,  but  in  a different  developmental  con- 

* ‘ British  and  Foreign  Med.-Chir.  Review,’ Jan.,  1857,  on  “ Entozoa  of 
tlie  Human  Subject.” 
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clition.  The  taenia  solium  is  that  which  we  almost  always  observe 
in  this  country,  hut  I have  several  times  seen  the  bothriocephalus. 
In  this  the  head  is  destitute  of  booklets  and  suckers,  but  has  a 
transverse  fissure  in  the  segments ; the  generative  orifice  is  in 
the  centre,  not  on  the  margin.  The  bothr.  latus  is  found  in 
Switzerland,  Poland,  Russia,  whilst  Holland  and  Germany  have, 
like  ourselves,  the  taenia  solium. 

As  to  the  treatment  of  these  cases,  the  remedies  called  anthel- 
mintics have  been  most  varied ; many  appear  to  act  by  de- 
stroying the  worm,  and  then  by  expelling  it.  This  is  the  case 
with  the  oil  of  turpentine  given  in  doses  of  3SS,  and  followed  by 
castor  oil,  or  other  purge,  if  necessary ; it  constitutes  a very 
effective  remedy,  although  sometimes  producing  vertigo  and  sick- 
ness ; but  these  symptoms  are  transient.  Turpentine,  however, 
is  a nauseous  remedy,  and  very  trying  to  the  patient,  although 
almost  anything  will  be  willingly  borne  to  be  freed  from  such  a 
companion  as  tapeworm.  The  turpentine  was  a few  years  ago 
followed  by  the  bulky  remedy,  the  Kousso,  from  Abyssinia ; this 
was  less  effective,  and  has  now,  in  the  hands  of  my  colleagues 
and  myself,  given  place  to  the  oil  of  male  fern,  an  old  remedy, 
but  one  deservedly  approved ; and  I can  bear  testimony  to  its 
value.  Drs.  Hughes  and  Gull  administered  it  in  numerous 
cases,  which  are  stated  in  the  paper  previously  cited,  and  we 
now  seldom  find  that  it  fails.  In  several  instances  I have  found 
the  patients  return,  after  a few  months,  again  complaining  of 
the  same  disease,  having  passed  segments ; the  male  fern  has 
been  repeated,  and  with  apparent  success.  In  one  instance  the 
patient  came  a third  time.  It  is  true  that  in  this  case  the  head 
was  not  found,  and  without  this  we  can  never  be  sure  that  the 
disease  is  eradicated.  The  oil  of  male  fern  does  not  appear  to 
produce  any  injurious  effect,  thus,  a child,  by  mistake,  took  3iss. 
of  it  every  night  for  a week ; purging  was  the  only  uncomfort- 
able symptom  that  followed. 

It  is  generally  given  quite  on  an  empty  stomach,  and  I usually 
follow  it  by  a dose  of  castor  oil  in  about  six  hours.  It  is  well 
not  only  to  give  the  oil  on  an  empty  stomach,  but  to  avoid 
taking  food  till  it  has  acted,  so  that  it  is  well  to  administer  it  at 
bed-time.  I have  no  experience  in  the  pomegranate  root,  which 
is  stated  to  be  of  service;  and  none  whatever  in  the  almost  ex- 
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ploded  remedies  of  cowhage  or  metallic  tin.*  After  the  worm 
has  been  discharged,  vegetable  tonics,  with  mineral  acids,  and 
especially  some  of  the  preparations  of  steel,  according  to  the  age 
and  condition  of  the  patient,  ought  to  be  prescribed;  as  the 
steel  wine,  or  the  ammonio-tartrate,  or  the  tincture  of  iron, 
with  quassia,  &c. 

Dr.  Gordon,  in  his  ‘ Report  of  Diseases  of  the  Stomach  and 
Bowels  in  India/  describes  a remedy  for  tapeworm,  which  he  has 
found  exceedingly  effective,  namely,  the  Kameela,  or  Rottlera 
tinctoria,  in  5j  doses;  Dr.  Osborne  recommends  tannin;  and 
the  aromatic  sulphuric  acid  has  been  used  beneficially. 


* ‘ Medical  Times  and  Gazette,’  May,  1857. 


CHAPTER  XVI. 


PERFORATION  OF  INTESTINE  FROM  WITHOUT.  ABSCESS  IN 
ABDOMINAL  PARIETES  EXTENDING  INTO  THE  INTESTINE. 
FiECAL  ABSCESS. 


Perforation  of  the  coats  of  the  small  intestine  ranks  in  the 
order  of  frequency  next  to  perforation  of  the  stomach;  the 
colon  is,  however,  perforated  more  frequently  than  is  generally 
supposed.  These  perforations  of'  the  intestinal  tract  divide 


themselves  into  two  great  classes  : 1st.  Those  which  arise  from 
disease  commencing  in  the  intestine  itself,  and  to  which  we 
have  referred  in  numerous  instances,  as  perforation  of  the  ileum 
in  fever  and  in  struma ; of  the  caecum  and  its  appendix ; of  the 
colon  in  dysentery,  in  cancerous  disease,  and  in  several  forms  of 
insuperable  constipation.  2nd.  Those  in  which  the  perforation 
is  from  without,  or  from  the  extension  of  disease  from  adjoining 
structures.  These  latter  cases  constitute  an  important  and  an 
exceedingly  interesting  class  of  diseases;  and  the  following 
causes  of  external  perforation  may  be  enumerated  : 

1.  Fiom  the  peritoneum,  as  in  strumous  peritonitis. 

2.  Prom  disease  of  the  stomach,  as  ulceration  and  cancer 
extending  into  the  transverse  colon. 

3.  From  hydatids  and  abscess  of  the  liver,  thus  formino-  a 
means  of  escape  into  the  small  or  large  intestine. 

4 From  calculi  in  the  gall-bladder,  setting  up  ulceration  of 
the  duodenum  or  of  the  colon. 

5.  From  abscess  in  the  spleen. 

6.  From  abscess  in  the  kidney. 

• ,fr0m/bscess  in  tlie  abdominal  parietes  and  loins  opening 
into  the  intestine.  1 
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8.  From  diseased  ovary  communicating  witli  the  caecum,  colon, 
or  rectum. 

9.  From  cancer  of  any  of  the  abdominal  organs  extending 
into  the  intestine. 

10.  From  extra-uterine  foetation. 

11.  From  one  portion  of  intestine  opening  into  another,  as 
the  appendix  into  the  rectum. 

12.  From  blows,  and  external  injury. 

In  many  of  these  forms  of  disease  last  enumerated,  various 
and  characteristic  symptoms  precede  the  perforation  of  the  peri- 
toneum and  of  the  intestine ; thus,  the  signs  of  cancerous  dis- 
ease of  the  stomach  arise  some  time  before  fecal  eructation  or 
vomiting  indicate  extension  into  the  colon.  In  hydatid  disease 
of  the  liver  a rounded  tumour,  of  slow  formation,  is  detected, 
having  often  a peculiar  vibratory  thrill,  and  without  general 
disturbance,  before  the  occurrence  of  local  peritonitis  takes 
place,  and  the  hydatids  are  discharged  either  by  the  mouth  or 
with  the  evacuations  per  rectum. 

In  gall-stone  very  severe  pain  in  the  region  of  the  gall-bladder 
arises,  with  vomiting  and  often  jaundice,  before  intense  perito- 
nitis, from  rupture  into  the  general  cavity  of  the  abdomen,  and 
before  obstruction  by  its  impaction  in  the  jejunum  or  ileum 
take  place. 

In  abscess  of  the  spleen  the  symptoms  are  more  obscure,  and 
constitute  part  of  a general  constitutional  disturbance,  till  pei- 
haps  the  discharge  of  pus  by  stool  indicates  that  a communi- 
cation has  been  formed  with  the  transverse  or  descending  colon. 

In  abscess  of  the  kidney,  and  pyelitis,  there  is  purulent  mine ; 
but  when  there  is  suppuration  external  to  the  tunic  of  the  gland 

the  symptoms  are  more  obscure. 

In  ovarian  and  cancerous  tumours  tactile  examination  will 
detect  them.  Some  of  these  forms  of  disease  are  more  obscure 
than  others,  but  when  fecal  abscess  is  the  result  there  is  con- 
siderable uniformity  in  their  character;  severe  local  pain  and 
tenderness  come  on,  with  hectic  fever,  and  steadily  increasing 
prostration ; and  when  the  abscess  is  not  limited  by  adhesion, 
a rapidly  fatal  result  occurs. 

Suppuration  in  the  parietes  of  the  abdomen  is  frequent  y 
observed,  and  simulates  deeply-seated  mischief;  and  for  a short 
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time  considerable  obscurity  may  attend  it.  The  symptoms  are 
generally  of  an  acute  character ; considerable  pain  and  febrile 
excitement  precede  inflammatory  oedema  of  the  skin,  and  while 
the  effused  products  are  bound  down  by  firm  fascial  investments 
the  symptoms  closely  resemble  csecal  disease,  and  local  perito- 
nitis, &c. ; in  fact  every  part  of  the  abdominal  parietes  presents 
us  with  disease  on  the  surface,  resembling  deeper  injury.  In 
the  hypochondriac  regions  suppuration  connected  with  the  costal 
cartilages  and  ribs  simulates  abscess  of  the  liver,  empyema, 
hydatids,  diseased  gall-bladder,  or  corresponding  disease  of  the 
spleen ; in  the  right  and  left  iliac  regions  abscess  in  the  parietes 
may  be  mistaken  for  affections  of  the  caecum  and  sigmoid  flexure 
of  the  colon;  in  the  lumbar  regions,  for  renal  and  spinal  dis- 
ease ; in  the  umbilical,  for  strumous  and  cancerous  disease ; 
and,  lastly,  in  the  hypogastric  region,  pelvic  cellulitis,  for  ovarian 
and  uterine  disease. 

Simple  suppuration  in  the  parietes  generally  tends  to  the 
surface,  and  the  abscess  is  opened  or  it  is  discharged  spontane- 
ously, and  in  many  cases  recovery  takes  place,  unless  the  disease 
be  associated  with  pyaemia,  or  occur  in  cachectic  subjects ; some- 
times the  suppuration  spreads  extensively  among  the  muscles ; 
it  extends  also  in  depth,  and  gradually  produces  local  peritonitis, 
or  discharges  itself  into  some  of  the  viscera.  Thus  abscess  about 
the  kidney  opens  into  the  colon,  that  in  the  iliac  regions  into 
the  sigmoid  flexure,  or  caecum. 

The  most  fertile  sources  of  these  forms  of  parietal  suppuration 
are  blows  and  falls.  I have  observed  them  from  blows,  and 
piessuie  on  the  abdomen,  from  falls  on  the  back,  &c.  In  pyaemia 
and  in  cachectic  subjects  very  trifling  causes  appear  to  be  suf- 
ficient to  lead  to  this  disease. 

Diagnosis.  The  pain  will  generally  be  found  to  be  very  super- 
ficial; but  in  many  instances,  at  an  early  stage,  before  any 
inflammatory  oedema  has  been  produced  on  the  skin,  and  whilst 
the  disease  is  confined  beneath  the  fascia  of  the  abdomen,  there 
is  much  obscurity  in  the  diagnosis ; and  after  pus  is  discharged, 
it  must  be  remembered  that  a fecal  odour  does  not  necessarily 
imply  communication  with  the  intestine;  for  transfusion  of 
gaseous  contents  of  the  intestine,  when  there  is  tolerably  close 
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contact,  may  cause  the  contents  of  an  abscess  to  have  a fsecal 
smell. 

In  reference  to  the  treatment,  this  obscurity  is  of  no  great 
moment,  for  at  that  period  local  depletion,  rest,  warm  cata- 
plasms, are  equally  applicable  to  local  peritonitis  as  to  parietal 
inflammation.  When  suppuration  has  actually  taken  place,  the 
sooner  the  pus  is  evacuated  the  less  likely  is  it  to  burrow  among 
the  flat  muscles  and  fascia  of  the  abdomen;  and  even  in  ab- 
scesses, fsecal  or  otherwise,  extending  secondarily  to  the  parietes, 
unnecessary  delay  is  sometimes  made  in  discharging  their  con- 
tents. The  rule  is,  I believe,  a correct  one,  to  open  these 
abscesses  very  early. 


Case  CCXYI. — Suppuration  external  to  the  Sigmoid  Flexure  of  the  Colon , 
opening  on  the  Anterior  Abdominal  Parietes,  and  communicating  with  the  Intes- 
tine.— Elizabeth  It— , ast.  39,  a widow,  who  had  supported  herself  by  dress- 
making, was  admitted  into  Guy’s  Hospital,  under  my  care,  March,  1S55. 
Till  a fortnight  before  admission  she  had  enjoyed  good  health,  when  she  felt 
pain  in  the  back,  which  extended  to  the  shoulders  and  knees.  The  greatest 
pain,  however,  was  in  the  course  of  the  ilio-hypogastric  nerve.  These 
symptoms  were  accompanied  with  considerable  febrile  excitement. 

Saline  medicines  with  colchicum,  &c.,  were  prescribed.  In  a few  days 
the  pain,  which  had  simulated  rheumatism,  ceased,  and  she  appeared  to  gain 
strength  under  the  use  of  decoction  of  bark  with  carbonate  of  soda. 

On  March  26th,  three  weeks  after  admission,  she  complained  of  pain  in 
the  left  iliac  fossa,  and  a firm  tumour  about  the  size  of  a hen’s  egg  could  be 
felt  deeply  in  that  part.  There  were  no  tenderness  in  the  spine,  numbness 
in  the  legs,  nor  other  symptoms  of  disease  of  the  spine.  An  examination 
per  vaginam  was  made  by  my  colleague,  Dr.  Oldham,  but  did  not  affoid  any 
evidence  of  disease  of  the  ovary.  The  bowels  were  easily  acted  on  by  grey 
powder,  followed  by  castor-oil,  and  by  enemata;  but  this  action  did  not 
affect  the  size  of  the  tumour  nor  alleviate  the  symptoms.  The  urine  was 
normal;  and  there  was  no  indication  of  renal  disease.  The  pain  gradually 
increased  in  severity,  but  it  was  considerably  relieved  by  the  repeated  appli- 
cation of  leeches,  by  taking  iodide  of  potassium,  bichloride  of  mercury,,  and 
occasional  doses  of  morphia.  It  was  then  believed  that  the  malady  consisted 
in  disease  of  the  sigmoid  flexure  of  the  colon,  with  local  peritonitis. 

May  10th.  The  pain  had  returned  with  much  severity,  and  hectic  came 
on.  The  tumour  increased  in  size  ; it  could  be  felt  extending  to  the 
quadratus  lumborum  ; and  it  also  reached  to  the  anterior  abdominal 
parietes,  which,  at  the  left  iliac  fossa,  were  red,  cedematous,  and  exceedingly 

19th  The  bowels  were  acted  upon  three  times  freely,  and  a considerable 
quantity  of  purulent  mucus  was  discharged.  The  examination  of  this  dis- 
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charge  could  detect  no  cancer  cells.  The  pain  and  the  hectic  continued ; 
the  patient  became  pale  and  exhausted  ; the  left  thigh  and  leg,  and  after- 
wards the  right,  became  swollen  and  tender ; and  there  was  excessive  pain 
in  the  course  of  the  femoral  veins.  Nourishment  and  stimulants  were 
administered  as  the  patient  could  take  them.  Quinine  and  opium,  01 
morphia  were  given. 

On  June  8th,  the  inflammatory  oedema  of  the  anterior  abdominal  parietes 
had  increased.  My  colleague,  Mr.  Callaway,  made  an  incision  at  this  part ; 
and  more  than  a pint  of  exceedingly  offensive  pus  was  evacuated.  Every 
means  were  used  to  sustain  the  patient ; but  the  discharge  continued 
abundant,  and  it  had  a feculent  odour ; at  length  her  strength  gave  way. 
The  tongue  remained  clean  and  moist ; but  her  appetite  ceased,  so  that  she 
became  quite  unable  to  take  food.  There  was  no  pain  at  the  scrobiculus 
cordis,  no  vomiting,  nor  thirst ; but  emaciation  with  a sense  of  exhaustion. 
Bed  sores  formed  on  the  sacrum ; and  a few  days  before  her  death,  cough 
came  on,  which  aggravated  her  distress.  She  gradually  sank,  and  died  June 
24th. 

Inspection  was  made  twenty-four  hours  after  death. — The  body  was 
blanched ; and  the  lower  extremities  were  oedematous ; the  pleurte  were 
healthy ; but  the  posterior  lobes  of  the  lungs  were  in  a state  of  red  hepati- 
zation ; the  heart  and  its  valves  were  healthy. 

Abdomen. — The  peritoneum  was  healthy,  except  in  the  left  iliac  region, 
where  the  omentum,  and  several  coils  of  intestine,  were  adherent.  In  this 
region  was  an  abscess,  situated  behind  the  peritoneum  and  fascia,  and  con- 
taining offensive,  feculent  pus  ; it  extended  to  the  anterior  abdominal  parietes 
in  front,  above  to  the  diaphragm  and  kidney,  and  posteriorly  nearly  to  the 
spine.  Very  careful  examination  could  detect  no  disease  of  the  ilium,  nor 
vertebra,  nor  of  the  pelvic  cellular  tissue.  The  abscess  communicated  with 
the  sigmoid  flexure  by  three  small  openings,  in  close  contact  the  one  with 
the  other ; their  edges  were  not  thickened,  but  valvular.  The  small  and 
large  intestines  were  otherwise  healthy ; and  the  opening  into  the  intestine 
was  evidently  secondary.  The  uterus,  ovaries,  and  kidneys  were  normal. 
The  stomach  was  of  normal  size ; its  mucous  membrane  was  pale,  and  it  had 
undergone  degeneration.  The  liver  was  more  than  5 lbs.  in  weight,  and  ex- 
tremely fatty.  The  lower  portions  of  the  vena  cava,  and  of  the  common 
iliac  and  external  iliac  veins,  were  filled  with  very  firm,  white,  adherent 
fibrin  ; and  the  coats  of  the  veins  were  much  thickened. 

The  review  of  this  case  showed  that  the  pain  in  the  course  of 
the  ilio-liypogastric  nerve  arose  from  direct  pressure  upon  that 
nerve  by  inflammatory  effusion  ; that  the  tumour  felt  in  the 
iliac  fossa  consisted  of  this  effusion  pushing  forward  the  perito- 
neum and  sigmoid  flexure;  that  the  subsequent  symptoms 
arose  from  suppuration,  and  its  extension  in  various  directions; 
inwards  into  the  colon,  leading  to  some  extravasation  of  feces 
into  the  abscess  and  of  pus  into  the  alimentary  canal ; forwards. 
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so  as  to  reach  the  anterior  parietes,  where  it  was  opened; 
upwards,  to  the  diaphragm ; and  inwards,  to  the  cava  and  iliac 
vessels,  which  became  involved  and  obstructed  by  fibrinous 
material.  That  it  did  not  arise  from  diseased  hone  was  proved 
by  careful  examination  ; and  it  is  probable  that  some  accidental 
blow  had  led  to  this  suppuration,  with  its  fatal  results ; or,  that 
irritation  in  the  intestine  had  led  to  inflammation  external  to 
it,  and  subsequently  to  suppuration. 

After  the  tumour  had  been  felt,  evidence  of  suppuration  soon 
arose  ; and  the  discharge  of  purulent  mucus  showed  that  it  had 
formed  some  connecting  link  with  the  intestine,  or  that  there 
was  ulceration  of  the  coats  of  the  intestine  itself.  Renal,  ovarian, 
spinal,  or  parietal  suppuration,  or  cancerous  disease  of  the 
sigmoid  flexure,  might  give  rise  to  many  of  these  symptoms. 
The  absence  of  all  indication  of  diseased  kidney  was  shown  in 
the  condition  of  the  urine.  Disease  of  the  spine  was  exceed- 
ingly doubtful,  from  the  absence  of  tenderness  and  numbness, 
and  from  the  course  of  the  suppuration.  The  position  wRich 
the  tumour  assumed  and  vaginal  examination  showed  that  the 
ovary  was  not  involved.  The  tumour  appeared  to  arise  from 
disease  near  to  the  sigmoid  flexure,  either  commencing  in  that 
viscus  and  extending  outwards,  or  beginning  in  the  parietes 
and  making  its  way  into  the  intestine.  It  was  in  deciding  as 
to  which  of  these  might  be  the  case  that  the  principal  difficulty 
consisted.  The  discharge  of  purulent  mucus  from  the  intes- 
tine, and  the  feculent  character  of  the  pus,  indicated  a con- 
nexion between  the  abscess  and  the  intestine.  Before  death,  I 
was  led  to  believe  that  the  disease  commenced  in  the  sigmoid 
flexure,  and  that  the  suppuration  external  to  the  intestine  was 
secondary ; the  inspection  after  death  showed  that  the  reverse 
was  the  case.  It  was  closely  allied  to  cases  of  suppuration 
external  to  the  rectum,  but  so  deeply  was  the  mischief  situated, 
that  any  exploratory  incision  would  have  been  unjustifiable  till 
there  was  more  certain  evidence  of  suppuration  than  was  pre- 
sented at  the  commencement  of  the  disease. 

Case  CCXYII .—Abscess  in  the  Loins.  Feculent-smelling  Discharge.  Pleuro- 
pneumonia with  Feculent-smelling  Sputum.  Recovery.  T.  II  , kR.  34,  was 
admitted  into  the  Clinical  Ward,  under  my  care,  June,  1855.  He  was  a man 
of  steady  and  industrious  habits.  His  health  had  been  good  till  an  attack  of 
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rheumatic  fever  two  years  before;  and  at  Christmas,  1854,  six  months 
before  admission,  he  had  a very  severe  injury  whilst  at  work,  falling  upon 
his  head,  and  it  was  believed  that  the  skull  was  fractured.  He  remained  for 
some  time  in  the  hospital,  under  the  care  of  Mr.  Birkett,  but  left  well,  and 
continued  so  till  three  weeks  before  admission,  when,  in  the  middle  of  the 
night,  he  awoke  with  great  difficulty  of  breathing,  the  respiration  being 
accompanied  with  considerable  distress  and  pain.  These  symptoms  in- 
creased greatly  in  severity,  and  presented  the  signs  of  pleuro-pneumonia  on 
the  right  side. 

On  admission  he  was  exceedingly  ill ; his  countenance  was  pale  ; his  eyes 
were  glistening ; the  lips  and  nostrils  were  contracted ; the  teeth  were 
covered  with  sordes ; the  tongue  was  brown  at  the  base  and  edges ; and  the 
skin  was  hot  and  clammy.  In  the  chest  there  was  found  to  be  increased 
roundness  of  the  right  side  at  the  base,  with  imperfect  mobility,  increased 
dulness  on  percussion,  and  loss  of  tactile  vibration ; and  in  front,  below  the 
nipple,  there  was  a pleuritic  rub.  On  the  left  side,  the  respiration  was 
puerile;  and  at  the  apices,  the  expiratory  murmur  was  prolonged  and 
coarse.  The  position  of  the  heart  was  normal ; its  sounds  were  healthy,  but 
the  precordial  dulness  was  somewhat  increased ; the  respiration  was  26  per 
minute  ; the  pulse  95,  feeble  and  compressible  ; the  urine  was  high-coloured, 
acid,  sp.  gr.  1025.  His  position  in  bed  was  one  midway  between  the  right 
side  and  the  back,  with  his  knees  drawn  up,  and  the  head  thrown  forward. 

The  prostration  and  typhoid  state  increased  till  June  14th,  when  deep- 
seated  fluctuation  below  the  ribs  on  the  right  side  could  be  detected  beneath 
the  lumbar  fascia  about  the  quadratus  lumborum  muscle.  An  exploring 
needle  was  passed,  and  afterwards  a director,  and  the  wound  enlarged; 
about  a pint  of  pus,  having  a strong  faecal  odour,  was  discharged,  and  the 
abscess  continued  to  discharge  freely.  After  the  opening  of  the  abscess  the 
respiration  became  more  free,  and  he  coughed  up  a considerable  quantity  of 
frothy  mucus,  having  the  same  odour  as  the  pus.  His  strength  was 
sustained  by  nourishing  food  and  stimulants ; by  quinine  and  opium ; 
diarrhoea  was  occasionally  troublesome,  and  the  offensive  expectoration  be- 
came exceedingly  distressing. 

On  July  2nd,  he  had  so  much  improved  as  to  be  carried  out  into  the  open 
air  for  half  an  hour.  The  offensive  character  of  the  breath  and  respiration 
gradually  subsided ; healthy  respiration  became  audible  nearly  to  the  base 
of  the  lung,  and  he  continued  to  gain  flesh. 

In  October  he  returned  to  his  work,  and  then  appeared  a stout  hale  man ; 
but  a fistulous  opening  remained  up  to  that  time,  which  occasionally  dis- 
charged freely.  The  sinus  healed  in  about  six  months,  and  he  then  appeared 
in  sound  health,  May  1857. 

In  tins  case  deep-seated  suppuration  took  placo  near  the 
quadratus  lumborum  muscle ; acute  pleuro-pneumonia  on  tlie 
right  side,  and  the  most  severe  constitutional  symptoms  fol- 
lowed. The  pus,  which  was  evacuated,  and  the  mucus  expec- 
torated, were  of  a most  offensive  and  feculent  odour;  but 
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microscopical  examination  of  tlie  pus  could  not  detect  decided 
fecal  elements.  Diarrhoea  came  on  ; the  feculent  character  of 
the  discharges  slowly  subsided,  but  the  offensive  character  of 
the  expectorated  matter  tried  the  patient  much.  Several  facts 
render  it  probable,  that  the  abscess  was  m close  contact  with 
the  ascending  colon  ; mere  contact  with  the  intestine  would 
probably  be  sufficient  to  explain  the  fecal  odour ; and  it  may 
be,  that  the  contents  of  the  abscess  were  partially  discharged 
into  the  colon. 

In  the  investigation  of  the  case,  several  modes  of  explanation 
were  suggested  : — 1,  an  abscess,  the  result  of  the  blow;  2,  caries 
of  the  vertebra  or  its  processes ; 3,  abscess  of  the  liver ; 4, 
empyema ; 5,  suppuration  external  to  the  kidney,  from  disease 
of  that  organ.  Although  there  was  evidence  of  acute  disease 
of  the  chest,  the  abscess  was  evidently  below  the  diaphragm,  and 
probably  in  contact  with  it.  The  character  of  the  pus,  and  the 
absence  of  the  elements  of  bile,  indicated  freedom  from  hepatic 
disease.  It  is  probable  that  disease  of  the  vertebra  or  its  pro- 
cess had  been  set  up  by  the  blow. 

The  treatment  in  both  the  cases  just  detailed  appears  suffi- 
ciently clear ; namely,  as  soon  as  tolerably  certain  evidence  of 
suppuration  is  obtained,  to  make  a free  outlet  for  the  pus,  and 
to  support  the  patient  by  every  means  in  our  power. 

To  defer  the  opening  of  the  abscess,  tends  to  increase  fecal 
extravasation  where  there  is  communication  with  the  colon ; and 
in  other  cases  the  pus  readily  extends  among  the  cellular  tissue 
which  connects  the  layers  of  fascia  and  muscle. 

Case  CCXVIII. — Miscarriage.  Bycemia.  Abscess  between  the  Uterus  and 
Bladder.  Abscess  in  the  Loins,  opening  into  the  Ascending  Colon,  and  into 
the  Iliac  Vein. — For  the  following  case  I am  indebted  to  my  frieud  Dr. 
Hardwicke,  of  Leeds. 

Ann  D — , set.  37,  was  admitted  into  the  Leeds  Infirmary,  December  12th. 
She  was  a married  woman,  the  mother  of  four  children,  the  youngest  being 
two  years  old ; she  had  enjoyed  tolerable  health ; but  had  suffered  severely 
from  rheumatism  four  years  previously,  and  from  scarlet  fever  in  her  child- 
hood. She  had  not  menstruated  since  her  last  confinement. 

When  admitted,  the  uterus  was  enlarged  nearly  to  the  umbilicus.  Her 
present  illness  had  commenced  three  weeks  before  admission.  She  had  not 
been  suffering  previously  from  any  pain,  nor  from  disorder  of  the  bowels. 
During  the  day  of  the  attack  she  had  been  working  hard,  and  awoke  in  the 
night  with  violent  pain  in  the  lower  part  of  the  abdomen,  of  a bearing  down 
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character.  She  thought  that  relief  would  be  obtained  by  an  action  of  the 
bowels,  but  found  that  she  could  not  pass  anything,  and  that  the  sensation  of 
forcing  and  pain  continued.  On  the  following  day  she  got  up,  but  fainted, 
and  had  a severe  rigor  ; on  the  3rd  day,  she  noticed  that  her  abdomen  was 
enlarged,  chiefly  on  the  right  side  j this  was  the  seat  of  all  the  pain,  and 
became  so  tender  that  she  could  not  bear  the  weight  of  the  clothes  upon  t e 
part.  Her  left  side  had  been  free  from  pain  throughout.  The  bowels 
remained  confined  for  four  or  five  days  after  the  commencement  of  hei  ill- 
ness, and  were  only  moved  by  a second  dose  of  purgative  medicine.  The  con- 
stipation continued  till  the  time  of  admission.  Miscarriage  then  took  place. 

On  December  1 7th,  she  appeared  anxious,  and  had  a slightly  yellow 
tinge  of  skin.  There  were  a few  bronchial  rales  in  the  chest.  The 
heart’s  action  was  irregular  and  intermittent,  but  unattended  with  any 
bruit.  Her  abdomen  was  large,  the  superficial  veins  being  distended. 
On  the  right  side  above  the  ilium  there  was  an  elastic  tender  swelling, 
with  apparent  fluctuation  in  it ; in  front  it  was  ill  defined,  but  above 
was  separated  from  the  liver  by  a resonant  space.  There  were  no  symptoms 
to  connect  it  with  the  kidney,  and  it  did  not  extend  into  the  right  groin. 
The  tongue  was  furred  and  white.  The  bowels  were  purged  by  medicine. 
The  urine  contained  no  albumen,  but  at  times  the  colouring  matter  of  bile 
•was  in  abundance.  The  pulse  was  irregular,  and  generally  intermitted 
every  fifth  beat. 

December  30th.  The  tumour  had  been  gradually  disappearing,  and  for 
the  last  two  days  could  not  be  detected ; there  was  also  resonance  at  the 
part ; she  complained  much  of  “ rheumatic”  pain  in  both  her  shoulders  and 
elbows,  but  less  of  pain  in  her  side ; the  bowels  had  been  regular  till  this 
day,  when  she  passed  three  or  four  large  evacuations,  consisting  chiefly 
of  dark  coagulated  blood.  This  continued  till  the  following  day,  when  she 
sank. 

Inspection  was  made  seven  hours  after  death.  The  body  was  slightly 
wasted.  The  lungs  were  healthy  in  structure,  on  the  right  side  there  were 
firm  adhesions  at  the  base.  The  pericardium  contained  about  §iij  of  serum. 
The  heart  was  a little  enlarged,  but  there  was  no  valvular  change.  There 
were  redness  and  effused  lymph  over  the  peritoneum  on  the  right  side ; and 
the  cascum  was  pushed  a little  upward  and  glued  by  recent  adhesion  to  the 
posterior  wall  of  the  abdomen,  and  to  the  transverse  colon.  The  liver  was 
large  and  fatty ; the  gall-bladder  contained  two  calculi,  each  about  the  size 
of  a marble.  The  spleen  was  rather  enlarged.  The  kidneys  were  large, 
soft,  and  of  loose  texture,  and  showed  but  little  distinction  between  the 
cortical  and  medullary  structures.  Numerous  small  cysts  were  found  in 
their  substance ; and  the  capsule  readily  separated.  On  detaching  the 
ascending  colon  from  its  adhesions,  which  was  done  very  easily,  a quantity  of 
dark  clotted  blood  escaped,  and  the  bowel  was  found  to  form  the  anterior 
wall  of  a large  cavity,  filled  with  coagulated  blood.  It  occupied  the  position 
of  a psoas  abscess,  and  extended  behind  the  psoas  muscle,  and  even  for  a 
short  distance  below  Poupart’s  ligament.  The  blood  was  confined  by  fascia, 
and  occupied  the  whole  of  the  right  iliac  fossa.  There  was  a small  portion  of 
fibrin  in  it,  but  no  pus  could  be  detected  ; several  nerves  were  found  passing 
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from  the  spinal  column  through  the  middle  of  It ; and  the  iliac  vessels  lav  on 
tHe  inner  side  and  slightly  in  front  of  it.  The  artery  was  healthy  through- 
out ; the  vein  was  roughened  posteriorly,  and  formed  a portion  of  the 
boundary  of  the  cavity  described.  At  the  termination  of  the  common  iliac 
vein  on  the  right  side  was  a large  irregular  opening  posteriorly,  forming  a 
communication  between  the  vein  and  the  cavity  in  the  muscle.  Above  this 
point  the  vessel  was  healthy;  below,  and  throughout  the  external  and  in 
ternal  iliac  veins,  the  coats  appeared  thickened,  and  the  vessels  were  closed 
by  firm  adherent  clot.  Around  the  opening  on  the  inner  side,  there  were 
small  excrescences  of  lymph,  almost  similar  to  those  sometimes  found  on  the 
valves  of  the  heart.  The  lumbar  portion  of  the  spine  was  removed,  and 
carefully  examined,  but  no  caries  nor  other  disease  could  be  found.  The 
sacro-iliac  synchondrosis  was  sound,  and  no  diseased  bone  could  be  detected 
at  any  part.  The  small  intestine  was  slightly  injected  at  one  or  two  points, 
ihe  large  intestines  were  healthy,  except  the  ascending  colon;  there  was 
some  vascularity,  and  an  injected  appearance  in  small  isolated  spaces.  On 
its  posterior  wall  were  four  or  five  large  ragged  openings,  varying  from  the 
size  of  a sixpence  to  a shilling.  There  was  a brown  discoloration  of  the 
bowel  for  some  distance  around  the  openings,  and  their  edges  were  thin, 
having  the  mucous  membrane  entire  as  far  as  the  border  of  the  opening 
The  peritoneal  covering  was  roughened  and  uneven,  being  generally  want- 
ing round  the  edges  of  the  openings,  so  as  to  give  them  a levelled  appearance 
on  their  outer  aspect.  The  colon  contained  a small  quantity  of  blood.  There 
was  thickening  of  the  cellular  tissue  about  the  uterus  on  the  right  side;  and 
a circumscribed  abscess,  the  size  of  a small  orange,  was  found  between  it 
and  the  bladder ; but  this  was  entirely  distinct  from  the  cavity  in  the  psoas. 
The  ovaries  were  small  and  flabby,  and  did  not  present  any  corpus  luteum. 
The  uterus  was  contracted  to  the  size  of  an  orange  and  felt  soft ; the  os  was 
dark  and  discoloured.  The  uterus  was  covered  internally  by  a thin  layer  of 
dark  clot,  and  to  its  posterior  wall  was  firmly  attached  a fibrous  mass  of  the 
same  colour  and  appearance,  as  if  a portion  of  the  placenta  had  remained 
fixed.  The  structure  of  the  walls  was  healthy. 


Many  of  the  earlier  symptoms  in  this  case  arose  from 
threatening  miscarriage  after  a day  of  hard  work;  and  it 
appeared  probable  that  a state  of  pyaemia  was  afterwards  pro- 
duced, and  would  have  probably  terminated  fatally,  if  the 
haemorrhage  from  the  divided  cava  had  not  led  to  comparatively 
sudden  death.  The  cause  of  the  abscess  behind  the  colon, 
which  extended  into  the  cava,  and  afterwards  into  the  large 
intestine,  was  not  apparent ; it  arose  either  from  some  lacera- 
tion of  muscular  fibre  of  the  psoas  and  subsequent  suppura- 
tion ; or  it  occurred  as  one  of  the  secondary  deposits  in  pyremia. 
It  is  exceedingly  improbable  that  the  vein  was  primarily 
lacerated ; we  are  rather  disposed  to  believe  that  ulceration 
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perforated  its  coats.  The  extension  into  the  colon  was  evi- 
dently from  without,  the  larger  size  of  the  ulcer  on  the  external 
aspect,  and  the  sudden  discharge  of  blood  by  stool,  showed  this 
to  have  been  the  case. 

Case  CCXIX.— Abscess  in  the  Hypogastric  Abdominal  Parietes,  simu- 
lating Ovarian  Disease.  Recovery. — Emma  X — , aged  about  25,  a cook,  was 
admitted  under  mj  care  into  Guy’s  Hospital,  October  13th,  1856.  She  was 
a single  woman,  and  had  enjoyed  good  health  till  twelve  months  previously, 
when  she  had  violent  pain  in  the  left  side,  which  was  said  to  arise  from  in- 
flammation of  the  uterus,  and  she  was  leeched,  poulticed,  and  blistered. 
Three  weeks  before  admission  a swelling  was  perceived  in  the  left  iliac 
region,  which  was  exceedingly  tender  on  pressure. 

On  admission,  at  the  lower  part  of  the  abdomen,  between  the  hypogastric 
and  left  iliac  regions,  a hard,  unyielding  tumour  was  detected,  which  was 
slightly  tender  and  painful  on  pressure ; it  extended  obliquely  towards  the 
median  line  of  the  abdomen,  and  appeared  to  be  beneath  the  muscles ; there 
was  no  redness  of  the  skin,  and  the  pain  was  only  manifested  on  pressure. 
There  was  no  febrile  disturbance,  and  the  skin  was  moist ; rest  was  enjoined, 
and  the  infusion  of  roses  with  magnesia  was  prescribed.  It  appeared  closely 
to  resemble  an  ovarian  tumour. 

Ten  days  after  admission  the  tumour  became  more  painful,  and  on  the 
27th  the  skin  slightly  inflamed;  leeches  were  applied,  and  cataplasms,  &c. 

November  2nd.  The  character  of  the  tumour  was  now  manifest,  fluctua- 
tion was  distinct,  the  pain  superficial,  but  severe.  On  the  4th,  the  abscess 
was  opened  by  my  colleague,  Mr.  Forster,  and  a pint  of  pus  was  evacuated. 
The  abscess  slowly  healed,  and,  on  the  23rd,  she  left  the  hospital  con- 
valescent. 

Case  CCXX. — Suppuration  external  to  the  Right  Kidney.  Fibroid  Thiclcen-~ 
ing  of  the  Tunic  of  the  Kidney.  Chronic  Pyelitis.  Obliteration  of  the  Vena 
Cava.  Adhesion.  Thinning , and  doubtful  Perforation  of  the  Ascending  Colon. 
Hugh  M — , set.  36,  was  admitted  September  12th,  1855.  Six  months  pre- 
viously, he  had  received  a blow  on  his  back,  and  suffered  directly  afterwards 
from  hsematuria;  this  discharge  of  blood  continued  for  three  weeks,  and 
severe  pain  in  the  back  came  on.  The  pain  continued,  and  gradually  a 
swelling  formed  in  the  loins  to  the  right  of  the  spine.  After  the  blow  he 
had  several  rigors,  and  some  febrile  excitement.  The  abscess  in  the  loins 
was  opened  on  November  26th,  and  from  that  date  continued  to  discharge 
freely.  He  was  a man  of  middle  stature,  with  long  thin  hair,  and  had  a 
haggard  and  cachectic  appearance.  The  urine  contained  much  mucus- 
stimulants  and  steel  were  prescribed. 

November  22nd.  He  had  gradually  emaciated,  but  enjoyed  his  food  • his 
bowels  were  regular,  his  tongue  very  clean ; he  had  had  swelling  and  pain 
in  his  right  leg  for  two  weeks.  On  December  19th,  the  abdomen  and  lower 
extremities  were  much  swelled  ; the  vessels  on  the  surface  were  prominent 
and  the  larger  capillaries  of  the  skin  intensely  injected,  as  if  new  vessels 
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Lad  been  formed  ; the  skin  was  shining,  white  and  tense.  He  was  in  con- 
siderable distress,  and  very  prostrate,  though  not  in  severe  pain.  He  had  a 
rather  troublesome  cough.  His  strength  gradually  failed,  and  he  sank. 

On  inspection,  January  7th,  the  abdomen  only  was  examined.  The 
oedema  of  the  lower  extremities,  and  the  congestion  of  the  vessels  had  dis- 
appeared. The  peritoneum  contained  about  four  quarts  of  clear  serum ; it 
was  smooth  and  shining,  except  on  the  peritoneal  surface  of  the  bladder, 
and  in  the  right  iliac  fossa,  where  it  was  opaque  and  covered  by  numerous 
granules,  from  about  the  size  of  a pin’s  head  to  a pea. 

The  stomach  and  ileum  were  healthy ; but  the  lower  part  of  the  latter 
was  of  a gray  colour.  The  whole  of  the  caecum  and  ascending  colon  were 
of  a deep  iron-gray,  and  contained  much  irregular  pigment  in  the  substance 
of  the  mucous  membrane.  The  caecum  and  ascending  colon  were  so  firmly 
adherent,  and  their  walls  so  thinned  posteriorly,  that  they  gave  way  on  re- 
moving them,  even  if  they  were  not  already  in  communication  with  the 
abscess  behind  them,  which  was  probably  the  case.  The  whole  of  the  peri- 
toneum and  sub-peritoneal  tissue  around  the  right  kidney  to  the  aorta  was 
much  thickened,  semi-cartilaginous,  and  formed  the  boundaries  of  a sinus  filled 
with  pus  ; this  communicated  with  the  opening  made  in  the  loins,  and  extended 
down  as  low  as  the  pelvis.  The  aorta  was  normal ; the  vena  cava,  about  two 
inches  from  the  liver,  was  completely  occluded  by  the  thickening,  and  by  the 
fibrinous  external  deposit ; its  walls  were  irregular,  puckered,  and  it  con- 
tained a clot  about  the  size  of  an  ordinary  probe.  The  right  renal  vein  was 
obliterated,  but  the  artery  was  normal.  The  left  kidney  was  hypertrophied, 
the  right  kidney  and  the  ureter  contained  opaque  concrete  pus,  distending 
the  calyces ; the  secreting  structure  was  destroyed,  and  surrounded  by  a 
dense  fibrous  envelope.  The  bladder  was  small,  thickened,  and  its  mucous 
membrane  irregularly  granular.  The  dense  tissue  about  the  right  kidney 
involved  the  right  semilunar  ganglion  ; it  could  with  difficulty  be  dissected ; 
the  cells  contained  considerable  quantity  of  pigment,  and  their  nuclei  were 
indistinct. 

The  blow  on  the  loins  produced  in  this  instance  hsematuria ; 
and  led  to  abscess,  and  to  chronic  disease  of  the  kidney.  The 
effused  tissue  had  become  fibrous,  and  exceedingly  dense ; the 
ascending  colon  was  adherent,  and  apparently  perforated,  so  as 
to  communicate  with  the  abscess ; but  no  faecal  discharge  took 
place  from  the  back,  nor  was  there  any  evidence  of  purulent 
evacuation  from  the  bowels.  The  superficial  abdominal  veins 
were  intensely  congested,  evidently  from  obstruction  of  the 
cava. 

Case  CCXXI. — Facal  Abscess  in  the  Pelvis , communicating  with  the  Ovary 
and  Bladder,  opening  twice  into  the  Rectum , and  on  the  Groin. — Sarah  Y — , 
set.  24,  residing  in  Lambeth  B,oad,  was  admitted  August  22nd.  Till  nine 
weeks  before  admission  she  enjoyed  good  health,  and  at  that  time,  on  going 
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to  breakfast,  was  seized  with  sickness,  and  with  great  pain  in  the  abdomen  ; 
after  a few  days  she  had  rigors  for  three  or  four  hours,  and  the  pain, 
vomiting,  and  purging  continued  lor  seven  or  eight  ays  moie,  s e.  en 
became  more  comfortable,  and  improved  in  health ; one  week  before  admission 
she  was  again  attacked  with  vomiting,  pain  and  purging , an  t ese  symp 
toms  continued  for  three  or  four  days.  On  admission  hei  countenance  was 
flushed,  there  was  great  pain  in  the  abdomen,  and  intolerance  of  pressui  e , 
the  countenance  was  anxious,  and  there  was  general  tremor  ; the  respii  ation 
was  thoracic.  She  was  somewhat  emaciated,  the  thoracic  viscera  weie 
healthv,  the  motions  were  scanty  and  slate  coloured.  She  had  menstruated 
a week  before  her  illness  came  on,  but  during  that  period  she  always  suffered 
from  pain. 

fc  Ten  leeches  were  applied,  and  grey  powder  gr.  iij,  with  opium  gr.  three 
times  a day,  were  given,  aud  low  diet  only  allowed. 

On  the  31st,  there  was  great  tenderness  of  the  abdomen  ; the  knees  were 
flexed,  &c.  Ten  leeches  were  again  applied,  and  a poultice ; and  on  Sep- 
tember 4th,  1 gr.  of  calomel  and  opium  were  given  three  times  a day. 

September  6th.  The  pain  increased,  and  on  the  8th  the  bowels  were 
relaxed,  and  the  mouth  became  affected  by  the  mercury.  The  diarrhoea 
continued,  and  became  very  troublesome.  Dover’s  powder  was  then  given, 
afterwards  sulphate  of  copper  and  opium  ; and  starch  and  opium  injection 
was  used.  The  pain  continued  very  severe  till  her  death,  and  for  some 
days  the  motions  appeared  to  be  of  a purulent  character.  A few  days 
before  death  a feculent  abscess  opened  in  the  right  groin  below  Poupart’s 
ligament. 

On  inspection , the  thoracic  viscera  were  healthy ; there  were  some  pleuritic 
adhesions,  but  no  tubercle. 

Abdomen.— The  general  cavity  of  the  peritoneum,  except  in  the  pelvis, 
appeared  healthy  ; the  viscera  were  collapsed ; the  small  intestine  was  ad- 
herent to  the  brim  of  the  pelvis,  and  to  the  cmcum. 

The  stomach  was  pale,  but  on  microscopical  examination  it  was  found  to 
be  healthy.  The  small  intestines  were  healthy ; the  colon,  as  far  as  the 
sigmoid  flexure,  was  much  contracted,  and  contained  small  scybalous  grains, 
firmly  attached  to  the  mucus  of  the  intestine.  The  viscera  of  the  pelvis 
were  found  to  be  firmly  united  by  adhesions.  On  taking  out  the  uterus 
some  superficial  ulceration  was  found  at  the  os  uteri ; the  left  ovary  and 
tube  were  normal ; but  on  the  right  side,  at  the  position  of  the  Fallopian 
tube  and  ovary,  was  a sac  capable  of  holding  about  §ij  of  fluid,  filled  with 
purulent  and  feculent  secretions  ; the  abscess  communicated  by  an  irregular 
opening  with  the  first  part  of  the  rectum,  and  extended  into  an  irregular 
abscess,  containing  faeces,  situated  between  the  ovary  and  rectum.  This 
fiecal  abscess  passed  downwards  towards  the  bottom  of  the  pelvis,  and 
opened  again  into  the  rectum  by  a small  circular  opening  about  three  inches 
above  the  anus ; its  boundaries  were  exceedingly  irregular,  burrowing 
beneath  the  pelvic  fascia ; it  extended  to  the  bladder,  and  had  perforated  its 
fundus  by  a circular  opening ; it  also  passed  upwards  to  the  psoas  muscle, 
and  reached  the  crest  of  the  ilium  ; below  it  passed  beneath  Poupart’s  lio-a- 
ment,  and  at  Scarpa’s  triangle  formed  a large  ulcerative  opening,  about  two 
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turn  was  congested  and  gray ; its  calibre  at  the  part  between  the 

mernb  gS  W3S1  dimhlisbed-  The  bladd<*  was  small,  and  its  mucous 
embiane  was  red,  but  the  cavity  did  not  contain  any  feces  nor  did  it 

appear  that  any  had  passed  by  the  urethra.  The  kidneys  and  ’spleen  were 
healthy  ; the  liver  was  fatty,  moderate  in  size  ; its  weight  2 lbs.  7 oz. 


. *n  this  case'  ^flamination  appeared  to  have  commenced  in  tlae 
ng  it  ovary;  suppuration  and  local  peritonitis  followed  - com- 
munication then  took  place  with  the  rectum ; fecal  abscess  was 
the  result ; this  burrowed  beneath  the  pelvic  fascia,  and  formed 
a second  opening  into  the  rectum,  one  into  the  bladder,  and 
along  the  psoas  muscle  it  reached  the  skin  upon  the  thigh. 

The  diarrhoea  proved  to  be  tenesmus  with  purulent  discharge 
and  is  an  indication  of  one  of  the  fallacies  in  the  diagnosis  of 
dysentery.  There  was  some  ulceration  at  the  os  uteri.  The 
severe  pain  partly  arose,  I doubt  not,  from  pressure  on  the 
nerves  in  the  psoas  muscle,  namely,  ilio-hypogastric,  lumbar, 
and  last  dorsal  nerves,  &c.,  and  from  the  attacks  of  local  peri- 
tonitis. Had  the  diagnosis  in  this  case  been  more  clear,  we 
doubt  not  that  the  mercurial  and  depletory  measures  would  not 
have  been  so  fully  employed. 


Case  CGXXll.— Abscess  External  to  the  Rectum  leading  to  Perforation. 
Considerable  Fibrous  Thickening , and  Simulation  of  Cancerous  Disease.—. Ann 
C—  mt.  55,  a needlewoman,  living  in  Bermondsey,  was  admitted  into  Guy’s 
Hospital,  March,  1857.  She  had  been  married  eighteen  years,  and  had  had 
one  child.  Till  ten  years  before  admission  she  had  enjoyed  good  health, 
when  she  fell  and  struck  the  sacrum ; she  suffered  much,  and  was  confined  to 
her  bed ; from  that  time  there  had  been  a constant  discharge  from  the 
lectum,  with  pain  in  defecation,  and  she  had  been  unable  to  stand  or  walk 
on  account  of  the  pain.  Three  years  later  she  was  supposed  to  have  inflam- 
mation of  the  uterus  ; but  the  catamenia  had  continued  regularly  till  thirteen 
months  before  admission.  For  three  or  four  months  the  left  leg  had  been 
swollen,  and  for  two  months  the  abdomen  had  been  tense  and  painful.  She 
was  a small  delicate  woman  ; the  abdomen  was  tense  and  tympanitic.  The 
chest  was  normal,  and  the  heart  feeble.  There  was  a constant  discharge  of 
mucus  and  slimy  secretion  from  the  rectum  ; and  its  calibre  was  much  con- 
tracted. The  urine  was  albuminous.  Her  strength  gradually  became  ex- 
hausted, and  she  died  in  a few  weeks. 

The  walls  of  the  rectum  were  exceedingly  rigid,  dense,  and  fibrous,  and 
communicated  with  an  abscess,-  or  rather  sinus  on  the  concavity  of  the 
sacrum.  This  chronic  inflammatory  action  had  extended  to  the  neighbour- 
ing parts,  and  led  to  stricture. 
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During  life  this  was  supposed  to  have  been  a case  of  cancerous 
disease,  hut  the  post-mortem  inspection  did  not  confirm  this 
supposition ; it  showed  that  inflammation  commenced  after  the 
fall,  in  the  cellular  tissue  external  to  the  bowel,  and  led  to  the 
dense  fibrous  constriction.  This  condition  of  rectum  leads  to 
abundant  discharge  of  mucus,  simulating  diarrhoea  or  dysentery. 
A similar  state  of  rectum  was  observed  in  a case  under  my  own 
care,  associated  with  albuminuria ; there,  however,  limited  to  the 
walls  of  the  rectum,  and  not  as  here  produced  by  external  inflam- 
mation. This  case  is  another  evidence  of  the  severity  of  pain, 
when  the  inferior  portion  of  the  rectum  is  diseased,  as  compared 
with  the  immunity  from  it,  in  disease  of  the  sigmoid  flexure. 
The  nerves  are  more  easily  compressed,  and  the  outlet  is  also 
freely  supplied  with  nerves  of  sensation. 

Case  CCXXIII. — Multilocular  Ovarian  Tumour.  Perforation  of  C cecum. 
Faecal  Abscess.  Pneumonia.  Pus  in  the  Ovarian  Perns. — Martha  L — , set.  33, 
was  admitted  into  Guy’s  Hospital,  December  12,  1855.  She  was  a married 
woman,  who  had  resided  at  Poplar.  She  had  had  five  children,  and  the 
youngest  was  fourteen  months  old  at  the  period  of  her  admission  ; but  before 
the  birth  of  her  child,  she  had  had  pain  occasionally,  of  a severe  character,  in 
the  left  iliac  region.  After  parturition,  swelling  of  the  abdomen  increased, 
but  with  scarcely  any  pain  for  a time,  till  the  exertion  of  walking  produced 
it  severely  ; she  stated  that  the  tumour  fell  from  side  to  side.  Four  months 
before  admission  great  pain  came  on  in  the  left  iliac  region,  extending  to 
the  hypochondrium  of  the  same  side.  The  abdomen  afterwards  increased 
much  in  size,  and  the  catamenia  ceased.  She  had  also  suffered  from 
diarrhoea. 

On  admission,  she  was  pale,  her  countenance  was  expressive  of  anxiety ; 
the  mind  was  active.  The  abdomen  was  swollen  and  tense,  and  the  skin 
about  the  umbilicus  was  red  and  inflamed ; there  was  dulness  on  percussion 
in  each  iliac  region,  but  especially  on  the  left  side,  and  on  that  side  a tumour 
could  be  felt  extending  towards  the  loins.  The  abdomen  was  tympanitic 
at  the  umbilicus,  and  for  a short  distance  on  either  side.  The  urine  was 
high  coloured,  and  contained  lithates.  The  bowels  were  relaxed  ; there  were 
nausea  and  loss  of  appetite.  She  was  ordered  Dover’s  powder  three  times 
a day,  a blister  to  be  applied  to  the  abdomen,  and  milk  diet.  The  diarrhoea 
became  persistent,  and  was  with  difficulty  checked.  On  December  20th, 
paroxysmal  pain  in  the  back  came  on,  and  the  abscess  at  the  umbilicus  had 
broken  and  discharged  feculent  pus,  with  relief  to  the  patient;  opium  and 
chloroform  were  given.  The  fmcal  discharge  through  the  parietes  continued 
till  death,  which  was  preceded  by  an  aphthous  condition  of  the  mouth,  and 
by  violent  retching  and  vomiting,  and  by  aggravation  of  pain  in  the  abdomen. 
She  lingered  till  February  5th. 


544 


perforation  of  intestine  from  without. 


on 


n inspection,  acute  disease  was  found  at  the  base  of  the  right  lung  • 0i 
10  pleura  at  that  part  there  was  effusion  of  albuminous  lymph,  and  con- 
si  erable  ecchymosis ; the  lung  at  the  same  part  was  consolidated,  red,  and 
granular.  The  bronchi  contained  much  frothy  mucus.  There  was  granular 
deposit  on  the  surface  of  the  right  auricle.  In  the  abdomen,  the  “stomach 
and  transverse  colon  were  found  moderately  distended;  and  reaching  from 
the  umbilicus  to  the  pelvis  was  a tumour,  composed  of  ovarian  cysts  - it  was 
connected  with  the  left  ovary,  and  filled  the  left  iliac  fossa  in  front  of  the 
sigmoid  flexure.  On  cutting  down  the  median  line,  an  abscess  was  opened 
extending  to  the  right,  into  the  caecum,  the  anterior  surface  of  which  was 
destroyed.  The  abscess  was  formed  in  front  by  the  anterior  abdominal 
panetes,  which  had  become  perforated;  to  the  left  by  the  ovarian  tumour  ■ 
to  the  right  by  the  crncum  and  kidney;  below,  by  the  fundus  of  the  uterus’ 
an  by  the  rectum.  The  walls  of  the  abscess  were  covered  with  lymph  and 
the  cavity  contained  fasces.  The  ovarian  growth  was  six  to  eight  inches  in 
diameter,  composed  of  cysts,  some  capable  of  holding  several  ounces  of  fluid 
ot  iers  almost  microscopic  ; the  fluid  was  tenacious  and  gelatinous ; and  the 
walls  of  the  cyst  were  vascular;  near  the  cascum  one  of  these  cysts  appeared 
to  be  connected  with  the  abscess.  The  large  ovarian  veins  extending  into 
the  tumour  were  filled  with  thin  pus.  The  right  ovary  was  small  and 
atrophied.  The  uterus  was  healthy.  The  mucous  membranes  of  the  camum 
and  ileum  were  much  congested.  The  stomach  was  pale,  and  presented 
gastric  solution  at  its  greater  curvature.  The  liver,  kidneys,  spleen,  and 
mesenteric  glands  were  healthy. 


The  ovarian  disease  was  the  commencement  of  the  fatal 
affection ; one  of  its  cysts  had  become  adherent  to  the  crncum, 
and  had  led  to  perforation ; local  peritonitis  and  faecal  abscess 
followed.  As  to  the  ovarian  disease,  it  was  of  the  ordinary 
multilocular  character,  and  allied  to  carcinoma.  The  diagnosis 
of  ovarian  disease  was  not  certain;  moveable  carcinomatous 
tumours  become  developed  in  the  omentum ; and  the  position 
of  the  growth  was  at  first  that  often  presented  by  diseased 
glands  about  the  kidney ; it  extended  less  into  the  loins,  how- 
ever, than  is  usual  in  the  latter  disease.  The  local  peritonitis 
and  perforation  of  the  intestine  were  evident ; and  the  treatment 
most  likely  to  afford  partial  relief  was  that  adopted,  namely, 
the  administration  of  opiates  and  of  nourishment  to  sustain  the 
patient. 


Case  CCXXIY. — Ovarian  Tumour  filled  with  Faeces  and  opening  into  the 
Ileum.  Pneumonic  Phthisis. — Catherine  S — , set.  47,  was  admitted  into 
Guy’s  Hospital,  December  14th,  1853,  and  died  March  23rd,  1854.  She 
had  been  a washerwoman,  and  had  l’esided  at  Clapham.  For  sixteen  years 
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the  abdomen  had  gradually  enlarged,  but  she  had  followed  her  occupation 
till  five  months  before  her  death,  when,  during  menstruation,  she  took  cold, 
and  suffered  from  pain  in  the  abdomen.  On  admission  there  was  severe  pain 
in  the  whole  of  the  abdomen,  with  loss  of  appetite,  thirst,  and  want  of  sleep. 
The  countenance  was  pale  and  anxious ; the  tongue  was  brown ; the  skin 
was  hot  and  dry.  Ovarian  disease  could  not  be  detected  by  vaginal  exami- 
nation. Symptoms  of  pneumonic  phthisis  and  pleurisy  came  on,  and  she 
died  about  three  months  after  admission. 

On  inspection , the  left  pleura  was  found  full  of  pus ; the  right  lung  con- 
tained a vomica,  and  presented  indurated  lung  tissue  around  it.  Peyer’s 
glands  were  ulcerated.  In  the  caecum  was  a small  ulcer,  and  another  was  found 
in  the  appendix,  which  contained  feces.  The  right  ovary  was  diseased,  and 
constituted  a cyst,  five  inches  in  diameter,  with  thickened  walls.  The  cyst 
was  firmly  adherent  to  the  lower  part  of  the  ileum,  and  communicated  with 
the  intestine.  It  was  filled  with  feces,  and  was  adherent  to  the  uterus  at 
the  lower  part.  The  left  ovary  was  atrophied ; the  cervix  of  the  uterus 
was  elongated  and  thickened  ; the  kidneys  were  pale ; and  the  liver  was 
fatty. 


The  commencement  of  the  affection  strongly  indicated  ovarian 
disease ; suppuration  took  place  around  the  ovary,  and  led  to 
symptoms  resembling  peritonitis ; pus  was  probably  discharged 
by  the  bowel.  Inflammatory  disease  was  afterwards  developed 
in  the  lung,  and  led  to  a fatal  termination. 


Case  CCXXV.  The  following  is  one  of  a very  unusual 
character,  and  the  preparation  is  in  the  Guy's  Museum,  Nos. 
2516  and  2517. 


Extra-  Uterine  Fcetation , opening  into  the  Sigmoid  Flexure.— Elizabeth  H— , 
aged  about  20,  had  led  an  irregular  life,  and  had  had  a child  eighteen 
months  previous  to  admission ; she  was  not  aware  that  she  was  pregnant ; 
she  had  been  ill  for  six  months,  but  had  only  been  confined  to  her  bed  for 
thiee  or  four  weeks,  fehe  was  in  a state  of  extreme  prostration,  and  had 
obstinate  diarrhoea ; the  evacuations  consisted  of  blood  and  pus ; there  was 
slight  tenderness  of  the  abdomen,  some  fulness,  but  no  defined  tumour.  She 
died  in  sixteen  days. 

Inspection.  Abdomen.  In  the  pubic  region  there  were  firm  adhesions  and 
there  was  a cavity  bounded  by  the  ascending  colon,  by  the  lower  part  of  the 
sigmoid  flexure;  posteriorly,  by  the  rectum  and  sacrum  ; anteriorly  by  the 
parietes,  by  the  pubes  and  bladder ; and  laterally  by  the  pelvis  This  cavity 
was  filled  with  pus,  and  contained  a decomposing  foetus  about  three  months 
old.  There  were  traces  of  placenta  ; and  extending  into  the  sigmoid  flexure 
was  an  opening  two  to  three  inches  in  length  and  one  in  breadth  The  uterus 
was  small,  and  no  decidua  was  present  in  it.  s 
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In  the  Guy's  Reports  of  1838,  Dr.  Bright  records  a remark- 
able case  of  abscess  of  the  spleen,  which  perforated  the  descend- 
ing colon  ; the  diagnosis  was  exceedingly  obscure. 

The  patient  was  a young  woman,  aged  twenty-five,  much 
emaciated,  of  peculiar  sallow  complexion  and  anxious  counte- 
nance; she  had  great  uneasiness  and  pain  in  the  abdomen, 
particularly  at  the  scrobiculus  cordis  and  right  hypochondrium  • 
food  increased  the  pain ; the  vomiting  was  constant,  sometimes 
directly  after  food  had  been  taken  \ there  was  also  occasional 
bilious  vomiting ; the  tongue  was  dry  and  glossy,  and  she  gra- 
dually sank.  On  inspection,  the  lungs  and  heart  were  found  to 
be  healthy  • the  liver  was  hard  and  granular ; the  lower  part  of 
the  spleen  was  occupied  by  an  abscess,  which  was  firmly  ad- 
herent to  the  transverse  colon,  and  which  had  opened  into  it. 
There  was  also  an  abscess  in  the  left  ovaiy. 

The  record  of  these  cases  shows  their  great  variety ; each  one 
presents  a difference  in  the  symptoms,  and  must  be  separately 
considered.  Great  relief  may  be  afforded  in  the  earlier  stages 
by  local  depletion ; and  later,  in  many  instances,  by  opening 
the  abscesses  which  may  have  formed,  and  by  the  judicious 
administration  of  opium,  tonics,  and  stimulants. 


CHAPTER  XVII. 


ON  PERITONITIS. 

Reference  has  frequently  been  made  in  the  preceding  chap- 
ters to  disease  of  the  serous  investment  of  the  intestines,  the 
peritoneum;  and  we  propose  now  to  review  the  general  forms 
of  peritonitis,  and  to  notice  the  pathological  appearances  pre- 
sented, the  symptoms  by  which  it  is  indicated,  the  causes  which 
produce  it,  and  then  the  treatment  best  calculated  for  its 
removal. 

The  earliest  pathological  appearance  which  the  peritoneum 
presents,  when  acutely  inflamed,  is  congestion  of  the  capillary 
vessels,  with  a loss  of  the  smooth  and  shining  character  of  the 
serous  membrane ; dryness  then  takes  place,  from  the  diminished 
secretion,  and  slight  opacity  follows.  This  congestion  is  espe- 
cially manifest  where  the  coils  of  the  intestine  come  into  contact, 
the  one  with  the  other ; in  very  acute  disease,  however,  the 
whole  surface  is  reddened.  The  inflammatory  oedema  which 
gives  opacity  to  the  serous  membrane  is  an  indication  of  the 
sub-peritoneal  coat  being  involved ; the  muscular  coat  next  par- 
ticipates in  the  disease ; its  contractile  power  is  diminished,  and 
the  intestine  distends,  producing  the  tympanitis  of  which  we 
shall  have  to  speak ; and  the  coats  of  the  intestine  may  be  readily 
separated  from  each  other ; effusion  of  lymph  then  takes  place, 
and  it  is  often  found  to  cover  over  the  intestine  in  large  flakes 
mixed  with  serum  in  the  more  depending  situations ; if  at  a 
very  early  stage,  or  slight  in  degree,  this  lymph  is  represented 
by  a mere  stickiness  and  very  slight  adhesion  between  the  intes- 
tines. The  serum  is  sometimes  present  in  considerable  quanti- 
ties, and  in  chronic  peritonitis  fills  and  distends  the  serous  sac  • 
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but  the  conditions  of  the  fluid  effusion  vary  according  to  the 
character  and  the  intensity  of  the  disease ; sometimes  it  con- 
sists of  clear  serum  holding  in  it  portions  of  semi-coagulated 
fibrin ; at  other  times  the  serum  may  be  almost  of  the  charac- 
ter of  pus,  and  between  these  extremes  every  gradation  is  ob- 
served. In  proportion  as  the  effusion  is  less  organised  it  is 
corpuscular  in  character,  and  approaches  proportionately  to  the 
appearance  of  pus.  As  the  peritonitis  subsides,  these  effusions 
may  gradually  become  absorbed ; but  more  generally  they  leave 
traces  of  their  presence,  the  lymph  becomes  organized,  fibres  are 
produced,  and  vessels  become  developed  in  them;  adhesions 
between  portions  of  intestine  are  thus  formed,  either  uniting 
them  closely  together,  or  constituting  bands,  which  may  be  the 
cause  of  subsequent  internal  strangulation  ;*  the  lymph  which 
covers  the  viscera,  as  the  liver  and  spleen,  often  forms  a thick 
investment,  which  gradually  becomes  firm,  fibrous,  and  cartila- 
ginous in  density,  and  ossific  particles  are  occasionally  developed 
in  it,  especially  in  the  splenic  adhesions ; at  an  early  stage  these 
investments  may  be  stripped  off  from  the  proper  tunic  of  the 
viscus,  but  afterwards  they  become  inseparably  united.  Again, 
sometimes  the  lymph  is  spread  generally  upon  the  viscera,  or  it 
forms  rounded  patches,  or  it  has  a cribriform  appearance,  as  if 
rounded  portions  had  been  removed  or  absorbed.  Lymph  de- 
posited upon  the  mesentery  and  omentum  leads  to  gradual  con- 
traction, to  shortening,  and  fibroid  thickening.  In  some  cases 
the  serous  membrane  has  a granular  appearance ; these  minute 
deposits  of  fibrin  being  more  highly  organized  than  the  tubercles 
in  strumous  peritonitis.  These  granules  must  not  be  mistaken 
for  an  appearance  sometimes  found  several  days  after  death, 
when  the  serous  membrane  appears  sprinkled  with  grains  of 
sand;  these  are  of  a crystalline  character,  triple  phosphate, 
and  are  probably  formed  after  death.  Lastly,  acute  peritonitis 
may  lead  to  a general  thickening  of  the  serous  membrane  without 
adhesions;  the  membrane  becomes  dense,  whitish,  thickened, 
and  fibrous,  and  this  arises  from  the  fibrinous  effusion  taking 
place  in  the  substance  of  the  membrane  rather  than  on  its  sur- 

* Bands  leading  to  strangulation  do  not  always  have  an  inflammatory 
origin.  See  an  interesting  pamphlet  on  this  subject,  by  Mr.  Gay,  &c. 
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face.  In  chronic  peritonitis  the  same  general  changes  are  pro- 
duced ; lymph  may  be  effused,  become  organized,  and  form 
adhesions  or  produce  thickening  of  the  serous  membrane ; or 
effusion  of  serum  takes  place,  so  as  to  distend  the  serous 
membrane,  even  without  previous  acute  symptoms.  The 
thickening  of  portions  of  peritoneum  covering  the  liver  which 
is  frequently  found  after  the  pressure  from  stays  and  belts, 
consists  of  a fibroid  degeneration  of  the  serous  membrane 
itself. 

Peritonitis  is  either  general  or  local ; the  former  is  often 
rapidly  fatal ; the  latter  is  in  many  instances  conservative  in  its 
action ; and  in  perforation  of  the  intestine  from  numerous  causes, 
it  limits  or  it  prevents  extravasation  from  taking  place.  If  ex- 
travasation have  occurred,  it  may  be  so  localised  by  peritoneal 
adhesions  that  life  is  prolonged  for  weeks,  or  even  for  many 
months ; and  when  acute  inflammation  in  the  abdominal  glands 
or  viscera  takes  place,  local  disease  of  the  peritoneum  in  the 
neighbourhood  is  set  up ; thus  the  peritoneum  covering  the 
liver  becomes  involved  in  hepatic  disease,  and  that  in  the  pelvis 
in  acute  disease  of  the  ovary. 

Strumous  peritonitis  has  already  been  described  in  speaking 
of  strumous  disease  of  the  alimentary  canal  generally,  as  form- 
ing— 1st,  miliary  tubercles  on  the  visceral,  parietal,  and  mesen- 
teric peritoneum.  2nd.  As  strumous  deposit  on  the  peritoneum 
and  in  the  glands,  associated  with  inflammation,  and  leading  to 
matting  together  of  the  intestines,  sometimes  to  perforation 
from  without,  and  to  the  formation  of  fecal  abscess.  3rd.  As 
peritoneal  ascites  with  miliary  tubercles;  and,  4th,  with  tympa- 
nitis. 

Cancerous  disease  of  the  peritoneum  occurs  either  as  a pri- 
mary disease  of  a scirrhous,  medullary,  and  colloid  form,  or  as 
a secondary  one  from  the  extension  of  the  disease  to  the  peri- 
toneum from  the  intestine.  Thus,  in  cancerous  disease  of  the 
stomach,  or  of  the  caecum  and  colon,  tubercles  with  inflamma- 
tory lymph  are  often  found  upon  the  peritoneum ; so  also  with 
cancerous  disease  of  the  ovaries  and  of  the  mesenteric  and 
lumbar  glands;  but  in  advanced  life  especially,  primary  can- 
cerous disease  of  the  peritoneum  is  not  unfrequent ; an  immense 
number  of  tubercles,  some  semi-transparent,  others  red  and 
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congested,  from  the  size  of  grains  of  sand  to  split  peas,  are  found 
everywhere  studding  the  serous  surface,  mixed  more  or  less  with 
ordinary  fibrin  and  lymph ; sometimes  the  deposition  of  pigment 
m these  tubercles  gives  a black  colour  to  them,  and  a form  of 
melanosis  is  produced  ; this  appearance,  however,  is  to  he  dis- 
tinguished from  the  blackness  arising  from  effused  blood.  This 
form  of  cancerous  disease  is  generally  associated  with  consider- 
able seious  effusion,  and  it  is  more  common  in  women  than  in 
men.  Again,  sometimes  cancerous  disease,  especially  involves 
the  omentum  or  the  mesentery;  and  it  is  generally,  when  so 
situated,  either  of  a medullary  character,  constituting  large 
masses,  composed  of  nuclei  and  nucleated  cells,  or  of  scirrhoid 
character,  when  the  omentum  and  mesentery  become  thickened 
by  a fibro-cancerous  growth.  The  omentum,  in  these  cases, 
often  forms  a dense,  hard  mass,  extending  across  the  abdomen 
at  the  umbilical  region;  it  is  then  several  lines  in  breadth, 
and  almost  semi- cartilaginous,  but  still  more  or  less  trans- 
parent ; and  serous  or  fibrinous  effusions  may  have  taken  place 
in  considerable  quantity  into  the  serous  sac.  In  some  cases,  both 
of  minute  cancerous  tubercles  on  the  peritoneum,  and  of 
the  more  general  thickening  to  which  we  have  just  referred, 
it  is  very  difficult  to  draw  an  exact  line  of  demarcation  between 
the  simple  products  of  ordinary  inflammation  and  those  of 
true  cancerous  disease.  If  a large  quantity  of  pigment  be 
deposited,  as  we  sometimes  find  in  medullary  cancer  of  the 
omentum,  &c.,  the  term  melanotic  cancer  is  applied.  Colloid 
cancer  affects  the  peritoneum,  either  partially,  as  of  the  omen- 
tum, or  generally,  uniting  almost  the  whole  of  the  abdominal 
viscera ; it  presents  the  semi-gelatinous  appearance  of  colloid 
with  minute  intersecting  bands,  and  with  the  microscope  nucle- 
ated cells  are  seen,  separated  by  delicate  fibres.  This  colloid 
disease  of  the  peritoneum  is  either  primary  or  it  follows  from 
colloid  affection  of  the  stomach,  the  caecum,  &c. 

The  symptoms  of  acute  peritonitis  are  generally  very  charac- 
teristic, as  when,  for  instance,  the  stomach  and  appendix  caeci 
are  perforated  by  ulceration,  sudden  intense  pain  comes  on,  the 
patient  is  “ doubled  up,”  unable  to  move,  and  lies  with  the  legs 
flexed ; the  countenance  expresses  the  intensity  of  the  suffering, 
as  well  as  the  serious  nature  of  the  disease ; the  distress  and  pain 
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are  evident  in  the  features,  the  eyes  are  sunken,  the  face  is 
pallid,  the  abdomen  very  shortly  becomes  distended,  tender,  and 
tympanitic;  no  pressure  can  he  borne,  and  even  the  weight  of 
the  bedclothes  becomes  insufferable ; the  pulse  is  small,  com- 
pressible, and  if  reaction  take  place  from  the  first  sudden 
collapse,  it  becomes  more  hard  and  frequent,  wiry ; the  bowels 
are  generally  confined,  especially  at  the  early  stage  of  the  acute 
disease,  but  sometimes  towards  the  close  of  the  malady  diarrhoea 
may  supervene.  The  urine  is  scanty,  and  if  the  vesical  peri- 
toneum be  involved,  retention  often  takes  place.  If  the  pe- 
ritoneal surface  of  the  stomach  be  implicated,  vomiting  is  a 
frequent  and  distressing  symptom,  and  green  bilious  fluid  is 
ejected.  The  mind  may  be  conscious  and  strong  throughout, 
even  when  the  powers  of  life  are  fast  failing,  and  the  pulse 
scarcely  perceptible  at  the  wrist. 

In  many  cases  of  perforation  the  patient  scarcely  rallies  from 
the  first  sudden  collapse,  and  death  takes  place  in  five  to  ten 
hours  after  the  onset  of  the  disease;  in  other  instances,  how- 
ever, the  signs  of  febrile  excitement  are  more  evident,  as  shown 
by  heat  of  skin,  especially  of  the  abdomen,  by  thirst,  and  by  a 
frequent  and  hard  pulse.  If  the  disease  tend  to  an  unfavorable 
termination,  the  prostration  increases,  the  patient  is  restless,  the 
tongue  dry  and  brown,  the  pulse  compressible,  failing,  and 
irregular ; the  extremities  become  cold,  a clammy  sweat  breaks 
out,  hiccough  comes  on,  and  then  death  follows,  the  patient 
often  remaining  sensible  till  the  close,  and  the  subsidence  of 
pain,  as  life  is  ceasing,  occasionally  gives  to  the  superficial  ob- 
server a false  hope  of  recovery.  On  the  contrary,  when  the 
vomiting  subsides,  the  pain  and  distension  lessen,  the  coun- 
tenance becomes  less  haggard  and  dejected,  the  pulse  soft  and 
less  frequent,  but  tolerably  firm,  and  especially,  when  the  patient 
has  refreshing  sleep,  we  may  regard  the  immediate  danger  as 
less  imminent.  Gradually  all  the  symptoms  may  disappear,  and 
the  patient  completely  recover,  with  perhaps  some  peritoneal 
adhesions  and  thickening.  It  may  be  that  effusions  take  place, 
which  are  more  gradually  absorbed,  or  become  very  persistent  • 
again,  if  fie  cal  extravasation  have  occurred,  repeated  attacks  of 
local  peritonitis,  with  hectic  fever,  follow,  or  renewed  general 
inflammation  destroys  the  life  of  the  patient. 
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hronic  Peritonitis  may  commence  with  the  symptoms  of 
acute  disease;  and  recurrent  pain,  distension  and  effusions  take 
place.  This  recurrence  of  symptoms  is  more  especially  the  case 
when  strumous  and  cancerous  tubercles  have  been  developed,  and 
perpetuate  the  serous  disease.  In  these  instances  the  symptoms 
are  less  severe,  although  of  the  same  general  character;  pain, 
with  distension  and  tympanitis,  and  with  a peculiar  haggard 
expression,  which  is  very  characteristic  of  abdominal  affection  ; 
the  abdomen  is  at  the  same  time  hot,  and  tender  on  pressure. 
In  strumous  peritonitis,  the  pain  is  paroxysmal,  and  often  re- 
sembles severe  colic  ; the  bowels  are  often  irregular,  the  stomach 
sometimes  irritable,  the  tongue  red  and  injected,  the  patient 
fretful,  and  as  the  intestines  become  matted  together  by  ad- 
hesions, the  viscera  move  en  masse,  and  a doughy  sensation  is 
communicated  on  manipulation.  Or  these  strumous  and  inflam- 
matory adhesions  may  be  local,  stimulating  abdominal  tumours. 
The  indications  of  disease  are  also  associated  with  general  stru- 
mous cachexia,  and  are  often  complicated  with  pulmonary  disease. 
Too  frequently  hectic  supervenes,  and  this  is  especially  the  case 
when  fsecal  abscess  has  been  produced,  and  the  hope  of  ultimate 
recovery  is  then  almost  taken  away.  In  strumous  peritonitis 
also  the  pain  may  be  very  slight,  whilst  effusion  gradually  takes 
place  to  a considerable  extent,  as  we  sometimes  find  in  children 
after  measles,  &c.,  or  excessive  tympanitis  may  be  produced 
without  any  acute  pain. 

In  cancerous  peritonitis  there  is  the  same  expression  of  dis- 
tress on  the  countenance,  with  pain  and  heat  of  the  abdomen, 
with  gradual  distension,  and  often  with  serous  effusion ; if  the 
disease  consist  in  cancerous  growth  in  the  omentum  and  mes- 
entery, a tumour  may  generally  be  felt;  if  it  extend  to  the 
peritoneum  from  the  stomach,  liver,  intestine,  ovary,  &c.,  the 
earlier  symptoms  will  be  indicative  of  the  primary  malady.  It 
must,  however,  be  remembered,  that  in  both  strumous  and 
cancerous  disease  the  symptoms  of  acute  peritonitis  may  be 
suddenly  developed  in  the  course  of  the  chronic  disease,  from 
perforation  of  the  intestine  or  otherwise,  and  lead  to  a speedy 
fatal  termination.  This  acute  mischief  is  sometimes  set  up  by 
the  attempt  to  relieve  the  serous  effusion  by  paracentesis,  the 
persistent  irritation  and  congestion  of  the  serous  membrane 
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passing  very  readily  into  general  and  acute  inflammation.  In 
colloid  disease  of  the  peritoneum,  the  symptoms  are  often 
obscure— pain,  with  heat  and  more  or  less  distension  of  the 
abdomen ; diarrhoea  is  sometimes  present,  but,  if  the  intestine 
become  involved,  other  diagnostic  symptoms  arise. 

Diagnosis . — The  pain  of  peritonitis  may  not  only  be  absent, 
on  account  of  the  peculiar  character  of  the  disease,  but  the 
patient  may  be  rendered  unconscious  of  it  from  cerebral  op- 
pression, or  from  the  dyspnoea  and  distress  of  pulmonary  and 
cardiac  disease  fully  engrossing  the  sensibilities  of  the  sufferer. 
Still  there  are  painful  conditions  of  the  abdomen  for  which 
peritonitis  may  be  mistaken. 

1st.  Flatulent  colic.  The  pain  and  distension  are  in  this 
disease  sometimes  very  severe,  the  countenance  may  be  hag- 
gard and  distressed,  and  collapse  sometimes  results;  but  there 
is  not  the  tenderness  of  peritoneal  inflammation,  the  symptoms 
are  less  persistent,  the  pulse  less  affected,  the  collapse  rarely  so 
profound.  2nd.  In  hysterical  affections  of  the  abdomen,  the 
pain  is  very  superficial,  and  firm  pressure  can  frequently  be 
borne,  whilst  the  patient  almost  shrieks  before  the  hand  has 
reached  the  surface;  the  countenance  does  not  express  the 
distress  of  serious  organic  disease,  the  pulse  may  be  almost 
unaffected ; still,  in  this  disease,  we  have  seen  the  patient  bled 
from  the  arm  to  syncope,  with  the  idea  that  acute  disease 
existed.  3rd.  The  vomiting  and  sudden  pain  of  perforated 
intestine  are  sometimes  mistaken  for  gall-stone ; but  the  latter 
disease  is  free  from  the  acute  tenderness  and  distension  of 
peritonitis.  4th.  Neuralgic  pain  from  disease  of  the  spine,  of  a 
functional  or  organic  character,  often  simulates  peritonitis ; but 
here,  also,  there  is  an  absence  of  tenderness  on  pressure  of  the 
abdomen,  of  distension  and  tympanitis,  as  well  as  of  the  general 
expression  of  peritoneal  disease;  the  pain  is  situated  in  the 
course  of  the  spinal  nerves,  and  often  extends  over  the  crest  of 
the  ilium  in  the  course  of  the  last  dorsal  nerve,  or  into  the 
groin  and  testicle  in  the  course  of  the  genito-crural  nerve ; 
there  are  also,  generally,  some  indications  of  spinal  disease  in 
local  pain  of  the  vertebra,  with  modified  motion  and  sensibility 
of  the  lower  extremities,  and  loss  of  power  of  the  sphincter 
muscles.  5th.  Suppuration  of  the  abdominal  parietes  is  at  an 
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eai  y Stage  very  difficult  to  distinguish  from  peritonitis.  6th. 

he  pain  from  the  distension  consequent  on  the  enlargement 
ol  abdominal  tumours  and  effusions  may  easily  be  mistaken 
tor  peritonitis,  as,  for  instance,  in  aneurism,  in  ovarian  and 
cancerous  tumours,  and  in  dropsies;  but  in  these  cases,  as  we 
have  before  said,  peritoneal  disease  is  often  set  up  in  the  pro 
gress  of  the  malady.  7th.  During  the  course  of  peritonitis  the 
muscular  fibres  of  the  bladder  sometimes  fail  to  contract,  appa- 
rently from  loss  of  power,  and  the  urine  is  retained,  thus  closely 
simulating  simple  retention  of  urine;  on  the  contrary,  we  have 
also  witnessed  distension  of  the  urinary  bladder  from  enlarged 
prostate  or  other  cause,  producing  pain  which  resembled  peri- 
tonitis,. and  which  had  been  sent  to  the  hospital  as  a case  of 
abdominal  tumour. 

In  reference  to  tkeprognosisoi  peritonitis,  instances  of  intestinal 
perforation  are  generally  quickly  fatal,  in  five  to  ten  hours ; but  in 
some  cases  this  issue  might  be  prevented  if  perfect  rest  were 
maintained,  stimulants  and  purgatives  avoided,  and  opium  given; 
for  by  movements  of  the  body  extravasation  is  increased,  and 
we  have  seen  castor  oil  floating  in  the  peritoneum  after  perfora- 
tion had  taken  place.  In  other  cases  we  must  be  guided  in  the 
prognosis  by  the  cause  of  the  peritonitis,  whether  such  cause  be 
of  a remedial  character  or  not.  As  to  those  symptoms  which 
immediately  indicate  a favorable  or  unfavorable  termination, 
we  have  already  alluded  to  them  in  describing  the  general 
characteristics  of  the  disease. 

Causes.  Although  peritonitis  is  spoken  of  and  treated  as  an 
idiopathic  disease,  we  do  not  find  that  it  has  a local  character, 
unless  excited  by  injury  to  the  serous  membrane,  or  by  the 
direct  propagation  of  disease ; and  to  elucidate  this  part  of  our 
subject  reference  has  been  made  to  inspections  made  at  Guy's 
Hospital  during  a period  of  twenty-five  years ; 3752  inspections 
were  made,  and  501  were  instances  of  peritonitis;  but  we  cannot 
find  a single  case  thoroughly  recorded  in  which  disease  could  be 
correctly  regarded  as  existing  solely  in  the  serous  membrane. 

In  relation  to  its  causes,  cases  of  peritonitis  may  be  divided 
into  three  classes.  1.  Peritonitis  produced  by  the  extension  of 
disease  from  adjoining  viscera,  or  excited  by  direct  injury,  in- 
cluding cases  of  perforation  of  viscera,  extravasation,  violence. 
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&c.  2.  Peritonitis  connected  with  blood  changes,  as  when  in- 

flammation of  the  serous  membrane  occurs  in  the  course  of 
albuminuria,  pysemia,  puerperal  fever,  erysipelas,  &c.  3.  Peri- 

tonitis caused  by  general  nutritive  changes  of  the  system,  which 
have  been  followed  by  acute  or  chronic  disease  of  the  peiitoneum, 
such  as  struma,  cancer,  &c. ; and  comprising  also  those  cases  in 
which  the  circulation  of  the  peritoneum  has  been  so  altered  by 
continued  hypereemia  (modifying  its  state  of  growth),  that  very 
slight  exciting  causes  suffice  to  induce  acute  mischief,  as  occurs 
in  peritonitis  with  cirrhosis,  disease  of  the  heart,  &c.  In  refer- 
ence to  the  instances  found  amongst  the  large  number  of  inspec- 
tions just  referred  to,  we  find — 

1.  Peritonitis  from  direct  extension  . . 261 

2.  Peritonitis  connected  with  blood  changes  . 94 

3.  Peritonitis  connected  with  general  or  local 

perverted  nutrition  . . . • 146 

501 

It  will  be  evident  that  the  first  class  might  be  regarded  as 
disease  of  a local  kind,  and  the  second  and  third  as  of  a general 
character.  The  first  division  includes  261  instances  of  perito- 
nitis, and  of  these  cases  102  were  produced  by  hernia,  internal 
and  external,  intussusception,  bands  of  adhesion,  and  cancerous 
obstruction.  In  19  cases  the  obstruction  was  of  an  internal 
kind,  and  in  not  a few  of  these  death  followed  from  rupture  of 
the  intestinal  coats.  35  cases  were  caused  by  injuries  or  opera- 
tions directly  affecting  the  serous  membrane.  In  some  instances 
of  severe  abdominal  injury,  death  resulted  before  any  sign  of 
inflammation  had  taken  place,  whilst  in  others  the  injury  had 
been  of  such  a character  that  no  treatment  could  be  more  than 
palliative  in  the  most  trifling  degree,  as  when  the  jejunum  was 
completely  divided  by  a vehicle  passing  over  the  body ; but  the 
Museum  of  Guy’s  Hospital  contains  a specimen  where  severe 
injury  of  the  abdomen  had  taken  place,  and  death  had  ensued 
in  about  three  months,  and  in  which  a small  laceration  of  the 
liver  had  evidently  become  united. 

Among  the  operations  referred  to,  one  was  for  the  removal  of 
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an  ovarian  cyst ; one  a case  of  gastrotomy ; fourteen  were  cases 
o paracentesis  abdominis,  which  was  performed  in  five  to  relieve 
ascites  accompanying  cirrhosis,  in  two  for  ascites  with  heart 
disease,  and  in  seven  to  empty  large  ovarian  cysts.  In  instances 
of  ascites  from  heart  disease,  chronic  bronchitis,  and  cirrhosis, 
the  whole  of  the  peritoneal  capillaries  are  in  a state  of  continued 
hyperaemia;  the  serous  membrane  becomes  opaque  and  thick- 
ened, and  a very  slight  fresh  exciting  cause  is  sufficient  to  pro- 
duce acute  disease.  It  is  probable  that  if  a larger  number  of 
instances  of  paracentesis  abdominis  had  been  taken,  it  would 
have  been  found  that  in  ovarian  disease,  especially  of  persons 
advanced  in  life,  paracentesis  is  much  less  frequently  followed 
by  severe  and  fatal  result  than  in  ascites  following  cirrhosis. 

Perforation  of  the  intestine  into  the  peritoneal  sac  constitutes 
a most  important  cause  of  peritonitis,  and  we  shall  briefly 
notice  the  several  varieties.  Out  of  the  501  cases  of  peritonitis 
perforation  occurred  56  times,  namely : 

10  from  hernia ; 

9 from  disease  of  the  stomach ; 

15  from  fever- ulceration  of  the  ileum  ; 

4 from  strumous  disease ; 

11  from  disease  of  the  caecum  and  appendix  ; 

1 from  cancer  of  the  vagina; 

4 from  cancer  of  the  colon  ; 

2 from  ovarian  adhesions. 

56 

This  fatal  lesion  in  fever  generally  supervenes  about  the 
twenty-first  or  twenty-second  day  of  fever,  and  many  instances 
are  no  doubt  accelerated  by  muscular  movements;  the  period, 
however,  of  perforation,  is  subject  to  considerable  variation, 
occurring  sometimes  as  early  as  the  tenth  day ; in  others,  being 
postponed  till  the  fifth  or  sixth  week,  when  the  patient  may 
seem  convalescent.  We  have  before  referred  to  the  fact,  that 
in  fever,  peritonitis  is  set  up  by  ulceration,  although  the  peri- 
toneum may  be  entire,  transudation  having  taken  place  in  a 
sufficient  degree  to  produce  acute  mischief. 
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In  strumous  disease  tire  suddeu  and  intense  peritonitis  fi  om 
perforation  is  generally  prevented  by  adhesions , occasionally, 
however,  these  limitations  of  the  mischief  are  incomplete ; in 
the  ulceration  of  phthisis,  as  well  as  in  strumous  disease  of  the 
peritoneum,  this  sudden  termination  is  found  to  occur. 

Diseases  of  the  caecum  and  of  the  appendix  are  still  more 
frequent  causes  of  peritonitis,  and  in  these  affections  perfora- 
tion often  takes  place  unexpectedly.  In  perforations,  however, 
of  every  kind,  the  extravasation  may  be  circumscribed,  and 
local  peritonitis  and  faecal  abscess  be  the  result ; numerous 
instances  of  this  kind  are  detailed  in  preceding  chapters. 

Another  frequent  source  of  peritonitis  consists  in  the  exten- 
sion of  disease  from  the  bladder,  uterus,  and  other  pelvic 
viscera;  and  in  less  severe  degrees  local  peritonitis  is  often 
observed  from  ovarian  irritation.  The  enumeration  of  the  pelvic 
origin  of  forty-two  cases  from  amongst  the  numbers  we  have 
before  referred  to  will  best  illustrate  the  nature  of  this  cause  : 

6 from  ovarian  disease ; 

1 from  ulcerated  vagina  and  uterus ; 

1 from  strumous  disease  of  the  testicle  and  castration ; 

1 from  diseased  prostate ; 

1 from  strumous  pyelitis ; 

1 from  fistula  in  ano ; 

1 from  cancerous  disease  of  the  bladder  ; 

1 from  polypus  in  the  bladder  ; 

14  from  cystitis,  calculus  in  the  bladder,  stricture,  &c. 

1 from  extravasation  of  urine ; 

2 from  sloughing  perineum ; 

1 from  sloughing  of  the  nates ; 

10  from  lithotomy  ; 

1 from  diseased  hip  and  pelvis. 


42 


Peritonitis  is  also  caused  by  diseases  of  the  liver  and  gall- 
bladder, and  some  of  these  are  instances  of  extreme  interest ; 
thus,  abscess  in  the  liver,  hydatid  disease,  gall-stone,  primary 
disease  of  the  gall-bladder,  may  each  induce  disease  of  the 
general  serous  membrane.  In  many  cases  of  chronic  conges- 
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tion  and  enlargement  of  the  liver,  and  in  cirrhosis,  especially  of 
an  acute  kind,  the  peritoneum  becomes  implicated;  and  the 
serous  membrane  is  found,  when  a fatal  issue  has  taken  place, 
to  be  thickened  and  chronically  inflamed ; acute  peritonitis  is  in 
these  conditions  very  easily  induced  • but  we  have  included 
these  chronic  forms  of  hepatic  disease  amongst  the  third  class 
of  causes  of  peritonitis. 

In  the  following  instance,  it  is  probable  that  the  peritonitis 
was  secondary  to  disease  of  the  liver,  but  there  is  much  doubt 
as  to  its  precise  character ; we  believe  it  was  one  of  the  acute 
forms  of  cirrhosis,  quickly  passing  on  to  suppurative  changes, 
and  followed  by  peritonitis,  consequent  on  the  direct  extension 
of  disease  to  the  serous  membrane. 

Case  CCXXVI.  Acute  and  Chronic  Peritonitis.  Suppuration  in  the  course 
of  the  Portal  Veins.— Samuel  A—  set.  35,  was  admitted  into  Guy’s  Hospital 
February  11th,  1857,  and  died  on  the  14th.  Nine  days  before  Christmas 
he  had  been  seized  with  rigor,  pain  in  the  chest,  and  vomiting,  followed  by 
tenderness  of  the  abdomen.  He  was  obliged  to  give  up  work;  the  pain 
continued  in  the  abdomen,  and  after  a time  vomiting  of  greenish  fluid  came 
on.  During  the  whole  of  the  illness  he  had  repeated  rigors.  He  was  a 
spare  man,  but  not  emaciated,  and  slightly  jaundiced;  the  abdomen  was  full 
and  tender;  there  was  constant  vomiting  of  bilious  fluid,  and  the  bowels 
were  confined.  The  precise  character  of  the  disease  was  obscure  till  death. 

With  the  exception  of  pleuritic  adhesions,  the  thoracic  viscera  were 
healthy.  The  peritoneal  cavity  contained  three  or  four  pints  of  serum,  and 
there  was  much  lymph  floating  in  it ; the  intestines  were  matted  together, 
and  separated  from  each  other  with  difficulty.  At  the  upper  part  of  the 
abdomen,  the  disease  was  older,  and  the  adhesions  more  firm ; the  colon, 
stomach,  and  liver  were  firmly  adherent,  and  pus  was  confined  in  spaces 
between  the  viscera ; a large  quantity  of  pus  was  also  found  between  the 
spleen  and  the  diaphragm.  Upon  cutting  through  the  lesser  omentum,  and 
separating  the  liver  from  the  duodenum,  thus  dividing  the  portal  vessels,  a 
large  quantity  of  pus  escaped  from  Glisson’s  capsule,  and  from  the  portal  vein. 
Behind  the  pancreas  was  a circumscribed  abscess,  holding  about  half  a pint 
of  pus.  The  pancreas  was  healthy,  as  was  also  the  duct ; so  also  the  splenic 
and  mesenteric  veins.  In  the  liver,  there  was  extensive  suppuration  in  con- 
nection with  the  veins  ; the  portal  veins  were  quite  distended  with  pus,  their 
walls  softened,  and  in  some  parts  detached  from  the  tissue  around  them.  In 
the  large  veins,  distinct  flakes  of  lymph  adhered  ; and  in  some  the  lymph  was 
found  as  a firm  stratum  lining  the  cavity  of  the  vessel.  The  mucous  mem- 
brane of  the  intestines  was  healthy. 

Peritonitis  is  sometimes  the  result  of  acute  disease  of  the 
mucous  membrane  of  the  intestine,  extending  to  the  deeper 
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coats,  and  to  tlie  peritoneum  itself,  leading  to  inflammation,  or 
to  perforation  and  faecal  abscess.  Ulceration  of  the  colon  was  the 
cause  of  faecal  abscess  in  three  of  the  instances  we  have  pre- 
viously mentioned,  and  a case  of  simple  perforation,  was  from 
this  cause.  In  three  other  instances,  acute  dysentery,  with 
sloughing  of  the  coats  of  the  intestine  also  produced  peritonitis. 

In  reference  to  the  etiology  of  peritonitis,  the  following  table 
shows  not  only  the  large  proportion  of  cases  due  to  simple 
extension  of  disease  to  the  serous  membrane,  but  the  forms  of 
disease  by  which  peritonitis  is  induced ; 261  instances  from  501 
are  thus  referable  to  direct  extension : 

From  hernia,  of  -which  19  were  internal  obstruction  102 
„ injuries  or  operations  . . .35 

„ perforations  of  the  stomach,  ileum,  caecum 
and  appendix,  colon,  &c.  (other  13  men- 
tioned with  hernia  or  with  CEecal  disease)  43 
„ and  leading  to  faecal  abscess  (2  cases  other- 


wise mentioned)  . . .17 

„ typhoid  ulceration  without  perforation  . 5 

„ disease  or  operations  on  the  bladder  and 

pelvic  viscera,  &c.  . . .42 

„ disease  of  liver  and  gall-bladder,  &c.  . 11 

„ acute  disease  of  the  colon  (3  others  enumerated 

with  perforations)  . . .3 

„ diseases  of  caecum  or  appendix  (9  others  pre- 
viously mentioned)  . . .3 


261 

We  now  turn  to  the  second  division,  namely,  peritonitis  con- 
nected with  a changed  condition  of  blood,  such  as  exists  in 
albuminuria,  in  pyaemia,  in  puerperal  peritonitis,  and  in  ery- 
sipelas, &c. 

In  albuminuria,  where  the  renal  disease  is  of  an  acute  kind, 
lymph  may  be  effused,  and  the  symptoms  of  peritonitis  are  often 
well  marked ; but  in  some  cases,  in  which  there  is  small  granular 
kidney,  with  contracted  liver,  the  peritoneum  is  thickened, 
and  more  chronic  disease  is  found  to  exist.  Albuminuria  is  a 
frequent  cause  of  serous  inflammation  affecting  the  pleura,  the 
pericardium,  the  arachnoid,  sometimes  the  joints,  and,  as  these 
cases  show,  the  peritoneum  also.  It  rarely,  however,  happens 
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that  the  peritoneum  only  is  affected,  although  such  is  sometimes 
the  case.  The  symptoms  also  are  often  masked  by  the  distress 
arising  from  the  general  anasarca,  and  the  dyspnoea  from  oede- 
matous  lungs,  &c. 

Puerperal  peritonitis  is  often  associated  with  suppuration, 
either  in  the  uterine  veins,  or  in  the  pelvic  cellular  tissue,  or  in 
the  broad  ligaments.  But  there  are  sometimes  instances  in 
which  the  peritonitis  arises  from  a general  cause,  and  these  may 
perhaps  be  considered  as  pysemic  or  even  of  a rheumatic 
chai  acter,  or  connected,  as  we  have  before  said,  with  renal  dis- 
ease. Thus,  peritonitis  is  found  with  pericarditis  and  with 
pleurisy ; with  pneumonia  and  dysentery,  or  with  these  conditions 
renal  disease  may  be  also  combined.  The  two  following  cases 
are  worthy  of  record  in  their  causative  relation. 

Case  CCXXVII.— Hypertrophy  of  the  Heart.  Adherent  Pericardium. 
Acute  Pericarditis.  Pleurisy  and  Peritonitis. — James  M — , set.  9,  was  a 
delicate  boy,  who  had  suffered  from  cough,  but  there  was  no  history  of 
rheumatism;  he  had  been  in  the  hospital  for  disease  of  the  bones  of  the  foot, 
and  left  nearly  well ; in  one  week  he  returned  very  ill,  and  was  found  to  be 
suffering  from  pericarditis ; there  was  slight  pain  in  the  shoulder,  but  no 
swelling  of  the  joints  generally.  He  died  in  three  days.  There  was  a 
cicatrix  on  the  foot,  showing  the  part  from  which  the  fourth  metatarsal  bone 
had  been  removed ; but  there  was  no  suppuration.  There  was  general 
pleurisy  on  both  sides,  recent  lymph  in  small  quantities  being  found ; the 
lungs  were  congested,  and  the  bronchi  full  of  tenacious  mucus.  There  were 
acute  and  chronic  pericarditis,  as  shown  by  adhesions  of  recent  lymph,  and  in 
some  parts  by  very  firm  fibrinous  bands.  Minute  vegetations  were  found  on 
the  valves.  In  the  abdomen,  although  the  serous  membrane  had  not  lost  its 
transparency,  there  were  some  flakes  of  recent  lymph  and  a small  quantity 
of  serum. 

Was  this  general  disease  of  the  character  of  rheumatism? 
We  must  regard  it  as  arising  from  some  general  cause,  and  in 
that  respect  very  different  from  idiopathic  peritonitis. 

Case  CCXXVIII. — Acute  Peritonitis.  Pericarditis.  Pleuro - pneum on ia • 
Small  Granular  Kidneys. — William  B — , set.  42,  was  admitted  into  Guy’s 
Hospital,  June  l-3th,  1855;  he  had  been  a labourer,  and  had  resided  in  the 
Borough.  A year  previously  he  had  had  jaundice ; and  three  days  before 
admission  had  had  rigors,  but  on  the  following  day,  although  feeling  ill,  he 
went  to  his  employment,  but  the  next  day  he  gave  up  work.  On  admission, 
he  was  very  ill,  presenting  the  signs  of  pneumonia  of  the  right  lung ; the 
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dulness  rapidly  increased,  with  bronchophony  ; much  blood  was  expectorated, 
and  he  became  delirious,  but  whilst  sensible  did  not  complain  of  pain.  The 
urine  was  not  albuminous.  He  died  on  the  20th.  There  was  recent  con- 
solidation of  the  whole  of  the  right  lung ; the  pericardium  was  covered  with  a 
layer  of  fresh  lymph ; there  was  also  acute  peritonitis,  the  intestines  being  ad- 
herent by  recent  lymph.  There  was  a hydatid  cyst  in  the  liver,  surrounded 
by  a dense  white  envelope,  one  eighth  of  an  inch  in  thickness,  and  containing 
disintegrated  membrane  with  opaque  fluid  ; the  gland  itself  was  fatty. 

The  kidneys  were  granular  and  coarse,  the  tunic  adherent,  the  secreting 
tubes  filled  with  inflammatory  products. 

The  third  and  last  class  comprises  peritonitis  of  a general 
character,  arising  from  struma  and  cancer , in  which  the  peri- 
toneal disease  is  often  very  insidious.  We  include  in  this  divi- 
sion those  cases  in  which,  after  a prolonged  state  of  hypersemia, 
the  serous  membrane  becomes  thickened,  and  a very  slight  cause 
suffices  to  produce  acute  disease. 

The  forms  of  inflammatory  disease  of  the  peritoneum  in 
struma  vary  both  in  degree  and  in  extent.  Sometimes  tubercles 
exist  partially  distributed,  as  on  the  peritoneal  aspect  of  ulcers 
of  the  intestine ; or  they  are  found  more  generally  upon  the 
serous  membrane. 

These  tubercles  may  be  combined  with  the  effusion  of  lymph, 
and  with  the  ordinary  signs  of  acute  disease  ; or  the  changes 
are  more  chronic,  and  the  obliteration  of  the  serous  membrane 
has  occasionally  resulted  from  the  organization  of  the  product 
poured  out  between  the  coils  of  intestine.  Acute  mischief 
frequently  supervenes  on  the  old  disease,  and  lymph  or  pus 
becomes  effused  amongst  the  united  intestines;  and  the  pus 
sometimes  finds  an  outlet  by  the  perforation  of  the  intestine.  In 
one  case  the  whole  calibre  of  the  bowel  was  divided,  so  that 
se\ei  al  tiuncated  loops  entered  into  one  faecal  abscess.  Firm 
peritoneal  adhesions  do  not  always  form,  and  then  the  perfora- 
tion of  a strumous  ulcer  of  the  bowel  leads  to  sudden  and  fatal 
peritonitis.  A few  tubercles  are  sometimes  associated  with  con- 
siderable serous  effusion,  constituting  a very  intractable  form  of 
dropsy,  especially  when  occurring  in  the  young ; in  others,  the 
intestines  are  distended  with  flatus  to  a great  extent,  without 
the  pain  of  ordinary  peritonitis. 

. These  cases  of  strumous  disease  of  the  peritoneum  are  occa- 
sionally found  with  perfectly  healthy  mesenteric  glands,  although 

36 


562 


ON  PERITONITIS. 


this  is  not  generally  the  case;  in  young  subjects  they  are  often 
associated  with  tubercles  in  the  pia  mater,  and  in  many  others 
with  phthisis. 

Cancerous  disease  is  frequently  the  cause  of  peritoneal  effu- 
sions, both  of  lymph  and  serum ; sometimes  it  leads  to  perfora- 
tion into  the  serous  membrane,  but  more  frequently  it  is  by  the 
formation  of  cancerous  tubercles  upon  the  peritoneum,  or  by  its 
extension  from  other  viscera,  that  the  peritoneum  is  involved. 
It  is  exceptional  to  find  the  serous  membrane  only  affected ; 
thus  in  men  the  liver,  stomach,  pancreas,  and  the  kidney,  and 
in  women,  the  uterus  and  ovaries  are  also  implicated ; and  in 
cancerous  disease  of  the  uterus  and  ovaries  during  the  earlier 
periods  of  life,  lymph  is  often  effused  in  considerable  quan- 
tities. 

The  only  remaining  causes  are  those  in  connection  with 
chronic  disease  of  the  liver  and  thoracic  viscera,  producing 
prolonged  hypersemia  of  the  peritoneal  vessels  and  ascites,  and 
readily  terminating  in  acute  peritonitis;  hence  the  danger  of 
tapping  in  these  instances ; hut  acute  peritonitis  often  occurs  in 
cirrhosis  from  other  very  slight  exciting  causes. 

In  cirrhosis  the  peritoneal  covering  of  the  liver  is  very  gene- 
rally thickened.  We  do  not,  however,  refer  to  this  merely 
partial  affection,  but  to  those  in  which  the  serous  membrane  is 
generally  affected. 

In  the  second  and  third  divisions  of  cases  of  peritonitis,  the 
causes  were  as  follows : 


From  Bright’s  disease  . 

„ pyaunia,  1 3 ; erysipelas,  5 ; puerperal 

63 

fever,  10  ; with  pneumonia,  3 

31 

„ strumous  disease 

70 

„ cancerous  disease 

40 

„ hepatic  disease  . 

27 

„ heart  disease 

9 

240  out  of  501  instances. 

Treatment. — The  consideration  of  the  origin  of  peritonitis, 
either  in  its  local  or  general  source,  is  the  best  guide  to  proper 
treatment,  whether  it  arise — 1st,  from  extension  of  disease  from 
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adjoining  viscera,  or  from  perforation  and  injuries;  2nd,  from 
blood  changes,  such  as  occur  in  albuminuria,  pyaemia,  and 
erysipelas,  &c. ; 3rd,  from  almost  imperceptible  changes  or 
deficiencies  in  general  nutrition  modifying  the  state  of  the 
general  health,  as  in  struma,  cancer,  and  climacteric  changes; 
or  from  the  hyperaemia  of  the  peritoneum,  consequent  on 
cirrhosis  and  chronic  disease  of  the  heart  and  lungs,  when  upon 
very  slight  exciting  causes,  acute  mischief  follows.  In  the 
first  form,  if  perforation  have  taken  place,  perfect  rest  is  exceed- 
ingly  important,  in  diminishing  extravasation,  and  in  localising 
the  peritoneal  mischief ; purgative  medicines  of  all  kinds  should 
be  avoided,  and  also  stimulants,  which  are  often  unfortunately 
given  at  once,  before  a medical  practitioner  sees  the  patient, 
in  perforation  of  the  intestine.  This  injudicious  attempt  to 
relieve  pain  by  purgatives,  carminatives,  and  stimulants,  may 
deprive  the  patient  of  the  hope  of  recovery;  for,  as  we  have 
before  said,  we  have  seen  castor  oil  floating  in  the  peritoneal 
cavity.  Food,  also,  should  be  abstained  from,  or  only  a few 
spoonfuls  administered  to  relieve  thirst ; in  more  chronic  forms, 
not  arising  from  perforation,  food  of  a fluid  and  bland  kind  is 
only  admissible ; and  even  when  the  more  active  symptoms 
have  subsided,  the  return  to  solid  forms  of  aliment  must  be 
very  cautiously  made.  When  there  are  symptoms  of  failing 
power,  stimulants  in  small  quantities  may  be  given,  but  are 
best  combined  with  demulcent  food,  as  brandy  with  arrow- 
root,  &c. 

As  regards  medicinal  treatment,  we  believe  the  plan  recom- 
mended by  Dr.  Stokes  and  Dr.  Graves  to  be  of  the  greatest 
value,  not  only  in  cases  of  perforation  of  the  intestine,  but 
where  the  peritoneum  is  acutely  inflamed  from  the  direct  ex- 
tension of  disease.  It  consists  in  the  administration  of  opium 
in  full  and  lepeated  doses;  and  its  beneficial  result  arises  from 
its  favouring  rest  of  the  intestines  and  the  localisation  of  the 
mischief,  from  the  mitigation  of  suffering  which  it  affords, 
whilst  at  the  same  time  it  alleviates  nervous  prostration  and 
collapse,  and  facilitates  reparative  action.  In  many  instances 
the  opiate  plan  may  be  combined  with  local,  and  sometimes 
even  with  general  depletion;  anodyne  remedies  may  be  applied 
externally,  or  counter  irritants,  as  cantharides  and  turpentine. 
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Local  peritonitis  is  thus  greatly  relieved  by  local  depletion  and 
external  applications,  as  when  produced  by  ovarian  and  caecal 
disease ; but  blisters  are  of  value,  especially  in  those  instances 
in  which  repeated  attacks  of  peritonitis  occur.  Mercury,  either 
in  the  form  of  grey  powder,  calomel,  blue  pill,  or  as  mercurial 
inunction,  is,  we  believe,  injurious  in  all  these  cases  of  acute 
direct  peritonitis.  It  tends  to  prevent  adhesion,  it  excites 
peristaltic  action,  it  promotes  ulcerative  action,  it  increases  the 
depression  consequent  on  the  disease,  which  is  often  the 
immediate  cause  of  death,  and  lastly,  it  renders  the  intestinal 
contents  more  fluid,  thereby  increasing  extravasation.  We  are 
well  aware  that  many  instances  of  acute  peritonitis  from  diseased 
CEecum,  from  enteritis,  and  from  ovarian  disease,  recover  after 
mercury  has  been  given;  but  as  far  as  the  causes  we  have 
enumerated  can  be  any  guide,  and  from  extensive  experience  in 
these  cases,  we  strongly  deprecate  its  use. 

Effervescent  medicines  generally  increase  the  painful  disten- 
sion of  the  abdomen,  but  diaphoretics  and  salines  are  sometimes 
of  value  when  combined  with  opium. 

In  the  subsequent  treatment  we  must  not  be  too  desirous  of 
inducing  action  from  the  bowels,  and,  when  necessary,  gentle 
enemata  are  better  than  purgatives  administered  by  the  mouth. 

When  the  more  active  symptoms  have  subsided,  opium  may 
be  continued  with  vegetable  tonics  or  with  quinine.  If  fluid 
effusions  have  formed,  iodide  of  potassium  and  diuretics  may  be 
advisable,  and  the  abdominal  glands  may  then  be  beneficially 
stimulated  by  an  occasional  dose  of  grey  powder  or  calomel. 
Preparations  of  iron  are  not  generally  well  borne  in  the  con- 
valescence from  acute  peritonitis.  It  will  often  be  found  that 
as  the  health  becomes  established  the  fluid  effusion  rapidly  dis- 
appears; in  other  cases  the  repeated  application  of  counter 
irritants  may  be  required,  and  sometimes  it  is  well  to  remove 
the  serum  by  paracentesis. 

In  the  peritonitis  of  albuminuria  the  best  treatment  consists 
in  the  relief  of  the  general  disease  by  diaphoretic  medicines, 
counter  irritation  and  cupping  on  the  loins,  and  by  free  evacua- 
tion of  the  bowels;  but  mercurial  preparations  very  readily 
affect  the  system,  producing  severe  salivation,  without  corre- 
sponding benefit.  When  effusion  becomes  extreme,  it  is  better 
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to  attempt  its  removal  by  puncturing  the  thighs  and  by  purga- 
tives than  by  directly  emptying  the  serous  cavity.  Hot-air 
baths  are  sometimes  of  great  service. 

In  the  treatment  of  the  peritonitis  of  pyaemia  and  erysipelas 
the  local  disease  is  to  be  less  regarded  than  the  general  one,  nor 
should  we  attempt  to  cure  the  peritonitis  of  this  kind  by  deple- 
tion and  mercurial  preparations.  Opium  and  salines,  with  the 
free  use  of  stimulants,  are  apparently  the  best  remedial  agents 
we  can  employ.  Typhoid  symptoms  too  frequently  come  on, 
and  precede  a fatal  result. 

In  'puerperal  peritonitis  the  same  plan  of  treatment  may  be 
adopted.  In  some  cases  the  blood  becomes  affected  by  the  ab- 
sorption of  pus ; or  pelvic  phlebitis  and  cellulitis  are  followed  by 
the  peritoneal  disease;  and,  from  the  beneficial  effect  following  the 
internal  administration  of  tincture  of  the  sesquichloride  of  iron 
in  erysipelas  and  diphtheritic  disease  of  the  throat,  Dr.  Heslop 
has  recommended  the  same  remedy  in  puerperal  peritonitis,  as 
being  a disease  closely  allied  in  character.  Those  cases  which 
we  have  seen  recover  have  apparently  been  benefited  by 
thoroughly  washing  away  uterine  discharges,  by  the  free  use  of 
opium,  and  by  stimulants;  but  we  are  quite  prepared  to  hear 
further  reports  of  the  good  results  of  the  tincture  of  the  sesqui- 
chloride. In  puerperal  peritonitis  the  use  of  turpentine  inter- 
nally has  been  recommended,  and  has  been  followed  sometimes 
by  a beneficial  result. 

In  the  treatment  of  acute  peritonitis  in  struma , the  same 
rules  ought  to  be  borne  in  mind  as  in  the  treatment  of  stru- 
mous pneumonia.  Opium  is  of  value  not  only  in  relieving  the 
pain  and  the  great  nervous  prostration  so  constant  in  disease  of 
the  abdomen,  but  it  also  facilitates  the  recovery  of  the  injured 
structure.  Warmth,  anodyne  applications,  the  use  of  local 
depletion  may  be  used ; purgatives  should  be  avoided,  and  rest 
strictly  maintained ; but  mercurial  preparations,  given  so  as  to 
affect  the  mouth,  are  as  injurious  in  this  form  of  strumous 
complication  as  in  any  other,  and  it  is  not  necessary  to  recur  to 
mercury  for  an  aperient  remedy,  nor  to  prevent  the  opiates 
from  checking  secretion. 

In  the  more  chronic  forms  of  the  disease,  the  means  best 
calculated  to  remove  the  local  malady  are  those  suited  for  the 
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removal  of  the  general  state ; such  as  nourishment  as  far  as  it 
can  he  borne,  cod-liver  oil,  steel  as  the  iodide,  steel  wine,  the 
iodide  of  potassium,  alkalies,  &c.  Occasional  counter  irritants 
may  be  used,  and  moderate  pressure  on  the  abdomen  employed 
to  promote  the  absorption  of  serous  effusions  • an  elastic  bandage, 
strips  of  plaster,  as  the  adhesive  or  the  belladonna  plaster,  may  be 
thus  applied;  in  some  instances  in  which  I have  used  the  ammo- 
niacum  plaster  with  mercury,  the  intolerable  itching  which  was 
produced  compelled  the  removal  of  the  application.  Residence 
at  the  sea-side  greatly  facilitates  recovery  in  these  cases.  In 
slow  strumous  effusion,  especially  in  young  persons,  after  peri- 
tonitis, it  is  often  extremely  difficult  to  produce  absorption,  and 
paracentesis  is  sometimes  advisable. 

Peritonitis  with  cancerous  disease  is  always  associated  with 
enfeebled  power  and  diminished  functional  activity.  Remedies 
such  as  diuretics  have  very  little  effect  in  promoting  the  absorp- 
tion of  fluid,  and  any  measures  which  still  further  diminish 
strength  appear  to  increase  dropsical  effusion.  To  sustain  the 
powers  of  life  by  every  available  means  is  the  best  preventive 
against  this  result.  If  acute  symptoms  supervene,  the  opiate 
plan  of  treatment  must  be  followed  with  rest  and  bland  nutri- 
tious diet.  If  paracentesis  be  performed,  temporary  relief  may 
be  obtained ; but  more  frequently  the  patient  very  rapidly  de- 
clines, and  we  then  find  that  the  whole  of  the  diseased  perito- 
neal surface  has  increased  in  vascularity,  and  lymph  is  poured 
out. 

Peritonitis  with  cirrhosis  is  generally  found  in  persons  who 
have  been  of  intemperate  habits ; the  arteries  are  often  dis- 
eased, and  the  kidneys  may  be  granular  and  atrophied.  At  an 
early  stage  of  the  disease,  when  the  diet  can  be  regulated,  and 
the  excretory  functions  of  the  liver,  the  kidneys  and  the  skin 
stimulated  to  increased  action,  the  symptoms  may,  in  a great 
degree,  be  alleviated ; and  when  acute  peritonitis  is  set  up  with 
cirrhosis,  no  class  of  cases  are  more  benefited  by  the  judicious 
use  of  the  ordinary  remedies  for  peritonitis,  namely,  local 
depletion,  and  mercurials  with  opium,  on  account  of  the  stimu- 
lant effect  which  mercurials  have  on  the  excretory  glands ; but 
all  the  good  effect  of  mercury  may  be  attained  without  that 
remedy  being  used  so  as  to  produce  salivation. 
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If  the  peritonitis  be  of  a chronic  form,  and  associated  with 
advanced  cirrhosis,  our  measures  will,  at  best,  be  only  palliative. 
Some  have  recommended  mild  mercurial  salivation  before 
tapping,  to  prevent  the  supervention  of  acute  symptoms , but 
we  have  no  experience  in  such  an  application  of  this  medicine, 
and  believe,  that  if  tapping  be  really  necessary,  mercurial 
salivation  would  be  detrimental,  and  would  increase  the  exhaus- 
tion which  often  follows  the  operation,  or  that  the  meicu- 
rial  cachexia  would  lead  to  the  speedy  reaccumulation  of 
the  fluid.  Mercurial  frictions  are  less  objectionable  when  used 
with  moderation;  and  minute  doses  of  blue  pill,  with  tonics, 
as  quinine,  or  with  aperients,  are,  in  many  instances  of 
chronic  peritonitis  from  hepatic  disease,  of  great  service.  Other 
remedies  may  also  be  tried,  as  diuretics,  iodide  of  potassium, 
nitro-liyrochloric  acid,  &c.,  but  the  persistent  congestion  of  the 
vena  portal  interferes  with  their  absorption  and  with  their 
beneficial  action.  Nearly  the  same  remarks  apply  to  the  treat- 
ment of  peritonitis  coming  on  in  the  course  of  chronic  disease 
of  the  heart  and  of  the  lungs.  In  these  cases  I never  recom- 
mend paracentesis,  unless  compelled  by  the  urgent  distress 
from  enormous  distension. 

We  believe  that  the  benefit  generally  ascribed  to  mercury  in 
the  treatment  of  acute  peritonitis  is  not  an  established  fact, 
and  the  apparent  good  result  of  its  use  may,  perhaps,  be  cor- 
rectly attributed  to  the  opium  with  which  it  is  usually  com- 
bined. 

M.  Beau  has  employed  large  doses  of  quinine  in  the  treat- 
ment of  acute  peritonitis,  but  we  have  no  experience  in  this  use 
of  quinine. 

Numerous  instances  might  be  adduced  to  illustrate  the 
the  symptoms,  the  pathological  appearances,  and  the  treatment 
of  acute  as  well  as  chronic  peritonitis ; the  fearful  suddenness, 
and  oftentimes  fatal  result  of  the  former,  and  the  insidious 
character  of  the  latter,  might  be  abundantly  demonstrated; 
each  chapter  has  contained  some  illustrations  of  peritoneal  dis- 
ease, but  a few  cases  in  which  some  peculiarities  were  observed, 
are  all  that  we  shall  mention. 

Case  CCXXIX.— Peritonitis.  Local  Suppuration.  Perforation  of  the 
Diaphragm.— Kobert  P—  set,  26,  was  admitted  into  Guy’s  Hospital,  January 
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stated  thaM^l  been  a IabourinS  man,  residing  in  Bermondsey:  and 
was  suddenl  ^ ??  W«*8  ******  when  one  n^ht  he 

vomitino-  f W1,th  vlolent  Pam  In  the  abdomen,  accompanied  by 

0 and  purging  ; he  was,  however,  able  to  walk  to  an  apothecary’s 

i..  “ve°ity  HaXt  dn)’’ ,b“lth„e  SymPT na remai"ecI'  and  ^vards  increased 
" ' y'  ?S  exceedingly  111,  and  there  was  much  obscurity 

to  the  precise  character  of  the  disease  ; he  had  the  appearance  of  a patient 

ZSfcJZtf1 »phoid  fever  5 tbe  “ was " 


The  body  was  wasted,  the  abdomen  tumid.  The  brain  was 
not  examined.  The  left  lung  was  pushed  up,  and  its  base  was 
adherent  to  the  diaphragm ; when  the  lung  was  removed,  its 
lower  surface  was  found  to  form  part  of  an  abscess  situated  in 
the  abdomen,  and  which  had  perforated  the  diaphragm.  The 
a iscess  was  m the  left  hypochondriac  region ; and  the  surface 
o the  spleen,  the  left  lobe  of  the  liver,  and  the  diaphragm 
formed  its  walls;  the  surface  of  the  lung  opposed  to  the  opening 
ot  the  diaphragm  was  also  involved.  The  fluid  in  the  abscess  was 
well-formed  pus,  without  odour.  The  neighbouring  organs  were 
carefully  examined,  to  see  if  any  disease  in  them  had  produced 
the  abscess,  but  nothing  could  be  satisfactorily  found.  The 
stomach  and  its  mucous  membrane  were  healthy.  The  duo- 
denum and  colon  were  firmly  united,  and  gave  way  on  attempt- 
ing to  separate  them.  All  the  intestines  were  more  or  less 
united,  but  there  was  no  ulceration.  The  kidneys  were  coarse; 
the  heart  and  bronchial  glands  were  healthy.  We  believe  that 
the  local  peritoneal  disease  in  this  instance  arose  from  some 
blow  which  the  patient  had  received,  for  there  was  no  evidence 
of  perforation  of  any  of  the  viscera. 


Case  CC XXX.— Chronic  Peritonitis.  Chronic  Pneumonia.  Struma.  No 
Pam.  Great  Tympanitis.— William  F— , set.  46,  was  admitted  into  Guy’s 
February  13th,  1857,  and  died  March  26th,  1857. 

He  had  been  for  several  years  a policeman  in  the  Borough,  and  was  of 
temperate,  steady  habits.  He  had  not  received  any  blow  on  the  abdomen, 
nor  was  he  aware  of  any  exciting  cause  of  the  disease;  he  had  had,  however' 
diarrhoea  some  months  previously.  Two  weeks  before  admission  the  abdo- 
men became  enlarged  and  tense,  but  without  any  pain  ; this  increase  of  size 
went  on  till  admission,  when  the  abdomen  was  distended  and  tympanitic,  but 
still  free  from  pain. 

He  was  a tall  man,  spare,  and  emaciated,  the  eyes  glazy  and  sunken,  the 
pupils  contracted,  and  the  conjunctiva  injected,  the  pulse  very  small,  quick. 
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and  compressible,  the  tongue  clean,  the  bowels  open  regularly,  the  urine 
scanty.  In  the  abdomen  slight  fulness  could  be  detected  in  the  region  of 
the  liver;  fluctuation  was  indistinct.  The  abdomen  was  neither  hot  nor 
tender  on  pressure.  He  was  prostrate  and  sunken  in  the  bed ; but  he  could 
take  food  well,  and  was  quite  sensible.  At  the  apices  of  the  chest  the 
respiration  was  very  coarse,  almost  bronchial  ; the  heart  sounds  were 
normal. 

He  was  ordered  iodide  of  potassium  gr.  ij,  solution  of  potash  rtixv,  tinc- 
ture of  henbane,  mxv,  in  mint  julap.  The  tympanitis  in  great  measure 
subsided  about  a fortnight  before  death,  but  he  became  gradually  more 
prostrate ; still,  he  did  not  suffer  from  any  pain ; three  days  before  death  his 
mind  wandered  considerably,  and  only  eight  to  ten  weeks  intervened  be- 
tween the  commencement  of  the  symptoms  and  the  fatal  issue. 

Inspection  about  twelve  hours  after  death.  Abdomen. — The  intestines  were 
moderately  distended;  the  peritoneum  contained  about  two  quarts  of  bloody 
serum ; the  intestines  were  everywhere  covered  over  with  lymph  in  grains 
somewhat  resembling  tubercles  ; there  were  some  tolerably  firm  bands  of 
adhesions,  and  the  small  intestines  were  united  together,  but  not  firmly. 
The  investment  of  the  spleen  was  more  than  a quarter  of  an  inch  in  thick- 
ness, and  of  a whitish  colour  from  lymph,  and  contained  yellow  opaque  grains 
or  cheesy  masses  from  degenerating  tissue.  The  appendix  was  coiled  like 
the  letter  S,  on  the  right  side  of  the  caecum,  and  was  adherent.  The  liver 
was  fatty ; the  spleen  semi- diffluent ; the  kidneys  somewhat  granular  and 
and  atrophied.  The  mesenteric  glands  were  healthy.  The  stomach  was 
contracted  and  small,  and  presented  scarcely  any  post  mortem  solution.  In 
the  ileum  were  several  small  passive  ulcers,  extending  through  the  mucous 
membrane,  but  without  any  injection  around  them.  The  caecum  and  colon 
were  healthy.  The  appendix  contained  faeces  surrounded  by  thickened 
mucus.  Chest. — The  pleura  was  adherent  at  both  apices,  but  especially  on 
the  left  side ; the  left  apex  was  puckered,  and  was  of  an  iron  gray  colour, 
consolidated,  and  contained  some  calcareous  masses ; some  small  granular 
masses  resembling  tubercles  were  observed.  At  the  base  of  the  right  lobe 
were  several  lobules  consolidated  ; and  some  were  in  a state  of  softening  or 
gray  hepatization ; they  were  situated  beneath  the  pleura  as  in  pymmia. 
The  heart  was  healthy,  except  slight  atheroma  of  the  valves.  The  tubercles 
in  the  peritoneum  consisted  of  elongated  fibre-cells,  with  a nucleus  rendered 
very  distinct  by  acetic  acid ; in  some  parts  more  rounded  nucleated  cells 
were  closely  aggregated,  in  others  fibres  were  formed ; some  portions  showed 
degenerating  tissue.  The  structure  was  more  highly  organized  than  in 
struma,  but  it  could  not  be  considered  cancerous. 

Many  facts  of  great  interest  were  presented  in  this  case. 
1st.  The  insidious  character  of  the  peritonitis,  unaccompanied 
by  pain,  hut  marked  by  tympanitis,  with  gradually  increasing 
prostration.  2nd.  The  blood  effused  into  the  serous  membrane, 
which  apparently  arose  from  the  rupture  of  newly-formed  ca- 
pillaries. 3rd.  The  apparent  tendency  to  struma,  as  shown  by 
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t ie  condition  of  the  lungs,  presenting  a retrocedent  state  of 
c ironic  pneumonia.  4th.  The  condition  of  the  blood,  as  indi- 
cated by  the  pyaunic  lobular  pneumonia,  the  diffluent  state  of 
the  spleen,  and  the  effusion  of  blood  into  the  peritoneum.  As 
to  the  exciting  or  predisposing  causes  of  disease,  nothing  could 
be  found ; he  had  not  been  more  exposed  than  policemen  gene- 
rally are  to  cold  or  to  wet;  he  had  been  a man  of  temperate 
habits,  and  there  was  no  disease  of  the  liver  beyond  fatty  de- 
generation. The  probable  predisposing  cause  was  the  strumous 
diathesis.  We  have  already  referred  to  this  case  as  one  which 
might  easily  have  been  mistaken  at  an  early  stage  for  one  of 
functional  dyspepsia;*  and  other  cases  of  a similar  kind  have 
come  under  our  notice. 

Case  CCXXXI.—  Ulceration  of  the  Intestine.  Strumous  Peritonitis.  Pascal 
Abscess.  Umbilical  Discharge. — Mary  Ann  E — , get.  38,  by  occupation  a 
servant,  was  admitted  under  Dr.  Hushes’  care,  into  Guy’s  Hospital,  July 
18th,  1857,  and  died  on  August  4th.  She  had  resided  at  Brixton,  and  till 
two  months  previously  was  quite  well,  when  she  began  to  suffer  from  pain 
in  the  abdomen;  this  gradually  increased  with  vomiting  and  distension; 
and  at  last  several  tumours  appeared.  On  admission  she  was  very  ill,  with 
symptoms  of  general  peritonitis,  tenderness,  distension,  &c.  Three  or  more 
defined  tumours  could  be  felt ; one  at  the  umbilicus,  a second  in  the  richt 
hypochdndrium,  and  a third  on  the  left  side.  They  could  be  reduced  °by 
pressure,  and  fluctuation  was  believed  to  be  felt.  On  July  30th,  the  one 
neai  the  umbilicus,  burst  at  that  part,  and  pus  having  a flecal  odour  was  dis- 
charged. She  died  on  August  4th.  The  body  was  wasted.  The  thoracic 
viscera  were  healthy.  There  was  a large  faecal  abscess  below  the  umbilicus 
circumscribed  by  the  liver  and  the  colon,  and  extending  into  the  transverse 
colon;  upon  attempting  to  separate  the  intestine,  further  openings  were 
made.  Numerous  ulcers  were  found  in  the  ileum,  caecum,  and  colon;  and 
most  of  these  ulcers  had  perforated  the  coats  of  the  intestine ; extravasation 
had,  however,  been  prevented  by  adhesions.  Between  the  coils  of  intestine 
close  to  the  mesentery,  were  several  loose  earthy  bodies,  and  similar  ones 
were  found  in  the  mesenteric  glands.  The  liver  was  fatty. 

Although  there  was  no  evidence  of  strumous  disease  in  the  lungs 
of  this  patient,  we  regarded  the  case  as  one  of  strumous  disease 
of  the  abdomen,  from  the  condition  of  the  mesenteric  glands, 
and  the  general  character  of  the  disease.  It  is  probable  that 
ulceration  of  the  mucous  membrane  of  the  ileum  first  took  place. 


* See  p.  201. 
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and  afterwards  chronic  peritonitis ; the  latter  was  marked  by 
severe  attacks  of  pain  and  vomiting ; adhesions  between  the  coils 
of  the  intestine  then  formed,  and  limited  the  extravasation  which 
subsequently  took  place  from  the  perforated  intestine. 

In  strumous  peritonitis,  suppuration  sometimes  arises  from 
the  degeneration  of  the  low  organized  peritoneal  product,  and 
the  pus  forms  an  opening  into  the  intestine,  namely,  from  the 
peritoneal  to  the  mucous  surfaces.  In  other  cases,  the  perfora- 
tion is  from  within ; the  extensive  ulceration  of  the  small  and 
large  intestine  in  this  case  rendered  it  probable  that  the  latter 
was  the  course  of  the  disease.  The  external  opening  at  the  um- 
bilicus is  a rare  event  in  these  cases,  and  if  the  faecal  abscess 
thus  opening  had  been  the  only  one,  great  relief  to  the  pain  and 
distress  might  have  followed  ; but  these  collections  of  faecal  matter 
were  numerous.  The  calcareous  condition  of  some  of  the  mesen- 
teric glands,  and  loose  calcareous  bodies  of  similar  kind  in  their 
neighbourhood,  are  interesting  facts  connected  with  the  explana- 
tion of  loose  bodies  sometimes  found  in  the  serous  sac. 


Case  CCXXXII. — Peritoneal  Ascites.  Cancer  of  the  Ovaries  and  Peri- 
toneum. Paracentesis.  Peritonitis. — Ann  B — , ast.  45,  was  admitted  under 
my  care,  September  20th,  1858.  She  was  a single  woman,  and  had  ceased 
to  menstruate  in  December,  1857.  Since  that  time  the  abdomen  had  begun 
to  swell,  and  ascites  came  on ; she  was  tapped,  and  dark  coloured  fluid  was 
drawn  off ; vomiting  with  severe  pain  in  the  abdomen  supervened,  and  con- 
tinued till  her  admission. 

On  the  20th.  There  was  great  emaciation  ; the  irritability  of  the  stomach 
was  rather  less,  but  still  very  troublesome.  Soda-water,  creasote,  hydro- 
cyanic acid,  bismuth,  had  been  tried,  with  very  little  effect.  The  abdomen 
again  became  very  large,  and  fluctuation  was  distinct;  some  sleep  was 
obtained  by  the  daily  administration  of  opium. 

On  October  6th,  she  was  very  prostrate,  and  suffered  much  from  the  dis- 
tension of  the  abdomen,  and  from  flatulence,  &c.  The  countenance  was 
haggard  and  wasted ; she  was  partially  relieved  by  turpentine  injection. 

On  the  7th,  she  had  very  severe  pain  in  the  abdomen,  which  was  much 
distended  and  tympanitic  ; fluctuation  could  be  felt  at  the  most  depending 
part.  She  gradually  sank. 

On  inspection,  the  peritoneum  was  found  studded  with  cancerous  tubercles  ; 
the  omentum  was  contracted,  and  contained  much  deposit ; the  stomach  was 
irregularly  contracted  into  two  pouches  ; the  pylorus  was  healthy ; but  an 
inch  from  the  pylorus  its  coats  were  invaded  by  cancerous  disease ; the 
mucous  membrane  in  several  parts  was  intensely  congested.  The  intestines 
were  distended  with  flatus,  and  there  were  indications  of  peritonitis  at  the 
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ines  of  contact  of  the  coils  of  intestine ; some  serous  effusion  was  observed. 

he  tubercular  deposit  on  the  peritoneum  consisted  of  abundant  nuclei. 
1 here  was  a medullary  tubercle  in  the  kidney;  the  glands  were  otherwise 
healthy ; but  there  were  no  tubercles  in  the  liver.  The  pleura  presented 
numerous  tubercles;  and  there  was  a considerable  quantity  of  serous 
effusion  in  both  serous  cavities.  The  heart  was  normal.  The  spleen  was 
enlarged.  Both  ovaries  with  the  uterus  were  united  into  one  mass  by 
deposit  of  a fibro-medullary  character;  and  numerous  cysts  were  observed 
containing  secondary  cysts.  The  os  uteri  was  healthy. 

I he  acute  peritoneal  mischief  was  set  up  by  the  paracentesis; 
constant  pain,  and  almost  daily  vomiting,  with  gradually  in- 
creasing exhaustion  followed,  till  death  ensued.  The  onset  of 
the  disease  was  insidious,  and  probably  arose  in  the  ovaries; 
cancerous  tubercles  were  then  developed  on  the  peritoneum,  and 
effusion  took  place.  This  effusion  may  be  without  pain,  except- 
ing that  arising  from  distension ; at  length  the  large  size  of  the 
abdomen,  the  painful  distension,  the  inability  to  take  food  from 
the  pressure  on  the  stomach,  the  impeded  respiration,  the 
sleepless  nights,  and  the  general  distress,  cause  the  patient  to 
long  for  relief;  but  there  is  always  the  danger  of  more  acute 
inflammatory  disease  being  set  up,  as  was  the  case  in  this  patient 
before  she  applied  for  admission  into  Guy’s  Hospital. 

Case  CCXXXIII. — Carcinoma  of  the  Peritoneum,  with  Effusion.  Para- 
centesis— Mary  T — , set.  57,  admitted  into  Guy’s  Hospital  April  25th,  1857, 
and  died  on  August  28th. 

She  stated  that  about  two  months  before  admission,  the  abdomen  be°-an 
to  swell,  and  gradually  increased.  On  June  18th,  paracentesis  abdominis 
was  performed,  and  again  on  July  9th ; at  each  operation  more  than  five 
gallons  of  fluid  being  drawn  off.  No  signs  of  peritonitis  followed,  but  she 
gradually  sank. 

On  inspection , the  lungs  and  pleura  were  found  to  be  healthy ; there  was 
recent  lymph  effused  on  the  anterior  aspect  of  the  pericardium,  upon  the 
ventricles ; and  a small  quantity  posteriorly.  In  the  abdomen  there  were 
several  pints  of  fluid ; numerous  white  cancerous  nodules  were  scattered 
over  the  serous  membrane,  especially  on  the  intestines.  The  membrane  also 
was  thickened  by  chronic  action,  in  a more  marked  degree  on  the  anterior 
parietes.  The  peritoneum  covering  the  liver  was  opaque,  and  in  some 
places  tubercular.  The  omentum  was  drawn  up  and  formed  a solid  mass 
(cancerous).  The  lymphatic  glands  were  only  slightly  affected,  but  there 
were  some  large  masses  between  the  diaphragm  and  the  liver.  The  surface 
of  the  diaphragm  itself  was  affected.  The  tunic  of  the  spleen  opaque.  The 
liver, 'spleen,  supra-renal  capsules,  and  kidneys,  were  healthy.  The  right 
ovary  consisted  of  a mass  of  new  growths  and  cysts,  about  the  size  of  the 
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fist ; the  former  were  made  up  of  a spongy-looking  fungus,  composed  of 
fibro-cellular  structure,  and  the  latter  were  filled  with  fluid.  There  were 
some  smooth  cavities  containing  a soft  sebaceous  matter,  and  amongst  t lese 
were  numerous  hairs. 

In  this  case  the  disease  also  probably  commenced  in  the 
ovaries ; there  was  absence  of  pain,  but  gradual  eflusion ; the 
ascites  was,  however,  greatly  relieved  by  paracentesis,  no  acute 
peritonitis  followed,  bnt  as  too  frequently  happens,  the  fluid  soon 
re-collected,  and  again  required  to  be  drawn  off;  but  at  each 
time  the  patient  was  less  able  to  rally  from  the  effect  of  the 
operation. 

Case  CXXXIV. — Chronic  Peritonitis.  Renal  Disease.  Spurious  Cysts  in 
the  Peritoneum. — Elizabeth  S— , set.  44,  a married  woman,  was  admitted, 
December  7,  1859,  under  Dr.  Barlow’s  care,  and  died  February  11th,  1860. 
She  had  been  confined  eight  months  before  admission;  and  swelling  of  the 
legs  was  followed  by  effusion  into  the  abdomen.  The  urine  was  albu- 
minurious.  The  abdomen  became  distended ; cough  distressed  her  ; prostra- 
tion supervened ; and  death  followed. 

Inspection. — Stout  person,  affected  with  general  anasarca.  There  was 
effusion  into  the  left  pleura ; and  the  left  lung  on  that  side  was  much  com- 
pressed. There  was  evidence  of  bronchitis,  and  the  bronchial  tubes  were 
much  congested.  Heart—  The  muscular  fibre  pale;  the  right  and  left 
ventricles  were  both  much  dilated.  Abdomen. — The  intestines  distended  ; on 
opening  the  serous  membrane  an  appearance  very  closely  resembling  ovarian 
dropsy  presented  itself.  The  supposed  cyst  on  the  right  side  consisted  of 
peritoneal  effusion,  shut  off  by  fibrinous  adhesions.  This  serous  collection 
extended  from  the  right  iliac  region  as  high  as  the  liver,  and  between  the 
liver  and  diaphragm ; the  fibrous  cyst  could  in  great  measure  be  separated 
from  the  peritoneum,  and  contained  many  pints  of  slightly  milky  serum. 
Another  cyst  was  found  between  the  colon  and  the  stomach.  The  mesentery 
was  slightly  contracted,  and  all  the  intestines  were  matted  together.  The 
kidneys  contained  cysts  and  some  deposit.  The  liver  was  soft  and  congested. 
The  ovaries  were  atrophied. 

Effusion  into  tbe  peritoneum,  and  serous  inflammation  is  of 
frequent  occurrence  in  renal  disease,  and  sucb  was  tbe  cause  of 
tbe  ascites  in  tbis  case.  It  is,  however,  especially  recorded,  on 
account  of  tbe  very  peculiar  appearance  that  was  presented  on 
opening  tbe  abdomen ; there  was  tbe  precise  resemblance  of  a 
patient  affected  with  ovarian  dropsy,  for  the  lymph  effused  upon 
tbe  peritoneum  had  formed  a cyst,  and  shut  off  the  serous  exuda- 
tion. Tbe  lymph  with  its  contained  serum  could  be  separated 
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healthy 6 HVer  and  inteStin0;  but  the  °Varies  themselves  were 

ttASE  VVX-XX.V.— Colloid  Cancer  of  the  Peritoneum  and  Ascendinq  Colon 

guvT  h V;  m 32;  V;kr  riding  in  Kent  street>  - 

ys  Hospital  March  -7th,  1861,  under  the  care  of  Dr  Rees  Her 
general  health  was  good,  and  her  habits  of  life  temperate-  but  she’had  an 
anaemic  appearance.  Her  employment  exposed  her  to  wet,  cold,  and  fatigue 
and  she  had  evidently  suffered  from  causes  of  depression,  having  had'im- 

rrelVVlsee.Care  ^ a famil7  °f  fiVe  Children‘  - - history 

Six  months  previous  to  her  admission,  she  was  seized  with  a sharp  pain  at 
ower  part  of  the  abdomen,  and  the  pain  was  gradually  increased  on 
pressure;  from  that  time  the  bowels  became  relaxed,  but  the  diarrhoea 
had  been  more  severe  for  three  months,  ten  to  twelve  motions  beino- 
passed;  the  motions  were  of  a dark  colour,  and  sometimes  were  of  a 
white  glairy  matter,  like  white  of  egg.  Small  masses  of  indurated 
fasces  were  also  sometimes  passed.  She  complained  of  a sense  as  of  great 
weight  at  the  lower  part  of  the  abdomen  when  standing.  For  a short  time 
she  suffered  from  dyspnoea;  but  the  cough  was  slight;  the  expectoration 
was  greenish  and  tenacious.  There  had  been  no  catamenial  discharge  for 
eighteen  months.  She  suffered  from  vomiting  ; the  pulse,  120,  was  sm^Il  and 
soft ; the  tongue  was  dry  in  the  centre,  but  the  tip  and  the  edges  were  clean 
and  moist.  The  diarrhoea  continued  after  admission,  but  it  was  partially 
checked  by  treatment ; she  sank  a week  after  admission. 

Inspection  was  made  twenty-four  hours  after  death.  The  thoracic  viscera 
were  natural.  The  whole  of  the  peritoneum  was  covered  with  colloid  cancer, 
which  extended  from  the  diaphragm  to  the  pelvis ; no  viscera,  however, 
were  involved  except  the  ascending  colon,  and  it  was  doubtful  whether  this 
was  primary  or  secondary  disease.  On  opening  the  abdomen,  the  omentum 
was  seen  spread  over  the  surface  of  the  intestine,  and  reached  nearly  to  the 
pubes.  The  mesentery  was  converted  into  a solid  mass  of  colloid,  an  inch  in 
thickness,  and  of  considerable  density.  It  formed  a tolerably  uniform  mass, 
except  at  the  edges,  where  the  disease  existed  in  the  form  of  distinct  nodules ; 
the  omentum  was  slightly  adherent.  On  raising  the  omentum,  adhesions5 
existed  with  the  ascending  colon,  and  on  opening  this  portion  of  the  intes- 
tine the  walls  were  found  to  be  involved,  and  in  part  destroyed  by  the 
disease.  The  erncurn  itself  was  free,  but  above  it  the  walls  of  the  colon 
weie  converted  into  a solid  tumour  for  about  five  inches.  In  other  parts 
the  disease  was  confined  to  the  peritoneum,  but  in  the  ascending  colon  it 
had  penetrated  the  coats  and  had  partially  destroyed  them  ; thus,  on 
section,  the  muscular  coat  could  be  seen  traversing  the  centre  of  the 
colloid  growth.  The  mesentery  and  its  glands  and  the  lumbar  glands  were 
free  from  disease;  but  the  whole  of  the  diaphragmatic  peritoneum  was 
covered,  so  also  the  peritoneal  surface  of  the  bladder,  liver,  and  spleen.  The 
substance  of  the  liver  and  spleen  were  healthy,  so  also  the  kidneys,  uterus, 
and  ovaries.  The  left  iliac  vein  was  distended  with  an  ante-mortem  clot. 
The  microscope  showed  colloid  structure  in  the  peritoneal  growth. 
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This  was  a well-marked  instance  of  colloid  disease  of  the  peri- 
toneum originating  in  similar  disease  of  the  colon.  A glaiiy 
discharge  from  the  bowels  was  present,  but  I have  not  observed 
this  symptom  in  other  instances  of  colloid  disease  which  have 
come  under  my  notice.  Pain  in  the  region  of  the  colon  was  the 
first  indication  of  disease,  and  was  followed  by  diarrhoea  of  a 
very  persistent  character,  by  vomiting,  and  gradual  prostration. 
The  patient  was  only  thirty-two  years  of  age,  but  she  had  had 
five  children.  There  was  nothing,  however,  during  the  course 
of  the  complaint  to  enable  us  to  diagnose  its  precise  character. 

Loose  Bodies  are  occasionally  found  in  the  peritoneal  cavity, 
oval  in  form,  and  in  size  from  a bean  to  a pigeon’s  egg.  They 
do  not  appear  to  produce  any  symptom,  and  they  have  been 
known  to  pass  into  hernial  sacs.  They  are  variously  constituted. 
1st.  Some  arise  from  growths  connected  with  the  intestine,  and, 
whilst  some  maybe  quite  free,  others  are  found  pendant  by  long 
thread-like  bands.  2nd.  The  separation  of  appendicae  epiploicse 
apparently  constitutes  others,  as  in  a case  recorded  by  Mr.  Shaw, 
and  as  shown  by  the  arrangement  of  its  layers.  3rd.  The  sepa- 
ration of  calcareous  and  degenerate  glands  may  give  rise  also  to 
these  loose  bodies.  This  mode  of  formation  appeared  probable 
in  Case  CCXXXI.  4th.  The  coagulation  of  fibrinous  masses  or 
of  blood  leads  perhaps  to  their  formation ; but  this  source  is  of 
very  doubtful  occurrence,  although  in  spurious  melanosis  dark 
portions  of  effused  blood  may  seem  to  be  in  an  almost  separated 
condition. 

In  the  several  chapters  of  this  work  allusions  have  been  made 
to  growths  arising  from  morbid  processes  connected  with  the 
intestine,  constituting  tumours ; and  we  are  guided  to  a correct 
appreciation  of  their  character  partly  by  their  position,  but 
especially  by  the  disturbance  of  the  function  of  that  part  of  the 
intestine  which  is  diseased,  whether  it  be  the  stomach,  duodenum, 
jejunum,  ileum,  cmcum,  or  colon.  So  also  enlargements  of  the 
liver  afford  diagnostic  signs  of  hepatic  disturbance,  and  a tumour 
connected  with  the  liver  is  modified  by  respiratory  movements  • 
the  dulness  on  percussion  is  greater  than  that  produced  by 
growths  connected  with  the  intestine,  unless,  as  in  rare  cases, 
the  colon  overlies  the  margin  of  the  liver.  In  pancreatic  tumours 
diseases  of  the  stomach  are  more  closely  simulated ; in  aneur- 
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ismal  tumours  the  expansive  thrill  is  more  uniform  than  the 
enlarged  glands  pressing  upon  the  aorta,  and  the  pain  is  often 
peculiarly  severe  in  aneurism.  In  enlargement  of  the  spleen 
the  growth  is  situated  deeply  in  the  left  hypochondriac  region ; 
it  is  uniformly  dull,  and  generally  presents  on  its  anterior 
margin  a deep  notch;  we  have,  however,  known  this  notch  to 
be  compounded  with  cancerous  enlargement  of  the  lumbar  glands, 
and  even  with  the  solid  portion  of  a large  ovarian  cyst ; but 
diseases  of  the  spleen  are  accompanied  with  anemia  of  a pecu- 
liar character. 

The  glands  about  the  kidney,  and  even  a large  kidney  itself, 
or  a moveable  one,  may  obscure  the  diagnosis  of  omental^ 
mesenteric,  and  intestinal  tumour ; the  renal  disease  is  situated 
more  deeply  in  the  loin  than  is  found  to  be  the  case  with 
tumours  of  the  ascending  or  descending  colon ; the  former  has 
deeper  dulness  on  percussion,  and  as  enlargement  takes  place 
anteriorly  the  growth  extends  on  the  side  of  the  spine,  and  is 
felt  near  the  lateral  part  of  the  umbilical  region.  The  state  of 
the  urine  also  affords  important  diagnostic  indications.  Omental 
and  mesenteric  growths  are  also  more  free  in  their  movements,  and 
when  the  patient  inclines  forwards  on  the  hands  and  knees,  may 
often  be  felt  against  the  abdominal  parietes.  Ovarian  tumours 
are  felt  at  their  early  stages  in  the  iliac  fossa ; but  the  evidences 
of  csecal  disease  and  of  disease  of  the  sigmoid  flexure  are  wanting, 
and  vaginal  examination  in  many  cases  clears  up  the  diagnosis ; 
still  there  is  sometimes  difficulty  in  distinguishing  great  ascites 
with  contraction  of  the  mesentery  from  very  large  ovarian  cysti- 
form  tumours.  Again,  spasmodic  contraction  of  portions  of  the 
straight  and  of  the  oblique  muscles  of  the  abdominal  parietes,  as 
we  find  in  states  of  spinal  irritation,  adds  another  fallacy  to  the 
diagnosis  of  abdominal  diseases;  they  constitute  the  so-called 
“ phantom  tumours/’  but  after  repeated  examinations  they  will 
be  found  to  change  their  position,  and  sometimes  they  will 
entirely  disappear  under  the  hand.  Although  in  most  instances 
morbid  growths  affecting  the  abdominal  glands  and  the 
several  portions  of  the  alimentary  canal  may  be  readily  distin- 
guished the  one  from  the  other,  still  there  are  cases  of  peculiar 
difficulty  and  complexity;  every  instance  must  be  individu- 
ally considered  in  all  its  relations,  and  careful  and  accurate 
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observation  will,  in  most  cases,  unravel  the  true  character  of 
the  disease. 

In  each  Section  of  our  Work  we  have  sought  to  show  the 
leading  characteristics  of  diseased  conditions  as  manifested  in 
the  various  portions  of  the  alimentary  canal ; and  to  do  this 
have  given  the  instances  themselves,  as  facts  upon  which  each 
one  may  form  their  own  opinion,  rather  than  depend  entirely 
upon  the  deductions  we  have  drawn  from  them.  Such  general 
conclusions  in  most  chapters  have  preceded  the  cases  upon 
which  they  are  founded ; and  we  leave  them  before  our  readers 
with  the  hope  that  they  will  serve  further  to  elucidate  the 
general  symptoms,  pathology,  and  treatment  of  diseases  of  the 
alimentary  canal. 
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YI. — Poisoning  by  soap  lees. 

VII.  — Poisoning  by  sulphuric  acid. 

VIII.  — Poisoning  by  nitric  acid — secondary  effects. 

IX.  — Poisoning  by  nitric  acid — recovery  from  the  primary  effects. 

X.  — Diseased  cartilages  of  the  trachea.  Ulceration  of  the  oesophagus. 

XI.  — Ulceration  of  the  oesophagus.  Perforation  of  the  trachea. 

XII.  — Cancer  of  the  oesophagus.  Sloughing  pneumonia  ; the  pneumo- 

gastric  nerve  involved. 

XIII.  — Epithelial  cancer  of  the  oesophagus,  communicating  with  the 

trachea.  Pneumonia.  Granular  kidneys. 

XIY. — Cancer  of  the  oesophagus,  of  the  cervical  glands,  and  of  the 
thyroid  body.  Gangrene  of  the  lung. 

XY. — Epithelial  cancer  of  the  oesophagus,  pancreas,  liver,  and 
stomach.  The  pneumogastric  nerves  involved.  Granular 
kidneys.  Chronic  pleuro-pneumonia,  with  cancer.  Fibrous 
tumour  in  the  uterus.  Cancer  of  the  supra-renal  capsules, 
and  semilunar  ganglion. 

XYI. — Epithelial  cancerous  tumour  in  the  pharynx,  closing  the  en- 
trance into  the  oesophagus.  Effusion  of  false  membrane  in 
the  larynx  and  trachea.  Acute  bronchitis. 

XVII. — Carcinoma  of  the  oesophagus,  communicating  with  the 
trachea.  Cancer  of  the  lung  and  of  the  kidney. 

XVIII.— Cancer  of  the  oesophagus — death  from  exhaustion. 

XIX.  — Cancer  of  the  oesophagus.  G-angrene  of  the  lung. 

XX. — Cancer  of  the  oesophagus,  with  pleurisy  and  contracted  kidneys. 

XXI.  — Cancer  of  the  oesophagus.  Gangrene  of  the  lung.  Com- 

munication with  the  trachea. 

Cancer  of  the  oesophagus.  Extension  into  the  lung.  Gan- 
grene. 
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XXIII.  Carcinoma  of  the  oesophagus.  Pleuro-pneumonia  from  di- 
rect extension  of  disease. 

XXIV. — Cancer  of  the  oesophagus.  Pneumonia.  The  pneumogastric 

nerve  involved. 

XXV.  — Cancer  of  the  oesophagus.  Pneumogastric  nerves  involved. 

Pneumonia. 

XXVI.  Carcinoma  of  the  throat.  Strumous  pneumonia. 

XXVII.  Cancer  of  the  oesophagus.  The  left  pneumogastric  involved. 
Pneumonia. 

XX\  III.  Cancer  of  the  oesophagus.  Communication  with  left  bron- 
chus. The  pneumogastric  involved.  Old  vomica  in  the 
lung.  Extension  of  disease  through  the  diaphragm. 

XXIX.  Cancer  of  the  oesophagus.  Pneumogastric  nerves  truncated. 

Sloughing  extending  into  the  lung  and  through  the 
diaphragm. 

XXX.  Cancer  of  the  oesophagus.  Chronic  pneumonia.  Vomica. 

Acute  pneumonia. 

XXXI.  Cancer  of  the  oesophagus.  Artificial  opening  made  into  the 

stomach. 

XXXII.  Cancer  of  the  oesophagus.  Sloughing.  Perforation  of  the 
aorta.  Sudden  and  fatal  haemorrhage. 

XXXIII. — Aneurism  of  the  aorta,  and  sloughing  of  the  oesophagus. 
XXXIV. — Aneurism  of  the  ascending  aorta,  rupturing  into  the  peri- 
cardium. Communication  of  the  oesophagus  with  the 
left  bronchus. 

XXXV. — Aneurism.  Pressure  on  the  oesophagus  and  on  the  left  bron- 
chus. Difficulty  in  deglutition.  Sudden  death. 

XXXVI. — Rupture  of  the  oesophagus. 

XXXVII. — Strumous  disease  of  the  third  rib.  Phthisis.  Ulceration 
of  the  intestine.  Strumous  disease  of  the  kidney,  ureter, 
bladder,  prostate  gland,  vesiculas  seminales,  spermatic 
cord  and  testis.  Patty  degeneration  of  the  stomach  and 
liver,  &c. 

XXXVIII. — Thinning  of  the  mucous  membrane,  with  the  appearance 
of  minute  cysts  (probably  post-mortem)  from  the  stomach 
of  a man  who  died  five  weeks  after  taking  a strong  so- 
lution of  chloride  of  zinc. 

XXXIX. — Poisoning  by  brandy. 

XL. — Poisoning  by  sulphuric  acid — death  on  the  eleventh  day.  De- 
struction of  the  mucous  membrane  of  the  lesser  curvature 
and  pyloric  extremity  of  the  stomach.  Acute  inflam- 
mation of  the  colon  and  small  intestines. 

XLI. — Poisoning  by  chloride  of  zinc — Burnett’s  disinfecting  fluid. 
Death  in  fourteen  weeks. 

XLII. — Poisoning  by  corrosive  sublimate — death  on  the  sixth  day. 
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XLIII. — Bronzed  discoloration  of  the  skin.  Violent  vomiting.  Ex- 
cessive prostration. 

XLIV.— Syphilis.  Diphtheritic  inflammation  of  the  stomach.  Dis- 
eased kidneys.  Necrosis  of  the  bones  of  the  nose. 

XLV. — Suppuration  in  the  coats  of  the  stomach. 

XLVI. — Superficial  ulceration  of  the  stomach.  Diseased  supra-renal 
capsules. 

XL VII.— Superficial  ulceration  of  the  stomach  and  duodenum. 

Phthisis.  Ulceration  of  the  ileum,  caecum,  colon,  and 
rectum.  Great  intemperance. 

XL VIII. — Chorea.  Vegetations  on  the  mitral.  Ulceration  of  the 
stomach. 

XLIX. — Chronic  catarrh,  and  superficial  ulceration  of  the  stomach 
with  intense  congestion.  Disease  of  the  heart.  Small 
degenerated  kidneys, 

L. — Catarrh  and  superficial  ulceration  of  the  stomach  ; cystic  disease 
of  the  ovary. 

LI. — Follicular  ulceration  of  the  mucous  membrane  of  the  stomach 
with  renal  anasarca,  and  diseased  heart. 

LII. — Follicular  inflammation  of  the  stomach.  Burn  on  the  leg. 
Amputation.  Abscess  in  the  lungs  and  spleen. 

LIII. — Chronic  ulcer  of  the  stomach.  Phthisis.  Branches  of  the 
pneumogastric  nerve  involved. 

LIV.  — Chronic  ulceration  of  the  stomach,  involving  the  pneumogastric 
nerve.  Atrophy  of  the  left  lobe  of  the  liver.  Death 
from  exhaustion. 

LV. — Chronic  ulceration  of  the  stomach,  with  painters’  colic.  Per- 
foration. 

L VI.— Perforating  ulcer  of  the  stomach,  with  a second  small  chronic- 
ulcer  in  the  same  organ. 

LVII. — Chronic  perforating  ulcer  of  the  stomach. 

LVIII. — Chronic  ulceration.  Death  from  perforation. 

LIX. — Chronic  ulcer  of  the  stomach.  Perforation. 

LX. — Perforating  ulcer  of  the  stomach. 

LXI. — Chronic  ulcer  of  the  stomach.  Perforation,  excepting  through 
the  peritoneum.  Fatal  peritonitis. 

LXII.  Perforation  of  the  stomach.  Local  suppuration  in  the  peri- 
toneum. Pleuro-pneumonia. 

LXIII.  Chronic  ulceration  of  the  stomach,  extending  to  the 
diaphragm,  and  simulating  pneumothorax. 

LXIV. — Faecal  abscess  connected  with  the  stomach,  the  lung  the 
spleen,  and  the  transverse  colon. 

Chronic  ulcer  of  the  stomach.  Peritoneal  abscess.  Perfora- 
tion of  the  diaphragm.  Empyema. 
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I*  Chronic  ulceration  of  the  stomach.  Perforation.  A sinus 
extending  into  the  left  lung.  Gangrene.  Empyema. 
LXVII.— Chronic  ulceration,  of  the  stomach.  Fatal  hemorrhage. 

Perforation  of  the  splenic,  and  of  the  pancreatic  arteries.  ' 
LXVIII. — Ulceration  of  the  stomach.  Fatal  hemorrhao-e. 

E-YIX.  -Chronic  bronchitis.  Emphysema.  Chronic  ulcer  of  the 
stomach. 

Chronic  ulceration  with  villous  growth.  Stomach  exceedingly 
contracted.  Simulating  cancer. 

LXX I.  — Chronic  ulcer  of  the  stomach  relieved. 

LXXII. — Ulceration  (cancerous  ?)  of  the  stomach.  Relieved, 
min.  Ulceration  of  the  stomach.  Sloughing.  Paraplegia. 

Softening  of  the  spinal  cord.  Disease  of  the  vertebrae. 
EXX1V  • Mottled  kidney.  Anasarca.  Pneumonia.  Sloughing 

mucous  membrane  of  the  stomach. 

CXXA  . — Thickened  pylorus.  Cicatrix  of  the  mucous  membrane. 

Hypertrophy.  Ulceration  of  the  caecum  and  colon. 
Fatty  degeneration  of  the  heart. 

LXXYI. — Diseased  pylorus.  Phthisis. 

LXXVII. — Scirrhous  pylorus.  Carcinomatous  tubercles  in  the  liver, 
spleen,  and  kidney,  and  on  the  diaphragm. 

LXXVIII. — Medullary  cancer  of  the  stomach,  having  a villous 
character. 

LXXIX. — Yillous  cancer  of  the  stomach  ? Cirrhosis.  Ascites. 
LXXX. — Colloid  cancer  of  the  stomach,  and  of  the  colon. 

LXXXI. — Colloid  cancer  of  the  stomach,  omentum,  peritoneum,  and 
rectum. 

LXXXI I. — Medullary  cancer  of  the  stomach,  of  the  liver,  and  of  the 
lungs. 

LXXXIII. — Chronic  ulceration  of  the  stomach.  Cancer. 

LXXXI Y. — Cancer  of  the  stomach ; communication  with  the  colon. 

Ulceration  of  the  cecum  and  ileum.  Chronic 
phthisis. 

LXXXY. — Cancer  of  the  stomach. 

LXXXYI; — Struma.  Cancer  of  the  stomach. 

LXXXYII. — Cancer  of  the  stomach.  Disease  of  the  supra-renal 
capsule. 

LXXXYIII. — Cancer  at  the  pylorus.  Simulating  disease  of  the 
oesophagus. 

LXXXIX. — Cancer  of  the  pylorus.  Hydatid  disease  of  the  cellular 
tissue  of  the  bladder. 

XC. — Pyrosis. 

XCI. — Dyspepsia.  Pyrosis. 

XCII. — Infantile  dj-spepsia.  Sudden  collapse. 
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XCIII. — Hasmatemesis  from  cancer  of  the  liver. 

XCIY. — Hsematemesis  from  portal  congestion. 

XCY. — Hsematemesis  after  great  intemperance. 

XCVI. — Hsematemesis  from  ulceration  of  the  stomach. 

XCYII. — Hsematemesis  from  ulceration  of  the  stomach. 

XCVIII.— Hsematemesis.  Vicarious  menstruation.  Aggravated 
hysteria,  simulating  fever. 

XCIX. — Hsematemesis.  Vicarious  menstruation. 

C. — Hsematemesis.  Typhus  fever. 

Cl.— Acute  jaundice.  Violent  vomiting.  Recovery. 

CII.— Old  peritoneal  adhesions.  Twist  of  the  sigmoid  flexure.  Acute 
• peritonitis.  Death  on  the  sixth  day. 

CIII.— Violent  vomiting.  Gall-stone.  Pleuro-pneumonia. 

CIV. — Ansemia.  Struma.  Vomiting  and  diarrhoea  every  other  day. 

CV. — Chlorosis.  Vomiting.  Tubercles  in  the  brain.  Fatty  degenera- 
tion of  the  heart. 

CVI. — Vomiting— cerebral  ? Diseased  ear. 

CVII. Inflammation  of  the  bronchi,  and  of  the  bile  ducts — biliary 

hepatitis.  Acute  congestion  of  the  duodenum. 

CVIII. — Ulceration  of  the  duodenum.  Perforation. 

OIX. Chronic  ulcer  in  the  duodenum.  Carcinoma  of  the  liver. 

Jaundice.  Granular  kidneys.  Obliteration  of  the 
bile  duct. 

CX— Strumous  disease  of  the  peritoneum.  Perforation  of  the 
duodenum,  ai\d  of  the  csecum. 

CXI. — Cancer  of  the  duodenum. 

CX1I. — Chronic  peritonitis.  Acute  peritonitis.  Tubercular  deposit 
on  the  serous  membrane,  and  in  the  glands.  Con- 
striction of  the  duodenum,  and  great  dilatation  of  its 
first  portion.  Small  ulcer  in  the  duodenum.  Large 
chronic  ulcer  in  the  colon. 

CXIII. — Obstruction  from  biliary  calculus  in  the  upper  part  of  the 
jejunum,  thirty  inches  from  the  pylorus. 

CXIV. — Disease  of  the  pancreas.  Suppuration  and  gangrene.  Pres- 
sure on  the  duodenum. 

CXV. — Perforation  of  the  duodenum,  by  solution  of  the  gastric  juice. 

CXVI. — Gastro-enteritis — recovery. 

CXVII. — Acute  enteritis. 

CXVIII. — Enteritis  simulating  mechanical  obstruction. 

CXIX. — Sloughing  ileum.  Peritonitis.  Large  and  fatty  kidneys. 

Degeneration  of  the  left  lobe  of  the  liver.  Lobular 
pneumonia.  Small  and  fatty  heart. 

CXX. — Slight  strumous  disease  of  the  mesenteric  glands.  Diarrhoea. 
Pneumonia. 
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CXXI. — Strumous  peritonitis. 

0\xJJrSotrm°US  l>eritonit!s-  ^SceSs.  Artificial  anus. 

OAXni.-Strum„„a  disease  of  the  mesenteric  glands.  Obstruction 
of  the  lacteals.  Ulceration  of  the  large  and  small 
,YTnr  intestine.  Dysentery.  Phthisis.  * 

UAA1V.— Ulcerated  colon.  Phthisis.  No  cough 

CXXV.  Phthisis.  Ulceration  of  the  rectum*  and  sigmoid  flexure 

a“£fr°m  the  b0WelS'  * S 

CXXVI.  Phthisis.  Inflamed  haemorrhoids.  Sciatica.  Extensive  ul- 
nTV„TT  T ceration  of  the  larynx  and  intestine. 

L AAV  11. — Unusually  free  cajcum. 

rx?^n'7rUnUSUally  fl'ee  CaSCUm>  Fat^  degeneration  of  organs. 
CXXIX.-Cmcumhi„s  Phthisis.  Local  empyema.  Large 

CXXX.  Intestinal  obstruction  of  the  ascending  colon.  Cmcum 
twisted  to  the  left  side  into  the  left  iliac  and  left  hy- 
pochondriac  regions.  Death  on  the  twentieth  day. 

C*0Um-  Perforatitm-  Peritonitis.  Paraplegia. 
LAAA11.— Iwisted  caecum.  Obstruction.  Peritonitis. 

CXXXIII.  Caecal  distension  and  inflammation 
CXXX1Y. — Caecitis. 


CXXXV.—  Caecal  distension  and  inflammation. 

CXXXYI.  Caecal  distension  and  inflammation. 

CXXXYII.  Caecal  distension  and  inflammation. 

CXXXX III.  Caecal  distension  with  inflammation. 
CXXXIX.  Caecal  inflammation,  simulating  hip-joint  disease. 
CXL. — Caecitis  ? Local  peritonitis. 

CXLI. — Caecal  disease. 


CXLII. — Strumous  inflammation  of  the  caecum. 

Perforation  of  the  caecum.  Abscess  extending  to  the  groin 
Phthisis. 

CXLIV.  Bronchitis.  Phthisis.  Diseased  appendix  caeci. 

CXLV.  I hthisis.  Ulceration  of  the  larynx  and  of  the  ileum.  Con- 
cretion in  the  appendix. 

CXLYI. — Pyaemia.  Necrosed  humerus.  Caecal  disease. 

CXLYII.— Perforation  of  appendix  caeci.  Laminated  concretion. 
Fatal  peritonitis. 

CXLVIII. — Phthisis.  Ulcerated  appendix  caeci  opening  into  the 

ileum. 


CXLIX. — Disease  of  the  caecum,  following  a blow.  Perforation  of  the 
appendix.  Suppuration.  General  peritonitis.  Almost 
complete  secondary  perforation  of  the  caecum. 
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CL. — Local  peritonitis.  Perforation  of  appendix  casci.  Sti angulation 
of  the  ileum  by  the  appendix. 

CLI. — Ulceration  of  the  appendix  cseci.  Perforation.  Faecal  abscess. 
Secondary  perforation  of  the  ileum. 

CLII. — Faecal  concretion.  Perforated  appendix. 

CLIII. — Concretion  in  the  appendix  cseci.  Perforation. 

CLIV. — Faecal  concretion  in  the  appendix.  Perforation.  Peritonitis. 

CLV. — Ulceration  of  the  appendix,  with  disease  of  the  kidney. 

CLVI. — Cancer  of  the  csecum.  Abscess  in  the  groin. 

CLYII. — Carcinoma  of  the  csecum,  of  the  omentum,  and  of  the  lumbar 
glands.  Fsecal  abscess. 

CLVIII. — Colloid  cancer  of  the  csecum.  Jaundice. 

CLIX. — Appendix  cseci  in  the  inguinal  canal. 

CLX. — Appendix  cseci  adherent  with  the  omentum  at  the  internal 
abdominal  ring.  Supra-renal  capsular  disease. 

CLXI. — Inanition.  Diarrhoea. 

CLXII. — Chronic  diarrhoea.  Hysteria.  G-reat  relief  from  tincture  of 
iron. 

CLXIII. — Inflammation  of  the  colon.  Aphtha  or  muguet  of  the 
pharynx. 

CLXIY. — Diphtherite  of  the  colon.  Dysentery.  Chorea. 

CLXY. — Inflammation  of  the  colon.  Hernia. 

CLXVI. — Dysentery.  Ulceration  of  the  small  intestines.  Perfora- 
tion. Fsecal  abscess.  Peritonitis. 

CLXYII. — Ulceration  of  large  intestine.  Perforation.  Submucous 
suppuration.  Pus  in  the  portal  vein,  and  inflamma- 
tory patches  in  the  liver. 

CLXYIII. — Dysentery.  Perforation  of  colon. 

CLXIX. — Chronic  bronchitic  phthisis.  Cirrhosed  and  lardaceous 
liver.  Contracted  abscess  of  liver.  Chronic  dysentery, 
and  chronic  peritonitis. 

CLXX. — Chronic  dysentery.  Hepatic  abscess.  Pyaemia.  Abscess 
in  the  brain  and  lung. 

CLXXI.  — Dysentery.  Abscess  of  the  liver.  Perforation  of  the 
diaphragm.  Empyema. 

CLXXII. — Cicatrization  and  contraction  of  the  rectum,  and  sigmoid 
flexure  after  dysentery. 

CLXXIII. — Chronic  ulceration  of  the  intestine.  Dysentery.  Cica- 
trization. Contraction.  Perforation.  Abscess  near 
the  crest  of  the  ilium. 

CLXXIV. — Dysentery.  Pneumonia.  Hydrencephaloid  disease. 

CLXXV. — Diphtherite  of  the  caecum  and  colon.  Bronchitis.  Pneu- 
monia. Cirrhosis. 
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CLXXVI. — Inflammation  of  the  colon  and  rectum.  False  membrane. 
Superficial  ulceration.  Pneumonia. 

CLXXVII. — Strumous  peritonitis.  Diphtherite  of  rectum.  Chronic 
inflammation  of  the  large  intestine.  Tubercular 
lung.  Simple  ovarian  cyst.  Vascular  polypus  of  the 
urethra. 

CLXXVIII. — Fever.  Peritonitis. 

C'PVXIX.  Fever.  Perforation  of  intestine  in  seventh  week. 

CLXXX.— Perforation  of  the  ileum.  Typhoid  fever.  Cyst  con- 
nected with  the  oesophagus. 

CLXXXI. — Pouches  of  the  colon.  Constipation. 

CLXXXII. — Internal  strangulation  of  the  ileum.  Band  of  adhesion. 

CLXXXIII. — Colic.  Lead  ? Simulation  of  internal  strangulation. 
Recovery. 

CLXXXIV. — Internal  strangulation  ? Recovery. 

CLXXXX  . Internal  strangulation.  A loop  of  small  intestine  passed 
into  a hole  in  the  great  omentum. 

CLXXXVI.  Internal  strangulation  of  the  last  eighteen  inches  of  the 
small  intestine,  fatal  in  thirty-eight  hours. 

CLXXXVII. — Internal  strangulation.  Death  on  the  fifth  day. 

CLXXXVIII. — Internal  strangulation.  Old  peritoneal  adhesions. 
Peritonitis.  Suppuration. 

CLXXXIX. — Lead  colic.  Internal  strangulation  of  the  intestine, 

from  old  disease  of  a mesenteric  gland  and  sub- 
sequent fibroid  contraction. 

CXC. — Mechanical  obstruction  terminating  favorably  after  seventy- 
eight  hours. 

CXCI. — Internal  strangulation  and  constipation.  Subsidence  of 
symptoms.  Death  from  phthisis. 

CXCII. — Colic.  Lumbrici.  Diarrhoea.  Intussusception  of  the 

ileum  and  ascending  colon  into  the  descending  colon. 

CXCIII. — Intussusception.  Recovery.  Caecum,  and  the  whole  of 

the  ascending  colon  passed  per  rectum. 

CXCIV. — Constipation.  Subsequent  perforation.  Peritonitis.  In- 
tussusception restored. 

CXCV. — Phthisis.  Intussusception  of  the  ileum.  Peritonitis. 

CXCVI. — Intussusception  of  the  ileum.  Perforation.  Peritonitis. 

CXCV1I. — Intussusception  of  the  sigmoid  flexure.  External  pro- 
trusion. Symptoms  of  strangulation.  Peritonitis. 
Death. 

CXCVIII. — Villous  or  epithelial  cancer  of  the  sigmoid  flexure,  with 
cancerous  infiltration  of  glands  near  the  gall-bladder. 

CXCIX. — Cancer  of  the  sigmoid  flexure. 
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CC. — Cancerous  disease  of  the  sigmoid  flexure.  Ecchymosis  of  the 
stomach.  Ulceration  of  the  ileum.  Conti  acted 
mitral  valve. 

CCL — Cancer  of  the  liver,  of  the  lumbar  glands,  and  of  the  sigmoid 
flexure . 

ceil. — Cancer  of  the  sigmoid  flexure.  Constipation.  Death  on  the 
twentieth  day. 

CCIII. — Cancerous  disease  of  the  sigmoid  flexure  of  the  colon.  In- 
superable constipation.  Death  on  the  tenth  day. 

CCIV.- — Cancerous  ulceration  of  the  sigmoid  flexure  of  the  colon. 
Constipation. 

CCY. — Cancerous  disease  of  the  sigmoid  flexure.  Insuperable  con- 
stipation. 

CCVI. — Cancerous  disease  of  the  sigmoid  flexure.  Constipation 
simulating  hernia. 

CCVII. — Cancer  of  the  sigmoid  flexure.  Obstruction  relieved. 
Gradual  exhaustion . 

CCVIII. — Colloid  cancer  of  the  sigmoid  flexure.  Artificial  anus  in 
the  groin.  Pleuro-pneumonia. 

CCIX. — Cancerous  disease  of  the  sigmoid  flexure.  Diarrhoea.  Per- 
foration. Faecal  abscess. 

CCX.— Cancerous  disease  of  the  transverse  colon.  Faecal  abscess. 
CCXI. — Carcinoma  of  the  rectum,  of  the  ovaries,  and  of  the  peritoneum. 
Acute  peritonitis.  Scirrhus. 

CCXII. — Epithelioma  of  rectum.  Contraction  and  obstruction. 

Artificial  anus  in  the  loins.  Diseased  appendix  caeci. 
Faecal  abscess. 

CCXIII. — Cancer  of  the  jejunum,  and  of  the  mesenteric  gland. 

Cancerous  softening  of  the  spinal  cord.  Paraplegia. 

CCXIY. — Cancerous  ulcer  of  the  colon  ; opening  into  the  duodenum. 
Diarrhoea.  Yomiting. 

CCXY. — Ulceration  of  the  colon.  Intestinal  obstruction  from  con- 
traction of  the  transverse  colon.  Cancer  F Dysenterv. 
Constipation.  Diarrhoea. 

CCXYI. — Suppuration  external  to  the  sigmoid  flexure  of  the  colon. 

Opening  on  the  abdominal  parietes,  and  communicat- 
ing with  the  intestine. 

CCXYII. — Abscess  in  the  loins.  Feculent  smelling  discharge. 

Pleuro-pneumonia  with  feculent  smelling  sputum. 
Recovery. 

CCXYIII. — Miscarriage.  Pyaemia.  Abscess  between  the  uterus  and 
bladder.  Abscess  in  the  loins  opening  into  the 
ascending  colon  and  into  the  iliac  vein. 

CCXIX.— Abscess  in  the  hypogastric  abdominal  parietes.  Simulating 
ovarian  disease.  Recovery.  ° 
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OCXS.  Suppuration  external  to  the  right  kidney.  Fibroid  thicken- 
nig  of  the  tunic  of  the  kidney.  Chronic  pyelitis. 

Obliteration  of  the  vena  cava.  Adhesion.  Thinnim? 
nrTT  _ a»d  doubtful  perforation  of  the  ascending  colon  g 
CCXXI.-Fa^al  abscess  in  the  pelvis,  communicating  with  the  ovary 

on  thetroin!  tWi°e  in‘°  the  reCtum«  a“d  als° 

CCXXIL-Abscess  external  to  the  rectum,  leading  to  perforation. 

Considerable  fibrous  thickening,  and  simulation  of 
cancerous  disease. 

CCXXIII.—  Multilocular  ovarian  tumour.  Perforation  of  cmcum. 

Laecal  abscess.  Pneumonia.  Pus  in  the  ovarian 
veins. 

CCXXIY.  Ovarian  tumour  filled  with  feces,  and  opening  into  the 
ileum.  Pneumonic  phthisis. 

mwvr  Extra-uterine  fetation  opening  into  the  sigmoid  flexure. 
COXXVL— Acute  and  chronic  peritonitis.  Suppuration  in  the  course 
ot  the  portal  veins. 

CCXXVII.— Hypertrophy  of  the  heart.  Adherent  pericardium. 

Acute  pericarditis.  Pleurisy  and  peritonitis. 
CCXXVIII.— Acute  peritonitis.  Pericarditis.  Pleuro-pneumonia. 
Small  granular  kidneys. 

CCXXIX.— Peritonitis.  Local  suppuration.  Perforation  of  the 
diaphragm. 

CCXXX.  Chronic  Peritonitis.  Chronic  pneumonia.  Struma.  No 
pain.  Great  tympanitis. 

CCXXXI.— Ulceration  of  the  intestine.  Strumous  peritonitis. 

Faecal  abscess.  Umbilical  discharge. 

CCXXXII.  Peiitoneal  ascites.  Cancer  of  the  ovaries  and  peri- 
toneum. Paracentesis.  Peritonitis. 

CCXXXIII.— Carcinoma  of  the  peritoneum  with  effusion.  Para- 
centesis. 

CCXXXIY.  Chronic  peritonitis.  Penal  disease.  Spurious  cysts  in 
the  peritoneum. 

CCXXXY.  Colloid  cancer  of  the  peritoneum,  and  ascending  colon. 
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by  Mechanical  Means  for  the  Relief  of  Contraction  and  Deformity  of  the  Affected  Limb 
8vo.  cloth,  3s.  (id. 

MR.  HULKE,  F.R.C.S. 

A PRACTICAL  TREATISE  ON  THE  USE  OF  THE  i 
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ON  MYALGIA:  ITS  NATURE,  CAUSES,  AND  TREATMENT; 
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DISEASES.  8vo.  cloth,  6s. 
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THE  WISDOM  AND  BENEFICENCE  OF  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION;  being  the  Actonian  Prize  Essay 
for  1851.  With  Illustrations  on  Steel  and  Wood.  Foolscap  8vo.  cloth,  4s.  Gd. 
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DEFECTS  OF  SIGHT : their  Nature,  Causes,  Prevention,  and  General 

Management.  Fcap.  8vo.  2s.  Gd. 
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A CATECHISM  OE  THE  PHYSIOLOGY  AND  PHILOSOPHY 
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2s.  Gd. 

MR.  FURNEAUX  JORDAN,  M.R.C.S. 

AN  INTRODUCTION  TO  CLINICAL  SURGERY;  WITH  A 
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? A PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPHI- 
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HYDROPATHY ; OR,  HYGIENIC  MEDICINE.  An  Explanatory 

Essay.  Second  Edition.  Post  8vo.  cloth,  5s. 
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A TREATISE  ON  RUPTURES.  The  Fifth  Edition,  considerably 

enlarged.  8vo.  cloth,  16s. 
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IMPERFECT  DIGESTION:  ITS  CAUSES  AND  TREATMENT. 

Second  Edition.  Foolscap  8vo.  cloth,  3s.  Gd. 
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THE  EFFECT  OF  CLIMATE  ON  TUBERCULOUS  DISEASE, 
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THE  WATERING  PLACES  OF  ENGLAND,  CONSIDERED 
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THE  BATHS  OF  RHENISH  GERMANY.  Post  8vo.  cloth,  3.9. 
HOMOEOPATHY  AND  HYDROPATHY  IMPARTIALLY  AP- 

PRECIATED.  With  Notes  illustrative  of  the  Influence  of  the  Mind  over  the  Body- 
Fourth  Edition.  Post  8vo.  cloth,  3s.  6 d. 
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8vo.  cloth,  4s.  6d. 
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EASES,  with  Commentaries.  Foolscap  8vo.  cloth,  6s.  Gd. 
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Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
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AFFECTIONS,  THEIR  PATHOLOGY  AND  TREATMENT.  With  an 
Introduction  on  the  Physiology  of  Digestion  and  Assimilation,  and  the  Generation  and 
Distribution  of  Nerve  Force.  Based  upon  Original  Microscopical  Observations.  With 
Engravings.  8vo.  cloth,  10s.  6d. 

LONDON  MEDICAL  SOCIETY  OF  OBSERVATION. 

WHAT  TO  OBSERVE  AT  THE  BED  - SIDE,  AND  AFTER 

DEATH.  Published  by  Authority.  Second  Edition.  Foolscap  8vo.  cloth,  4s.  6d. 

DR.  MACKENZIE,  M.D.,  M.R.C.P. 

THE  PATHOLOGY  AND  TREATMENT  OE  PHLEGMASIA 

DO  LENS,  as  deduced  from  Clinical  and  Physiological  Researches.  Being  the  Lettsomian 
Lectures  on  Midwifery,  delivered  before  the  Medical  Society  of  London  during  the 
Session  1861-62.  8vo.  cloth,  6s. 

MR.  M'CLELLAND,  F.L.S.,  F.G.S. 

SKETCH  OE  THE  MEDICAL  TOPOGRAPHY,  OR  CLIMATE 

AND  SOILS,  OF  BENGAL  AND  THE  N.  W.  PROVINCES.  Post  8vo. 
cloth,  4s.  6 d. 

DR.  GEORGE  H.  B.  MACLEOD,  F.R.C.S.  (EDIN.) 

NOTES  ON  THE  SURGERY  OE  THE  CRIMEAN  WAR;  with 

REMARKS  on  GUN-SHOT  WOUNDS.  8 vo.  cloth,  10s.  6d. 

MR.  JOSEPH  MACLISE,  F.R.C.S. 
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SURGICAL  ANATOMY.  A Series  of  Dissections,  illustrating  the  Prin- 
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The  Second  Edition,  imperial  folio,  cloth,  £3.  12s.;  half-morocco,  £4.  4s. 
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executed  Lithographic  Drawings.  Imperial  folio,  cloth,  £2.  10s.;  half-morocco,  £2.  17s. 
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•wvww-v-vvva,vw»  vww> 
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ON  THE  EXAMINATION  OF  RECRUITS;  intended  for  the  Use  of 
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OPERATIVE  SURGERY.  With  158  Engravings.  Post  8vo.  6s. 
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PRACTICAL  OBSERVATIONS  ON  A NEW  WAY  OF 
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DR.  O'REILLY. 

THE  PLACENTA,  THE  ORGANIC  NERVOUS  SYSTEM, 

THE  BLOOD,  THE  OXYGEN,  AND  THE  ANIMAL  NERVOUS  SYSTEM, 
PHYSIOLOGICALLY  EXAMINED.  With  Engravings.  8vo.  cloth,  5s. 
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THE  MODERN  TREATMENT  0E  SYPHILITIC  DISEASES, 
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DR.  PARKES,  F.R.C.P. 

THE  URINE:  its  composition  in  health  and  disease, 

AND  UNDER  THE  ACTION  OF  REMEDIES.  8vo.  cloth,  12s. 
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THE  CAUSATION  AND  PREVENTION  OF  DISEASE. 

8vo.  cloth,  5s. 


MR.  JAMES  PART,  F.R.C.S. 

THE  MEDICAL  AND  SURGICAL  POCKET  CASE  BOOK, 
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Hospital  Practice.  Second  Edition.  3s.  6 d. 
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ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  FEVER 

OF  1847-8.  8vo.  cloth,  5s.  6d. 

MR.  OLIVER  PEMBERTON,  M.R.C.S. 

OBSERVATIONS  ON  THE  HISTORY,  PATHOLOGY,  AND 

TREATMENT  OF  CANCEROUS  DISEASES.  Part  I.  — Melanosis.  With 
coloured  Plates.  Royal  8vo.  cloth,  4s.  Gd. 


DR.  PEREIRA,  F.R.S. 
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IIYGIENL;  or,  Health  as  Depending  upon  the  Conditions  of  the  Atmo- 
sphere, Food  and  Drinks,  Motion  and  Rest,  Sleep  and  Wakefulness,  Secretions 
Excretions,  and  Retentions,  Mental  Emotions,  Clothing,  Bathing,  &c.  Vol  I 8vo’ 
cloth,  9s. 

MR.  PIRRIE,  F.R.S.E. 

THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY,  with 

numerous  Engravings  on  Wood.  Second  Edition.  8vo.  cloth,  24s. 


PHARMACOPEIA  COLLEGII  REGALIS  MEDICORUM  LON- 

DINENSIS.  8vo.  cloth,  9s.;  or  24mo.  5s. 

Imprimatur. 
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THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OF 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.  Illustrated 
by  numerous  Engravings  on  Wood.  Third  Edition.  8vo.  cloth,  10s.  6d. 


DR.  HENRY  PRATT,  M.D.,  M.R.C.P. 

1 THE  GENEALOGY  OF  CREATION,  newly  Translated  from  the  i 
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THE  PRESCRIBER’S  PHAEMACOPCEIA;  containing  all  the  Modi-, 

cines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
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PHOTOGRAPHIC  MANIPULATION : Treating  of  the  Practice  of 
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THE  PRINCIPLES  AND  PRACTICE  OE  OBSTETRIC  MEDI- 
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ANIMAL  ELECTRICITY  ; Edited  by  H.  Bence  Jones,  M.D.,  F.R.S. 
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Fourth  Edition.  2 vols.  post  8vo.  cloth,  12s. 


DR.  ROUTH. 
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